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hLOS Em l}lq‘]fé { Acrticles of Amendment

: o
@ . Articles of Incorporgtion
of

£ o) TWSURANEE ASENCY. TNC .

(Name of corporztion as currently filcd with|the Florida Dept. of Stéte} ¥
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{Docment nuraber of corparat{oa (if known) =t
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Pursuant to the pravisions of section {50’? .1006, Florids Stajutes, this Florida Profif ﬁpr@a 5N

adopts the following amendmeni(s) 16 its Articles of Incorgoration; HT X
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NEW CORPORATE NAME (if chinging):
H

(Must contain the ward “comporation,” "wméiany." or “incorparied™ or the Zbbreviation “Corp,* "Ine,,” or *Ca.”)
{A professional corporation must contain the word “chartooed”™, "profeysionsl association,” or the abbraviation "P.A")

AMENDMENTS ADOFTED. (OTRER THAN NAME|CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amcndeé, added or deletcd; (BE SPECIFIC

PRTIE Vi DELETE I MAIDE SAINVIL
[ARTIELE V{ AdD: EvETE MILLM”/%S}P@M7
DRICLE NI, DELCrE!_mpPide SAINVIL

v | TR TIANMA pIARGEMUS
_ [ A0S Polsadd .
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(atach additiona! pages Hjnecessary)

J{ an amendment provides for cxchafige, reclassification, gr cancellation of issued shares, provisions
for implementing the amendment if Aot Sontained in the a}wndmcnt itsetf® (If nat npplicable, Mdicate N/A)
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The date of each smendment(s) sdoption:

‘

$/u /0

Effective date if applicable: 3
{no mors than 98 days aarfemenfiment fle date)

Adoption of Amendment(s) (CHECE ONE}

£8-58°d

O The amendment(s) wasiwerc approved by the shkreholders. The number of votes cast for
the amendment(s) by the shan:holdcrs wasfwere [sufficlient for approval.

0O The amendment(s) was!wcre approved by the ¢ olders through vating groups. The
Jollowing statement must bp separately provided for each vating group emﬂed to voie

separately on the amenqum{.r)

#

"The number of votes éast for the amendment(s) washvere sufficient for approval by

& "The amendment(s) was/were adopted by the bo
and sharcholder action waj nol required.

C The amcndment(s) wasfwire adopted by the inc
shareholder action was nof requiced.

Signed this _ {/. day of

Signature #=4C

5 (voting groip)
rd of directors withaut shxreholder action

¢

prporators without shareholder ééticn and

+ if directors or officers have not been

{Bly = dire€ior, president 5T
ands of 2 recoiver, trustes, or other court

selected, by 2n incorpo i
appoini¢d fidpcizry by iuciary}
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{Typad orp?ﬁ&vz e of person signing)
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{Titlc of pefson signing)
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