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COVER LETTER

TO: Amendment Section

Division of Corporations
NAME OF CORFORATION: J&A Insurance Associates, Inc.
DOCUMENT NUMBER: P09000031764

The enclosed Articles of Amendment and fec are submitted for filing,
Please return all correspondence concerning this matler to the following:

4

Michae! B. Tule, Esqg.

Name of Contact Person

McLane, Graf, Raulerson & Middletan, Professional Assaciation
Firmy Company |

900 Elm Street
Address

Manchester, NH 03101 .
City/ State and Zip Code

michael tule@mclane.com o
E-mail eddress: (to be used for TUture annual repoit notfleation)

For further information concerning this matter, please call:

Michael B. Tule, Esq. at(__ 603 4y 628-1280
Name of Contact Person’ ’ Arca Code & Daytime Telzphone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

335 Filing Fee {71543.75 Filiag Fee & [11%43.75 Fiting Fee & [1$52.50 Filing Fee
Certificate of Status Certified Copy Centificate of Status
(Additional copy is enclosed) Certified Copy
{Additional Copy is enclosed)

Street Address

Araendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O, Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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Adrticles of Amendment
to

Articles of Incorporation
of

J&A Insurance Associates, Inc.
‘{Name of Corporation gs cureniiy filed avith the Florida Depi. of Statey

, P09000031764 _
(Document Number of Carporation (if knowmn)

Pursuant to the provisions of section 6071006, Florida Statutes, this Florida Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, eoter the new name of the corporation:

J. Cardoso, Inc. The new
name must be dr.stmgmshab!c and contain the word “‘corporation,” “compuny,' or mcorporared or the
abbreviation "Corp.,” “Inc.,” or Co.," or the designation "Corp,” "Inc,” or “Co". A professional covporation
rame must contain the word “chartered,” “professivnal association,” or the abbreviation "P.A."

B. Enter new principal office address, if applicable:

{Principal office address MUST BE A STREET ADD@SQ )

., Enter new mailing address, if applicable:
(Mueiling address MAY BE A POST OFFICE BOX)

(T

DIt apnen iding mg ;ggig;eggd apenl andlnr rgg;; tered o[ﬁge gdd; osk in Flomta enitr the' aame of the of tie

Hew rzgistered apeni and/or the new: ré; jatered

Name of New Registered Agant:

ew Registered Qffice Address: (Florida street address)

N . _, Florida
(Ciry) .~ (Zip Code}

Y hereby accept the appointment ag registered agent. [am familiar with and accept the ebiigations of the position.

Signature of New Registered Agent, if changing

Page 1 of 3
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E{ amending the Officers andfox Direttors, epidr the:title snd wame of each officer/director helng
removed and title, name, snd address of each Gfficer and/or Direcior being addad;
{Attach additional sheets, if necessary)

Tidie Rame Addrexs Type of Action

1 Add
O Remove

O Add
] Remove

7 Add
[J Remove

E.'If smending or adding additional Articlcs; enter change(3) here:
(artach additional shects, if necessary).  (Be specific)

F. Ifan amendment pnov‘l"tlgg for gn exdliange, reclagsificnilon, or cancellution of issued shares
provisions for Implementing the amendment if nof contained In the amendment itself:
(if not applicable, indicate N/A)

Page2of 3
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P

- "Ehe drte of each srmendhyrmi(s) adoption: VY 2, 2011
(o exdprion is repdrec)
Effective date if applicabie: o
(o rre theer Sﬂdgs(ﬁa-mér&mﬁlem '

Adoption of Amensdmant(s) {(CHECK CINE)

A Tre arerciront(s) was'ware adopted by the shareholders. The rumiber of vites cast #ox the amenchrent(s)
ty the shareholders was/were sufficiont for spyproval.

E] The arrercivent(s) wasiwere approved by the shareholders throush vating groups. The folloving staterert
ract be sepyrerch provichel Jov eqefruoring grongs epnisledd to vore seprctely on the anmevbrere(s).

“The raxrier of votes cast foc the aurerdment(s) wasAsere sufficient for aprauval

by . : _ - L
(vxning prongy)

[T The amendient(s) weswere adopted by the board of dincetors without slemeholder action and sharcholder
action was 1ot recpired

(] e arenderi(s) wasfwere sdopted by the incaporadocs swithout sharchalder ection and shareholder
actionwas not required

Dated ax. 0, oS

Sigreture ___ 7C¢}M L/fm(@
(By a dintchs; presicicf or ofber officer — it directirs o officers Fre hot bases
selected, by anl incorporatar — iF inthe bardds of a recetver, tnxstes, or other conrt
appoinied fduciary by that fiduciery)

] SJessenia Cardoso
(Dpexl or prirted nre of person signing)

Presidert
"(Title of parson signingd
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