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(Document Number of Comparation (if known}_

Pursuant to the provisions of section 607.1006, Florida §tatutes, this Fiorida Profie Corporation adopts the
fallowing amendment(s) to ks Articles of Incorperation:

A, ILamending name, enter the new name of the corporntion:

LEQ INSURANCE COMPANY, ING

The new name must be dstfngunkable and aomam the word “corparation” esmpemy,” or
‘imnrporm:d" or the abbreviotion "Corp,” "Inc,™ or Co.,” or the dengnatzan "Cor;n " e, " ar
"Co™ A profassional corporaiion name must comtain the word “charterad.” “professional

assoctation,” ar the ablreviatien “P.4."

B, Wmm_cmwmxm_
{Principal office address MUST.BE A STREET ADDRESS )

€. Enter new ntajling address, J¥ appljgnbie: g
(Malling address MAYXBE A POST OFFICE BOY) .

WWMMMWMMM
ney registered agent and/or the new registered office addresy;

Nemz of Naw Regisiared Agent BRYAN MORA

511 WEST 78 STREET
w Ragistered Office Address: (Floride streat address)

HIALEAH, , Florida_33014
(City) (Zip Code}

i %4 € changi atersd Apent:
T hureby accept the appotniment os ragissered agant. I am famiiior With ond accept the obligations of the

position, m/

Signatire of New Registared Agent, if changing
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I{amending the ers an rectors. epter the tite and a of cach pfficer/director bein
removed and title, aame, and address of each Ofjeer and/or Director being added:
{Atrash additional sheats, if nacessory)

Title Namg Address Type.of Action
ve BRYAN MORA S{IWEST7OSTREET =~ & Add
HIALEAH FLA3014 g Remove
QA Add
[} Remove
L3 Add
[ Remove

E. M amending or adding additional Articles, epter change(s) here:

(atioch additional sheetr, if necessary).  (Be specific)

[y

F. I{anamendment prev for & ange, reciastifention anceliation of issued sha

vigions for itnplemcenting the am L if st contaiged in the ameandmant i
(if not applicable, indfcate Nid)
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The date of eath amendment(s) adoption: 1:2/16/2009

Effective date if applicable: 12/18/2003
(e more than 20 dave after amendiment file date)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the shareholders. The number of vates cast for the amendrment(s)
By the sharehnolders was/wers sufficient for approval,

L) The amendment(s) was/were approved by the shareholders through voting growps, The following statement
must be separately provided for each voting group amtitled to vote saparalely en the emendmeit(s):

“The number of votes cast for the amendmeny(s) was/were sufficient for appraval

by — 7
(voting group)

[ The amendment(s) was/were adopted by fhe board of dircctors without shareholdor action end sharcholder
action was ot required,

X The smendment(s) wasrvers adopted by the incorporators without shareholder etion and ahareholder
action was not required.

Dated 12/16/2009

Signature j M 4 A

(Bya dircetor, presitiént ar other officer -Af divectors or officers have not been
selectad, by an incorporator ~ if in the hands of a receiver, trustee, or other court
nppeinted Sduciary by that fiduciary)

MIRTA M GARCIA
(Typed or pritited name of person signing)

PRESIDENT
(Title of person signing)
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