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COVER LETTER

TO: Amendment Section
Division of Corporations

ACES RISK MANAGEMENT CORP.
NAME OF CORPFPORATION:

OAGO0 700980
DOCUMENT NUMBER:

The enclosed drticles of Amcendment and Tee are submitted for Rling,
Please return ol correspondence concerning this matier o the following:

Liric NoAssouline, Esy.

Noame of Contaci Person

S
Aasoutine & Hoovse, UL

Firm/ Company
213 B Sheridan Sieet, Suite 3

Adddress
[ania Beach, Florida 33004

Cityf State and Zip Code

enn @ assoulineberlowe conn

E-mail address: (10 be used for futwe annual repor aonhicstion)

For further information concerning this matier, please call:

Avribinn Natder w17 3(1]-7322
atd )
Name of Comact Person Aren Code & Daytime Telephone Number

Enclosed is a cheek for the following iwnount made payable o the Florida Departiment of Seate:

O 335 Filing Fev £1843.75 Filing Fee & OS93.75 Filing Fee & ®$52.50 Filing Fee
Centificate oi Status Certified Copy Certiticate of Status
{Addiienal copy is Certified Copy
enclosed) (Additional Copy

15 enclosed)

Mailinge Address Street Adkdress

Amendment Section Amendment Section

vision of Corporations Division af Corporations
P.O. Box 6327 Clifion Building

Tallahassee. IFLL 32314 2661 Exccutive Center Circle

Tallahassee. Fi. 32301



Articles of Amendment
1o

Articles of Incorporation FiLED
of
ACES RISK MANAGEMENT CORP. T AR 29 PH 3043
(Name of Corporation as currently filed with the Florwda Dept. of Statey ., e
POHI00 T FOIYSY R T A LSO

e “‘

tDocument Number of Corportion (if known)

Pursuant wr the provisions of section 6071006, Florida Sttaies, this Flovida Profic Corperosion adopts the following mmendmeni(s) o
s Artiches of Incorporation:

A Hamendine mome. enter the new name of the corporation:

The e

e st be distinguishable ond containe the word “corporation,” Ucompany, T oor Tincorporated” or Bre abbeovianion
CCorp T e T op Ca T oe e designation T Corp, T e, or 0G0 progessional Cerproraiion nanie st contain the

word Cchurtered, T Upwofessional associatiion, " o sac el eviation TF L

o Enter new princips] otice adibress, i applicabile:
(iincipal oftice address MUNT BE ASTREET ADDEESS )

C, Fater new matline address, if applicable:
{Maiting address MAY BE A POST OFFICE BOX)

Dy amendine the registered aventand/or recistered oflice address tan Florida, enter the nzune of the

new resistercd aeent and/or the new revistered office addeess:

Newne of Now Regisiered Agent

(Flarida sirect address)

New Kepisiered Office Address: . Florida
(Cinyy 144y Coddey

New Revistered Avent's Sionature, if chancing Registered Asent:
! hereby aeceptn the appoimment as registered agent, fam fumitiar with and aceept the obligations of the position,

Signarire of New Registered Agens, if changing
k ) i g { ELi
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If amending the Officers and/or DYirectors, enter the title and name of each officer/director being remaoved and title. name, and
address of each Officer nnd/or Rirector being added:

(Aaach addidonal sheets, If necessary)

Please note the officer/director e by the first letter of the affice title:

P = Presidesu; V= Fice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chicl Financial Officer. {f an officer?dircctor holds more than one tite, Hist the first leter of euch office
heled President, Treasurer, Divecior wonldd be PTD.

Changes should be noted i the following manner. Currently Jolpy Doc is fisied ax the PST and Mike Jones is listed as the Vo There is
a clange, Mike Jones leaves the corporativon, Satlv Smiih is named thie 1wt S Phese should Be noted as Jobia Doe, PT ax a Chenge,
Mike Jues, Voas Remove, coted Sl Sl 81 as o Aded

Example:

N Chanee T John The
X Remove v Mike Jones
N Add SV Sallv Smiih
Type of Acten Title Nome Addiess
(Cheek Oney
oL CHO CHARLES MOMOCH: THOC W MUNADL RD
1) Change _ .
PONPANQO BEEACH
Add -
A\ FFLLASMH-1T1G

Remove

I [FZRA S MOCHIS TOHD W NTON A L]

2 Change

POMPANO BEACH

Add _
N FL, shon0-a7 e

Remuove

4

) Change . _—

Add

Remuove

1) Change

Add

Remove

3 Change

Add

Remowve

) Change

Add

Remove
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E. Ifamending or addineg sdditional Arvticles, enter change(s) here:
(Attach additional sheets, if necessarv). (Be specific)

Fo I an amenduent provides o an exebianee, reclassification, or cancellation ol issued shares,

provisions lor implementinge the amendment il not comtained in the amendment itselt:

i applicable, indicate V1)
i [t
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The date of each amendment(s) adoption; . if other than the
date this document was signed.

January 1,2017

Effective date if applicable:

o more than 90 deavs after amendmens file date)

Note: I the date inserted in this block dees not meet the applicable siatutory filing requirements, this date will not be listed as the
document’s effective date on the Departnient of State's recards,

Adoption of Amendment(s) (CHECK ONE
@ 1he amendment{sy waswore adapted Iyothe sharelielias The nember o v orcs cast o the oeae vy o

by the sharcholders woswere sutficient for upprovad,

O The amendment(sy wasfwere approved by the sharcholders threush votin The jolfowing siarement

st he seprararely peovided for coch voring growg entitled teoveie separetely v the gresdncono

v

“The number of votes cast for the amemndiment(s) washwere sufhcient for appovi)

by

fverting vy

O The amendiment(z) washsere adopted by the board of ditectors without shaseholder action and sharcholder

action was not reguited.

O The amendment{s) wasfwere adopied by the meorpentors withoot shorcholder action and sharehaodder
action wis nol required.

Fanumy 1, 2017

Iated

. ’J_‘\.\ o /{ ,/k_\.
Sienature . -

(B a dircetor, president or other officer — i dircetors or ofiicers have not been
selected, by an ingcurporator — i in the hands of o receiver. trustee, or other cowt
appointed tiduciary by that fidogiary)

Avrahan: Nuader

{Typed or printed name of person sigiting)

President and Chae! Exceutive Offieer

(Title of person signing)
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