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Artitles of Amendment
to

Articles of Incorporation
of

Empire Insurance Corp.
(Name of Corporetion as cnrreptly fited with the Florida Dept. of Staie)
P10000088460

{Docyument Number of Corporaiion (if known)

Pursugut to the provisions of section 607.1006, Florida Statwes, this Florida Profit Corporation adopts the following amendment(s) to

its Anicles of Ihcormoration:
A. H amending pame. enter the new pame of the corporation;

Sungate Insurance Agency, Inc. The mew

name must be distinguishable ond comtain the word "corparm‘ion, ¥ “company,” or "incorporated” or the abbreviation
“Corp.," “Ine.” or Co.,” or the designation “Corp,” "Inc,” or “Co™, A professional corperation name must contain the
wond “chartered, " "professional assaciation, " or the abbreviation "P.A. "

B. Enter now principal office address. if spoticabje;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new rmaflins address, i{apnlicable:
(Mailing address MAY BE A POST OFEICE BOX)

(0 igta
{Florida street address)
New Resistered Office dddresy: , Florida
i) {Zip Cods)
New Repistered Avent’s Signature, il chaneipg Recjspered Azent:

1 hereby acoept the appointment as registered agent. | am familiar with and accept the oblizations of the position.

Signature of New Registered Agent, if changing
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If amendlng the Officers and/or Directors, enter the title and name of cach officer/director being removed and title, name, and

address of each Officer and/or Director being zdded:

(Aitach additional sheats, if necessary)

Please note the officer/director tile By the first letier of the office iitle:

P = President; V= Vice Presidem; T= Treasurer: 5= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financla! Qfficer. If an officer/director holds more than one iitle, list the first letter of each office
held. President, Treasurer, Director wowld be PTD,

Chamges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leqvex the corporation, Sally Smith is ramed the V and §. These should be noted as Jokn Doe, PT as o Change,

Mike Jones, V as Remove, and Sally Smith, SV as on Add,

Exnmple:
X Change PT  JoimDee
X Remove Y Mikg Jones
X Add Sy lly Smith
Type of Action Title Namg Address
{Check One)

1) D Change —_—
D_ Add
D_ Remove

2 D. Change —_—
[ s
D_ Remaove

3) D_ Change —
[:L Add
D_Remow

4) [] Change —e
[ Aaa
D_ Remove

5) D_Chnnge _——
[ awe
D_ Retmove

&) DCane —
{1 age
[ ] remove
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E. i amending or adding additionsl Articigs, entgr change(s) here:
{Attach additional sheets, if necessary).  (Be spevific)

{if not applicable, indicate N/A)
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The date of cach amendment(s) adoption: , if other than the
date this document was signad.

Effective date if applicable:

(1o more thar 90 days gfier amendmeny file date)

Adoption of Amendment(s) (CHECK ONE)

D‘l’hc emendmant(s) was/were adopted by the shareholders. The numnber of votes cagt for the amendment(s)
by the shareholders was/were sufficient for epproval,

D’l’be amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separarely provided for each voting group eniided 1o vote separately on the amendment(s);

“The number of votes cagt for the amendmeni(s) was/were sufficient for approval

"

by .
{vating group)

ml'he amendment(s) was/were adopted by the board of directars without sharebolder action and shareholder
action was not required.

D‘l‘he amendment(s) was/were adopted by the incorporators withow sharcholder action and shareholder
aetion was not required.

Dateg 0871172014

Signature

(By a director, president or other officer — if STECT0M or officers have not been
selecied, by an incorperatar — if in the hands of a receiver, trustee, or other coun
appointed fiduciary by that fiduclary)

Lauren Vadney

(Typed or printed nnme of person signing)

Attorney-in-Fact

(Title of person signing)
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