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Articles of Amendment
to

Artictes of [ncorparation
of

TIHE CAMBRIDGE INSURANCE AGENCY, INC.
{Name of Corporation as currently filed with the Florida Dept. of Scate)
POSGR00113412

{Dacument Number of Corporation ¢if known)

Pursuant to the provisions of section 6071006, Florida Starutes. this Flerida Profit Corporation adopts the following amendment(s) 1o

s Articles of Incorporation:

Ifamending name, enter the new npyme of the corporation:

A,
The new

name musi be distinguishable and contuin the word “corporasion.” “compeny, " wr Tincorparated " or the ahbreviation " Corp..
A professional corporation pame must contain the word

“Ine" or Co., " or the designadon "Corp.” “hee.” or (o’
“chartered, ” “professional association, " or the abbreviation "PAY

B. Enter new principal office address. it applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address. if gpplicgble:
{Maifing address MAY BE A POST QFFICE BOX)

)
o
]
-, [as T
L= D b}
. . » . - - .': .:“- — S—
. Ifamending the registered agent and/or registered office address in Florida, enter the nume of the S0 ny p—
. - R
new registered agent and/or the new registered otfice address: . :
- ox Tl
Name of New Reeisiercd Aveni ]
\ﬂ -J
-
(@0

fFlorido sereet iddress)

Florida
iZip Code)

Newe Revistered Office Address:
(Cire)

New Registered Agent’s Sionature, if changing Registered Apent:
Fhereby aceept the appoimiment ao vegistered agent, D om familior with and aceept the abligations of the position.

Sigrarire of New Regiswered Agent, If changing

Check if applicable
3 The amendment(s) igfare being filed pursuant to s, 607.0120 (11) {e), F 5.
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If amending the Officers andfor Directors. enter the title and name of each officer/director being removed and title. name, and

address of each Officer and/ur Director heing added:

(Atiach additional sheets, if necessaryy
Please note the afficerfdirector tith: by the fini leiter of the office title:
Yice President; T= Treasuver; S= Secretury; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief

P = President: V= Vi
Execuiive Qfficer; CIFO = Chief Financial Qfficer. If an officer/direcior holds maore than one iile, list ihe first letier of cach office held,
President, Trewsurer, Director wonldd be PTE.

C};un‘ges _vhuu.'r.f bu nufed I a'hl.’_]b”r_)h'h!!o' Mgt Cm‘n_‘n[’_}‘ Ju}m Ll iy I'J'.srl'd [#1} fhl‘ PST umf Mike JIJH{'.\ is fi_s‘h':f [eL) H'w. 1 nlt‘rt.’ 1%
a chunge, Mike Jones leaves the corpuration, Satly Smith is named the V und S, These should be noted ws John Doe, PT ay a Change,

Afike Jones, 1o Remove, and Solly Smith, SV as an Add.

Example:
X Change I'T John Doe
N Mike lones

X Remove
Sallv Simuth

_X Add SV
Fype of Action itle Name Address
({ heck One)
. Y BRENT DUFFIELD 1000 N Ashley Drive Suite 1020
1) Changc '
X TAMPA, FILL 33602
Add i
Remove
. vV CLAYTON CURRIER 1000 N Ashley Drive Sune 1020
2) Change
X TAMPA, FL 35602
Add A
Remove
3) Chinge o
A,
Add -2
s ™
Remove o = -?1
-7 — T—
P NS
4) ___ Change 3 .
TE T
_Add —, ¢ e
R B
Remove =D
T o

5) Change

Add

Remove

] Change

Add

Renmove
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E. |f!lt|ll’lld‘in£{ or sdding ndditional Articles, enter changet(s) here:

{Be xprecific)

(Attach selditional shects, if necessary).

F. If an amendment
provisions for implementing the amendment if nol contmned in the smeadment itsell:

{if not applicable, indicate N/A4)

RESA S |
— - o
i A
i m —
S = < 1}
rovides for an exchange, reclassification, or cancellation of issued shares. el -r.:_; ;::
: .:_.-. e ;‘ i
iV
2
o
<0
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The dute of each amendment(s) adoption:

. 1 other than the
date this document was signed.

Effective date if applicable:

{rev inore than §0 davs after amendment file date)

Note: Tf the Jate inserted in this block does nat meet the applicuble stiatutory Giling requirements, this date wall nol be fisled as the
docunent’s elfective date on the Depariment of State s records.

Adoption of Amendnient{s) {CHECK OXNE)

iJ The amendmemt(s) wasfwere adopted by the incorpotators, or board of ditectors witheut shareliolder action and shareholder
action was not required

B The amendmem(st wuswere adopled by Lthe shareholders. The number ol votes cast for lhe smendment(s)
by the sharchobders was were sutticient for approval,

OJ The amendment(s) wasiweie appraved by the sharcholders through voting groups  The following statement

must be separaiely provided for each voting group entitled to vote sepurately on the amendment(s).: Tms

™o
e
“The number of vates cast for the amendimemn(s) wastwere sufficient for approval - m
om0
b . i TR
fvating sronp) See - -
~- = 10
L = sosry
Y. Lt
2/12/2020 e N8
Dated TS
(—Decuﬁlgn'd by: .: res fas)
T
Signature (ILHLHWN 1. H’ﬁTLIEK

(By a dinector. president or other oIS PH 8 ors or utlicers have nol been
selected, by an incorporator — i in Ure houids of a receiver, rustee, o other cowt
appointed fiduaiary by that fiducio v

CLAYTON A HEITLER

('yped or panted name of person simng)

President

(Title of person sigming)
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