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Articles of Amendment
o e e ey Ay
Articles of Incorporation AL 21 fn 2
of
DIRECT PROPERTY & CASUALTY INSURANCE INCORPORATED Y f ‘::{.‘i e L ;.'|'. :;.-;; L4
PO7000093779

{Document Number of Corporation (if known)

Pursuznt w the previsions of sestion 607.1006, Plorids Statutss, this Floride Profil Corparction sdopts the following amendment(s} to
its Aricles of Incorporation:

A. )l amonding nome, enter the naw nome of the earparation;
The rew

namks must be distinguishable and coreain the word “corporation,” “cempony,” or “incorperatsd” or thy abbreviation
“Corg," "Inc.,” or Co.” or the designation “Corg,” "Inc,™ or “Co", A professianal corporation name must contain the

word “chartered,” “profesviondd association, " ar the abbreviation “P.A.*

B. Enter new pringipal office add rew, if applicabls:
(Principal office address MUSY BE A STREET ADDRESS )

C. Enter new mailing sddrexs, if applicahle:

(Marling address MAY BE 4 POST OFFICE BOX}

D, I amending the resiztered agent and/or remistarad office sddress in Florida, enter. the name of the
now yepistered azent and/or the gew remistered nffice nddregx;

Neme o Registerad Agent
{Florida stress addresy)
Now Regiviered Office Addrass: o Florida__
ity Zip Code}
Now istered Arent’s $1 if changi. isterod Agont:

1 horoby accepr the appalramen as regisiered agent. | am familiar with and accopt the obligations of the paxition,

Signatura of New Regisrered Agent, if changing
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If amending the Officers and/or Dircctors, enter the title and nams of each oMser/director hoing removed and title, paxe, and
addross of each Officer and/or Director heing added:

{Attach addidonal sheets, [f necessary)
Please note the officeridirecior title by ihe first lelter of thy office tide;

P v Prosident; ¥= Vico President; T= Troasurer; §= Searetary; D= Director; TR— Trustes! C — Chairman or Clerks CEQ = Chief
Exseutiva Qftoer; CFQ = Chief Financial Officer. {f an officer/directer holds more than oms tiils, 1ist the first lattar of cach gffice

hald Presiden, Treasurer, Diroctor would be PTD,
Changex should be nated in the following manner. Curvently John Doe is Nsted ax the PST and Mrke Jores is tiged as the V. There ic

a change, Mike Jones feaves the corporation, Sally Smith is namned the ¥ and 5. These should he noted as Jokhn Doe, PT'as a Change,
Mike Jenes, V as Remove, and Sally Swith, SV as an Add

Examplo:
X Change

X Remove
X Add

Type of Action

(Check One)

1}] _x_ Change
Add

. Remove

2} ___ Change
X Add

— Remove

3) Change

Add
Romove

4) ____ Chonpe
dd

—

——_Remow

3) e Change
Add

— Remove

§) __ Change
Add
— — Remove

Ga/E@ 3F9vd

PT John Doe
v Milge Jones
BV Safly Smith
Title Name Address
\'s MATILDE MARTINEZ 16002 Nw 33 CT
MIAMI LAKES, FL 33016
P RAFAEL PEREZ 16002 NW 82 CT
MIAM] LLAKES, FL 33016
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E. Mamcnding ar sadding addidonal A ngels) hare:
(Arrach edditional sheets, {f racessary).  (Bs specific)

-

F. Ifan amendmant provides for an exchange, reclassiGeation, or cancollation of ippued chaves,

rovitions for implementing the gmen Lifn ited in the Amendment itxalf:
{7 nor applicable, Indicate NiA)
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QCTOBER 21, 2015
The date of ench amendment(s) xdaption: _
dare this document was signad,
QCTOBER 21,2015

{ne more thar 80 days after amendment file dato)

. if othor than the

Effective date if spplicable:

Noge: If the date insarted in this bloeck doss not meet the applisable stentory fTling requirements, this dme will not be listed ag the
docomam's effsctive dare on the Department of Stare’s records,

Adoption of Amendment(s) (CHECK ONE)

B The smendment(s) was/were adogued by the sharsholders. The number of votes cast for the amendment(s)
by the shareholders was/wers sufficient for approval.

[ The amendmeny(s) was/wars spproved by the sherchotders through voting groups. The following statement
st bo separately providad for each voiing group entitled ta vole ssparately on the amendment(s);

“The numher of vates cast Tor the amendment(s) was/were suffisient for spproval

by

{valing groug)

£ The amendment(s) wasiwerc adopted by the board of directars without shareholder action and shancholder
acton was net required.

1 The amendment(s) was/were adopted by the incorporators without sharcholder action and sbarcholder
ottion wes nat raguiced,

10/21/2015
Dated
somee_ 0 LAIBA }V\Aaé )
{By o direeter, president or athor officer ~ ifdlrectons or offfeers have not beea
seleoted, hy an incorporator ~ IF in the hands af a reesiver, truster, or other cqurt

appointed fiduciary by thas flduciary)
MATILDE MARTINEZ
(Typed or printed neme of parson Signing)
VICE PRESTDENT
{Tite of persan signing)
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