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Phoenix Insurance Services Inc. =
(Name of Corporatinn as currently filcd with the Florida Dept. af State) ool e
=R N
P0O8000056423 Sm R

{Dacument Number of Corporation (if known}

Iursuant to the provisions of section 6U7.10086, Florids Siatutes, this Furide Profit Corporgtini adopts the lollowing amendmeni(s) 10
its Articlcs of Incorporation:

A. I{amending name, enter the vew name of the corporation:

n/a

The  mew
namte wost be distinguishable and comiain the wurd “vorporotion,” “eompanyv,” ar “incorporated”™ or the ohbreviaton
“Com., " Vine," or Co., " or the designation "Corp, ™ “Ine” or "Ca™. A professional corporation name sy centoin U
word “chorteryd, " “professionnl ussociation,” vr the ahbryviaiten “P.A"

B. finter new pringipal office adgress, Jlannlicable: n/a
(Prineipul office vddress MUST BE A STREET ADDRESS )

C. Lnter new mailing address, if apnlicable: n/a
(Muifing address MAY BE A POST QFFICE BON)

b. Il ymending the repistercd upent andfor repisiorsd viGee sddress in Flovida, enier the pamg of the

new registercd apant and/or ibe naw regisiered nffice addresy:

Nene nf New srereed Agent n/a

(Florlda street uddress)
Nen ivtored Qifice Addreys: nla

¥lorids
{City} 1Zip Coufe)
New Repisiered Agent’s Signatyre, if changing Registered Agent:

! heveby aceept the appointment os registered agent, | am familiar with end accept the obligarions of the positien.

Signature of New Registered sgem, if changing
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If amending the Glicers snd/or Dircctors, entor ilie title and naine of each officer/dircetnr being removed and title, name, and
nddress of each Officer and/or Director heing added:

1Atach vdditional sheets, if necussary)

Please note tha offfcer/director titfe by the fivst lettor of tha office tide:

I' = Preagldent; V= Fice President; Te Treasurer: 8= Secretavy, D= Dirgeinr; TR Trupiee; C = Chairnranr or Clerk: CEG = Chicf
Krecutive Qfficer; CFO = Chief Financiol Offterr. If an officar/direcior holdr more thon oste piile. List the first leiter of vaeh office
held. President, Treasurer. Direclor would be PTD,

Charyes should be noted in the fallowing menner. Curremily John Doe i\ lsied o the PST and Mike Jones I listed us the ¥, There i
a r.hange Mike Jories leaves the corporaiion, Sully Smith is named the ¥V and 8. These should be norud os Jodm Doe, PT as a Clunigy,

Mike Jones, ¥ ax Remaove, and Sally Smith, SV as an Add.

Lxample:
R Change

X Remove

X Add

Type of Action
{Check One)

] D_ Change
l___]_ Add
El_ Remave

2) D Change
[1 Add
L] remove

1) D_ Change
D_ Add
D_ Remove

A} [] Chonge

D_ Add
D_ Remove

3} D Change
1 Aee
[j_ Remove

0) D Change
[ nae
D_ Remave
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BT John Doc
v Mike Joney
8V Sallv Srith
Tille Name ' Address
coC Melony A, Walker Paroz 28051 US Hwy. 18 No.
Suite 104
Clearwater, FL 23761
nia
n/a
n/a
na
nfa
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If amending or adilin itinnal Artieles, enter chuypels) here:
{Aulach additional sheess, [f necessary).  (Be speeificy
nfa

F. Han nmendmcnt rovides (o exchange rcdm Il."ca!mn or cancellation orlq'ucu 1

{if'not gpplicable. indicate NIA)

Pnge 3ol d
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The date of each simendmenti(s) adoption: n/a

date this dueument was signed.

F{iccrive date [ apnlicable: n/a
frey mare than 30 days afier umendment fife dare)
Adoplian of Amendment(s) (CHUECK ONE}

. he smendment(s) was/were adopled by the sharchalders, The nwmber of voues cast for the amendment(s)
by the sharcholders sasfwere sufficient for approval.

Di'hc amentdmeni{s) washwere approvid by the sharcholders through voling groups.  The folfowing siatemens
st be separately provided far each veting group enitled 1 vote separately on the anendmesi(s):

“The number of votes cast for the amendiient{s) washvere suflicient for approval

by

(voting group)

Dl'he amendment(s) wasfwere adopled by the board of directers without shareholder aetion and shareholder
actioh was nai required,

ll'hc amcndiment(s) was/were adopted by (he incorporators withoul sharcholder agiion and sharehalder
gction was nol required.

Dated 01731 m 4
I
Signature (—%W W

, 1T ather than the

- . oy g
{By a director, president or other afficer — if dircctors or officers have nol buen
seleeted. by an incorporntor - if in the hands of a receiver, trusice, or other court
appointed fiduciary by thet fiduciary)

James H, Hosner

( I'yped or prinfed nome of porson signing)

Chief Executive Officer

(Title of porson signing
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