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November 12, 2010 & w35
FLORIDA DEPARTMENT OF STATE

INSURANCE AGENTS MARKETPLACE, ING=ofofCorporefions
1239 © NEWPORT CENTER DR

SUITE 101

DEFRFIELD REACH, FL 393442

SUBJECT: INSURANCE AGENTS MARKETPLACE, INC.
REF: P10000074597

¥We received your electronleally transmitted document. However, the
document has not been filed. Please make the follewing corrections and
rafax the completa document, including the electronic filing cover sheet.
The reglstered agent must sign aceepting the designation.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment (s). )

NOTE: ONLY ONE BOX SHEOULD BE CEECKED “xNQOT TWC**

Pleasa return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have zny questionz ooneerning the filing of your document, pleese
call (850) 245-6906.

Darlene Connell FAX Aud. #: BE10000245134
Regqulatory Specialist II Letter Wumber: 210A00026591

P.O BOX 6327 - Tailahassee, Flonda 32314
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. Articles of Amendment
to

@ Acticles of Tucorporation
of

INSURANCE AGENTS MARKETPLACE lNC

P1 0000074597
(Dasumant Mumber of Cosporation (if keown)

Pursinnk to the provisions of scotion 607, 1006, Floride Statuios, thls Flaride Piasid Corporailon adopta the following
amondment(s) 2o it Articles of Incorparation:
A IEnmanding unme, cter the e nama of{is torpoyption

nerse miet be disthnpuishable ond vonialn ths ward “oar

Jhe new
poration,” “copipamy,* or “Inocowporated” or the
abbraviarien “Corp ™ “Inc,” or Cm,* or Mt dexignafion “Carp,” “Jie,” or "Co¥. A professonal corgerafian
name maxt canlain the word choriered,™ “professional aszoclalion,” ar ihe abbrevation “Fd."
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able " o
{baliing nddrees MAY DX A BOIT OFFICE BOX) % o= 1
Rt
o
Name of New Retswed dgentt STUART M ROTMAN CPA
8651 w SBUNIRISE BLYD 8TE 100A
g lroas: (Flartlq sivest address)
PLANTATION Floride 33322
(Cty) {Zig Cocle) :
1 herelby acoept Ba appolutusnt as mgkmdm&ﬂ_g_’qm%rﬁ and «%f; obligations of the postitaa.
wature of New Raglsizred Agei, [Fefianging
Page Y of 3
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movad and titde, narme, angd addreag of 3
(dttaah addifional sheals, i necetrary)

Ao e Al Tvon ot Acien
DPET  CARLOS HERRERA 1236 B NEWBORT CPNIER OR [ Add
DEERFIEID BEACH, FL 33447

P ARNOLD COHEN 0 st

[l Bemovs
VP SETH COHEN 0 Add

Ramova
? BRADLEY GOHEN Add

. - X Remove
Q ' Add

8 LISA SHAPIR L haa

Poga 3 o'
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“Che dute of ench nmendment(s) adoption: 10/01/2010

{dete of edpption it pequived)
Etfoctlve date I apnlivable
(o mare dian §3 doye afler mneadment file date)
Adoptlon of Amondment{s) (CRECK ONE)

) Tle amenduenngs) waafwsse edopiad by the shershalders, ‘The sumbar of voles onst for the amendimani(s) ,
by the sharcholdess was/wers sufficient for xpproval

e amondmeut(s) waiwers approved by the sharefiolders through voting groups. Tha /affowing stamment
muyi be sapavately providad foy edch valing proap entlited i vole saparataly o tha swandisanifz):

“The pomber of voles cast for the amendment(s) wesfwere suéiolent for apgrovel

by u
{Voring group)

£ o ervenduontis) washwere adopted by e board of disectora without shaseholder action and sharehaldar
sotlon was not required,

{1 Tho smeadineni(s) wasiwers adepted by o incorporators Without shaveholdor aotlon and shacoholdar
aation wag not yequirad,

Dated, A)nr-' o, 2010

s [ A~

By di , presldent of other officer — If direstors or officors have tiot haan
ssleoved, by en —{fin tha hands of & reqabvar, trista, or othes court
appolnted fiduolary by dit Aduchary)

M
CARLGS HERRERA
(Typed or puinted sawe of poman sigaing)

PesipenT | biRECTOR
(Tiloof signing)
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