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March 15, 2007 .
' ' FLORIDA DEFARTMENT OF STATE
C.B. INSURANCE, INC. Davizion of Corporations
16935 8 DIXIE HIGHWAY
MIAMI, FL 33157us8

SUBJECT: C.B. INSURANCE, INC.
REF: PD3000156B807

]

We received your electroniocally transmitted document. Howaver, the e s
document hae not been filed. Please make the foullowing corrections and Coam e BRI
raefax the complete documant, including the electronio £iling cover. sheat ;‘f;i i“:'q N

Written approval and tlearancea of theuwo:ds, BANK, BANC, BANCO, BANQUE, L. .
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN AssocIM:'ION, SAVINGS™ VTN LT
 BANX or CREDIT UNION, or wordse of similar import in any context or any

" mannexr must be obtained from the Office of Financial Ragulation, pursuant
to section 655.922(2a), Florida Statutes.. ., - e s

Encloaad is a “Corporata Namae App:oval Request" form to be completed and e e . L.
pant to the address indicated on the form. If the proposed name ‘Ls - S S

, approved by the Office of Financial Regulation, resubmit the doaumant and T o
the approval letter to the Divipion of Corporationa for filing. f-

[ R A .

You must have the signature of an officer, their title and their printed
name showing on this documant in order to proceed with your filing.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will be considered abandonad.

If you have any questions concerning the filing of your decument, please
call (850) 245-6903.

Cheryl Coulliette FAX Aud. #: E07000068049
Documsnt Specilalist Lettar Number: B07A00018170

P.O BOX 6327 - Tallzhaszec, Flonida 32314
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Articles of Amendment
to
Articles of Incorporation
of

C.B. INSURANCE, INC.
(Wame of corporation as cumrently filed with the Florida Dept. of State)

P0O3000156807
{Document number of corporation (if known)

adopts the followmg amendment(s} to xts Artlclcs of Incorporntlon
W if in

CONTINENTAL BARKERS INSURANCE, INC.

! {Must contain the word “corporation,” "company,” or “mcurpomed“ or the abbreviation "Corp.," "Ine.,” or "Co.") N
(A professional corporation must contain the word "chartered”, "professional association,” or the abbmwahon "P.A ")

. ¥ AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE), Indicate Article Number(s) o
o m et "andlor Amcle Title(s) being amended, added or- dclcted (wmg) - e » l’ ﬂ
Nt FIRST THE DIRECTOR SHALL BE TERESA SIRVAS ‘ ;

' secomn THE PRESIDENT SHALL BE HUGO SIRVAS Poee
| THIRD: THE.SECRETARY SHALL BE TERESA SIRVAS

*. " FOURTH: THE TREASURER SHALL BE HUGO SIRVAS -, =" =" ¢ oo o5

£ . ’ " B LELT e .
v . et ves .- T T
ot . N .. A

(Attach sdditional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if not contzined in the amendment itself: (if not applicable, indicate N/A)

(continued)

HoT70000 3o g %



e L Ry adxreclor presidem or. nthcrofﬁcer 1fdtrecton or- ufﬁcers have not becn . .'\'j;_ e

Mar 16 2007 6:18PHM THE LAW OFFICES OF NICK S 8133336358 p-4

]
. L] - .

Ho70Q 0006y 047 5

The date of each amendment(s) adoption: MARCH 16, 2007

Effective date if gpplicable:

{no more than: 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the sharcholders was/were sufficient for approval.

[} The amendmeni(s) was/were approved by the shareholders through voting groups. The
Jollowing statement must be separately provided for each voting group entitled to vote
separately on the amendmeni{s):

“The number of votes cast for the amendment(s) was/were sufficient for approval by

(votmg group)

RS . Thc amcndmcnt(s) was/were adopted by the board of dlrectors thhout shareholder actlon

. Lt

Aandsharcholdcr,a.ctlon was notrequired. * '{u'*. IR , s

] ¥ e o~ et »
: I " LIS e RTAR ORI .»11.'-»... ~ oy A . . AN

D ,,Thc amcndment(s) wasfwere adopted by the' mcorporators wuhout shm-eholder acuon_and
e shareholder action was not- rcqu:red maere pTLs e RN

BPASACIRTIRRT A S

) T e selected, by an incorperator - if in the hands of a feceiver, trustee,; or other cuurl
et . A appointed fiduciary by that fiduciary) ..

TERESA SIRVAS
(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

FILING FEE: $35
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