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December 3, 2010

FLORIDA DEPARTMENT OF STATE

MIDTOWN MIAMI INSURANCE BROKERS, TNGomOf Corporations
3250 NE 1ST AVE STE 305

MIAMI, FL 33137

SUBJECT: MIDTOWN MIAMI INSURANCE BROKERS, INC.
REF: P1000Q0GRBS730

We recelved your electronically transmitted document:..

However, the
document has not been filed.

; Please make the followlng corrections and
refax the complete document, including the electronic filing cover sheet.

ALL THE PAGERS OF THE AMENDMENT WAS NOT INCLUDED.

If you have any questions concérning the filing of your document, pleasze
call (850) 245-6964.

Irene Albritton

PAX Aud. #: HiI0000260184
Regulatery Specialist IIX Letter Number: S510A00028185
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MIDTOWN MIAMI INSURANCE BROKERS, INC. % 9.
ame of Corporation as ¢ Ailed with the Fl 8 {'0 %
' (.
P10000089730

(Document Number of Carporation (if known)

Pursuant to the provislons of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment{(s) 10 jty Articles of Incorporarion:

A. Ifamending name, enter the new neme of the corporadon:

The new
name must be distinguishable and contain the ward “eorporation,” “company,” or “incorporatsd” or the
chbroviation “Corp.,” “Ino.” or Ca,"” or the designation “Carp,™ “lne,” ar "Ce™ 4 prafessional cotporation
name must contaty the word “charlersd,” “profassional assoctation,” or the abbreviation “P.4.~

B. Enter new principal office address, if applicable:

(Peticlpel qffice address MUST BE A STRKET ADDRESS)

C. Enmtex ngw mafling address, if applieahle:
(Mailing address MAY KE 4 POST OFFICE BOX)

" negy rogiatevad agent and/or the new yoglspared offics address:

Nume of New Registered Agent;
New Ragistered Office Address: (Florida street address)
" (City) {Zlp Code)
New red Agent’s Siznature, if chan te ent:

T heyeby accept the appointment as regisiered agant. I am familiar with and accept the obligations of the position.

Signature of New RegmeredAgM if ehanging
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Ifame icoxrs and/or Divectors, entey the title a ame of each o irpctoy bai

removed fitlo, name_and ad of ea cer and/or Director heing added:
(dnach ddditional sheets, if necassary)
Title Noaoze . Address Tvpe of Action
P LETICIA C. IRIGOYEN A260NE ISTAVESTE 205 [ Add
MIAMI FL 33137 L] Remove
S Tanelle, Feincndez 3250 NE 16T AVE. Al
€20 1 Remove

oMy, Fr 330

P Sandre uanc.lna 2250 ne 1wl AK. O Add
ol 208 EHRemove
iami, FL_ 331370

» I amexn are ditlonal cl far
{(attuch ndditional sheets, {fnecassary),  (Ba specific)

. sl L Bl EXCNARE AL X S ﬁnr:_vfr- AES
rovisi r e {he amendment if not contaimed in th ndment itqelf;
(if not applicable, indicate Nid)
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480 aaie of each amendment(s) adopdon: 11-11-2010

(date of adoption js reguired)
Effective date [Lapplicable: -
fno more than 90 days aftar amendment fil date)

Adoption of Amendnsent(s) (CHECK QNXF)

{1 The emendment(s) wasfwere adopted by the shereholders. The number of votes cast for the amendment(s)
by the shareholders was/werce sufficient for approval.

Che emondment(s) was/Wwere epproved by the shereholders through voting groups. The following statement
must be separately provided for each voting group entifled 1o vote separately on the amendmeni(s):

“The wamber of votes cast far the amendment(s) was/were suftivient for approval

o
»

by

feoring gtoup)

[} The smendment(s) wastwere adgpted by the board of directors withont shareholder action and shareholder
action wWas not required.

I:l The smepdment(s) wasAwere adopted by the incorporators without sharsholder action and shareholder
#ction was not required. :

Dsted 11112010 /)

(By pArector, dent or other offoer — iff directors or officers have not been
gefécted, by an Hcorporator ~ if in the hands of a receiver, trustes, or other court

appointad Aduciary by that fiduclary)

SANDRA MANCHA : L
(Typed or printed name of person, sipning)

P/S
(Tite of person signing)
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