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L. e . COVER LETTE

“TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION: JSE INSURANCE INC

DOCUMENT NUMBER: P10000046950

The enclosed Arficles of Amendment and fee are submitted for filing.

Please return al) correspondence concerning this matter to the following:

SHEDLYNE NOEL

Name of Contacl Person

JSE INSURANCE INC
Firm/ Company

232 PROSPECT ROAD
Address

FORT LAUDERDALE ,FLORIDA 33309
City/ State and Zip Code

e @

-nall sOdress. {10 be used 1or fulure annual repdt notiication

For further information ¢concerning this matter, please call:

SHEDLYNE NOEL at( 958 ) 591-5744
Nume of Contuct Person Ares Code & Duytime Telcphone Number

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

[ 535 Filing Fee $43.75 Filing Fee & (1%43.75 Filing Fec & [ $52.50 Filing Fee
Certificate of Status Certified Cupy Certificate of Status
{Additional copy is encloscd) Certificd Copy
(Additiona) Copy is enclosed)}

Magiling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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Artlcles of Amendment F I L E [ ]

to
Articles of Incorporation , T
JSE INSURANCE INC SECRETAR Y o o e
ame of C c ¢ Florjda Dent. T SAHASSEE P gRl
P10000046950

{Document Number of Corporation (if known) -

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florlda Profit Corperation adopls the following
amendment(s) to its Articles of Incorporation:

A, g f r H

The new
name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Cuv.,” vr the designation "Corp,” "Inc,” or "Cu”. A professional corporation
nume must conlain the word “chartered,” “professional assaciation,” or the abbreviation “P.A."

u o

B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

Cl

Enter new mafling address, if applicablo;
(Mailing address MAY Bii 4 POST OFFICE BOX)

" NewRegistered Office dddress: _ (Florida sireet address)

L , Flotida

(City) {Zip Code)

I hereby accepz‘ !I:e appoimmem as regmered agem Tam fammar with and accept the obligations of the position.

Signature of New Registered Agent, {f changing

" Pagelof3
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: (Almt,h mldmnnal xheers. if ueces.vm)

VP JEAN M. BERTRAND 4830 NW {ITHSTREET ____ [ Add

Ec | il : A H
(amach additional sheet.s {j necesmry) (Bc specyic)
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N Eﬁ"ective dute if ypplicable: 06/08/2010

The date of ench ymendment(s) uduption: 06/08/2010
’ (date of adoption is required)

{no mare than 90 days afier amendment file date)

Adoption of Amendinenit(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

D"I'he umendment(x) was/were approved by the sharcholders through voling groups. The following statement
must be separately provided for each vating group entitled to vate separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficicnt for approval

by »
(voting group)

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

] The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Datea 08/06/2010

e b D0 0

(By a director, presdent or other officer ~ if dircctors or officers have not been
selected, by an incofporator — if in the hands of a receiver, trusies, or other court
appointed fiduciary by that fiduciary)

SHEDLYNE NOEL
(Typed or printed name of person signing)

(Title of person signing)

I A | PRESIDENT
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