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August 25, 2010

FLORIDA DEPARTMENT OF STATE
INSURE SAFE, INC,

Buvision of Corporations
11775 SW 189 STREET
MIAMI, FL 33177

SUBJECT: INSURE SAFE, INC,
REF: P0500008E872

We received your electronically transmitted document. However, the
document has not been filed. Pleasg make tha follawing aorreations and
refax the complete document, including the electronic filing cover sheet.
The current name of tha antity is as referenced above. FPlease correct
your document accordingly.
PAGE 2 OF 3 OF THE ARTICLES OF AMENDMENT WAS NOT RECEIVED. PLERSE PROVIDE
THIS PAGE FOR FILING.
Pleage return your document, along with a copy of this letter, within €0
days or your filing will be considered abandoned.
If you have any questions concerning the filing of your document, pleasa
call (850) 245-6806.

Darlene Connell
Ragulatory Specialist II

FAYX Aud. #: H100DO190536
Letter Number: 210400020434
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» Articles of Amendment
to
o Artieles of Inmrpm-atmn

jn duré C ﬁ "ﬂ%

N a8 curvemtly filed wi t. oF Sinte
Eﬁoq 0000 B 872

{Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1005, Florida Statutes, this Filorida Profii Coapamﬂau odopts the fo'?lﬁwlng
amendment(s) to its Articles of lncorporalwn'

A. i ampnding name, enter the LX) tion: ‘
~Tature fqﬁ, Tnc. —

neme must be distinguishable and conigin the word "carporadon " “com_pany, * or “incorporated” or the
abbreviation "Corp.,"” “Inc.,” or Co.,” or tha designation "Carp,” “Inc,” or "Co". 4 prqfc.monal corporasion
name mu3t coNtain Nwward “chartered," “professional association,” or the abbreviation "P.A"

B. Exter new principal office geldress, jf applicable: H5  Cueriis l%rﬁ.wm.r
(Principal office address MUST BE A STREET ADDRESS ) Ciee B

Mmm: S-Qurgd “F"{ ~33le

C. Enter new mailing address, if applicable:
{Maling address MAY BE A POST OFFICE BOX) oy Querieg pqrr'-wm“

Q\ll"i"'éu 8
&M Avea LDAMjA = 33wV

D, Ifamen the hreda andlarrt mam«lddmsmm ame s
new registered ar ad/ox the BT

Nome af Naw Registered Agent:

New Registered Addrags: (Florida street address)
, Florida
(City) (Zip Cods}
New Registorod Arent's Signature, if changing Regictered Assnis

1 hereby accept the appointment az regisvered agent. Iam famillar with and accept the obligations of ¥he position.

Stgnature of New Registered Agens, if changing

Hio0o0lq0s%w
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If wpendi e apd/oy Directory. enter the Htle and name of officer/director bein

removed and title, name, and gddeess of each Officer and/or Director hatag added:
(Artach additional sheets, if necessary) :

Title Name Address Type af Action

] Add
O Remove

O Add
O Remove

[ Add
1 Remove

E. If amandy adding additional . 2
(artach addidonal sheety, {f necessary).  (Be specific)

F. I on amendment provides for an exchange, reclassification, or canceflation of issned shareg,

provisions fo menpting the amendment If oot contained §
{if mot qpplicable, indicate N/4)

1 ¢ HSNOIMEN: IISC

PageZ ofd
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HIOODO 19053
The date of each amendimens(v) adoption: 2 , 28 \ 2010
{dase of adaplion is raquired)

(no more than 90 days afier amendment file date)

Effective date if appileable:

Adoption of Amendment(s) (CHECK ONE)

[0 The amendment(s) was/were adopted by the sharcholders, The number of votes cast for the amendment(s)
by the shareholders wesfwore suffictent for approval.

O the amendmeni(s) was/were approved by the sharcholders through voting groups, The following statement
musi be separately provided for coch voting group emtitled to voie separarely on the amendment(s):

“The number of vates cast for the amendment(s) was/were sufficient for approval

by : "
(voting group}

[ The amendment(s) was/were adopted by the board of directars without shareholder action and shareholder
action was not required.

m"he emendment(a} was/were adopted by the incorparatars without sharehelder action and sharcholder
action wes not required.

Dated I 7':\ 19

Signature WMKJ‘AQ“
(Byadn‘ecwrp ident or jrectors or officers have vot been
sclected, by an inodiporator — if i & receiver, trustes, or other court
appointad fiduciary by thet fiduciary)

M&:fm £ QQQL;GLML

(Typecd or printed vare of person signing)

‘DIL:SWLU\T

(Title of person sigoing)
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