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Articles ol Amendment

INSURE SAFE INC

to
Articles of Incorporation
of
American Rangers Protective Group, Inc
(Name of Corporation as currently filed with the Florida Dent. of Stace)
POE000075200

(Docunent Wumber of Corporatien (if known)
its Articles of Incorporation:

Pursuant to the provisions of section 607.1006, Florida S1anes, this Florida Frofit Corporation adupts the following amendment(s) to
A. amendi E, £nte new name of the corparation

name must be distinguishable and conmtain the word
“Corp..”" “Inc,”

The new
“corporarion.” “company. " or “incorporated” or the abbreviation
Vor CoL " ur the designation "Corp,” "ine, " or "Co". A professional corporativn aome must contain the
word chartered, " “professional avspelation,” or the abbrevietion "P.A”
B. Enter new principal office addresa_if applicahle

(Principal office address MUST BE A STREET ADDRESS )

' =3
4 B
=)
e @ TR
== —
v (ol » o
€. Enter new mailing sddress. if anolicable: e ! =
(Mailing address MAY BE A POST OFFICE 80X} - o ! oan
T . 7%
pte -t_ ’j'_ bﬁ
" M K _.ot
T o
L —1
D. If amending the registered sgent and/or regigier i ids, ent name of the
new registered agent and/gr the new regisiered office pddress: '
~Mame of New Registered Ageni
{Fior ida stree! address)
New Registered Gffice dddress
{Cicy)

, Floride
(Zip Coda)
ow Registered Agent's Sigoature, if changing Rggistered Agent:
{ kereby accepi the appointment as registered agent.

{ am familiar with ard accepl the ebligations of the pesition

Signature of Xew Registered Agent, if changing
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1f amending the Officers and/or Direclors, vnter the title and name of each officer/director being removed apd title, name, and
address of each Officer and/or Rirector being added:

(Attach additional sheets, if necessary)

Please note the officer/direcior title by the first letter of the offtce title:

# = President; V= Vice President; T= Treasurer: S= Secretary: D= Director: TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exzcutive Officer; CFO = Chief Finencial Officer. if an officer/direcior holds more than onz title, {isi the first letier of each offiez
held. President, Treavwrer, Director would be PTD.

Changes should be noted in the following manner, Currently John Doe is listed as the PST end Mike Jores is lisled as thz V. There is
a change, Mike Jones leaves the corporanon, Sally Smith it named the ¥ ond §. These should be noted ar John Doe, PT as a Change,
Mike Jones, ¥ o5 Remove, and Sally Smith, SV as an Add '

Example; .
X Change PT John Doe
X Retnove v Mike Jones
_X Add 5V Sally Srmith
T tign Title Name Address
(Check One)
1) __ Chagge VP Domingo Quinonez
____Add
X__Remove
7) __ Change SEC __Carmen Quinonez
Add

X Remove

3) Change

Add

Remove

4) Change

Add

Remove

5) Change

Add

Remove

&) Change

Add

Remove
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E. If amending or adding additional Articles. enter change(s) icre:
{Attach additionsl sheets, if necessary).  (De specific)

provistons for implementing the amendment if nof ¢ontalned in the amendment itgeif:
(if not uppliceble, indicate N/A)
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The date of each amendment{s) adoption: 07/30/2019 , if other than the
date this document was signed. . ] .

Effective date il applicable: 07/30/2019
- (o more than Y0 days after amendment file date) _

Note: If the date inserted in this block does not meet the appticable statutory filing requirements, this date will not be listed 25 the
document’s effective date on the Depariment of State’s records.

Adoption of Amendment(s) (CHECK ONE

s The amendment(s) wes/were adepted by the shareholders. The number of votes cast for the nmendmcnt(s)
“by the shareholders was/werc sufficient for approvai.

E- The amendment(s) was/were approved by the shareholders through voting groups. The follpwing statement
must be separately providad for each vating group entiticd to votc separately on the amendm entis):

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

by . . ‘h
(voting group)

0 The amendipent(s) wus/were adopted by the board of directors without sharcholdzr action and shareholder
action was nol required,

X The amcndment(s) was/vwere adoptod by the mcorporamrs without shareho]der actign and shareholdzr
action was not required.

Dated 07/30/2019
D onusigoed by:

' Signatur é‘_’ el ) .
Aeshiven Bivcpresident or other officer — if directors or officers have not been
selecied, by an incorperator - if in the hands of a receiver, trustee, or other court
appoisted fiduciary by that fiduciary)

Eduardo Quinonez
{Typed or printed name of person signitg)

President

(Title of persow signing)
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