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Glenda E. Hood
Secrctary of Btate -

Ostober 4, 2004

.M. INSURANCE OF MIAMT, INC.
6332 SW 127 COURT
MIBMI, FL 33183

SUBJSECT: A.M. INSURANCE OF MIAMI, INC.
REF: PD4000133421

Wa received your electronically transmitted document. However, the
document haeg not been filed. Please make the followlng correcticons and
refax the somplete document, incinding the eleatroniec filing cover sheet.

The amendment must be adcphed in one of the following manners:

(1}If an amendment was approved by the shareholders, one of tha followlng
statements must be c¢ontained ln the documant.

{a)3 statemant that the number of votes cagt for the amendment by the
shareaheldars was sufficient for approval, =or- :

(b} If more than one voting group wag entltled to veta on the
amendawent:, a statement designating each voting group entitled to vote
gaparataly on the amendment and a atatement that the number of votea cagt
for the amendment by the sharshelders in each voting group was sufficiaent
for approval by that wotlng group.

(2YIf an amendment was adopted by the incorporatore or board of directors
without shareholday aation.

{(a)A etatement that the amendment was adopted by sithar the
1nnaipn§ntors or board of directors and that shareholder action wag not
raquired.

Pleasa raturn your document, along with a copy of this letiter, within 60
days or your fliling will be coneildered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-5027.

Michelle Milligan FAX And. #: BO4000195577
Document Specialist Lettar Number: S04AD00574B6
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ARTICLES OF AMENDMENT .

TO
ARTICLES OF INCORPORATION ;
OF L2
ey (]
AM. Insurance of Miami, Ine. Bt I
Vs & =
. L BE -
[ 92 Yo -J oo ]
Pursuant to the provisions nfuuiun%g?.’lﬂoﬂ, Florida Stxtoes, the Undersignet Corporation adopts the = =
following articles uf smendinent tp its articles #f incnrporaton. f-o- ﬁ =
T
FIRSY: Amendment(s) adopted: =
1>
Delate: Article One- Name of Corp, (A.M, Insurance of Miami, Inc.)

Add: Article One- Name of Corp. (A.M. Insnrance Services of Miami, Inc.)

SECONLD: The date of adoption of the amendment(s) wax: September 340, 2004
THIRD: Adaption of Amendment (checlk one)
1 The amendment was approved by the shareholders. The
number of vote cast for the amendment was sufficient for approval
%_ | The smendment(s) was (were) adopted by the members aud the number of
votes cast for the amendment was sufficient for approval,

:] There are no membexs or members entitled to vote on the améndment,
wnendmeni{s) wax (were) wdopted by the board of dirsetors.

The

.

» Insorance of Miargi, Inc
Coporxtion Nam_

dent or otlfr

Alda Margarita Lioyd

Signature of Chairman, Vies Chairman, 'Pmi of

oo

‘Lyped or princed nxme
. President

09/30/04
Title

Date




