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Articles of Amendment

to
Articles of I:Tcorpo%'nﬁnn
MAIKO INSURANCE INC .
ame of Corporation a fited & Florid State
P11000080192
(Docwvent Number of Corporation (if knojm)

Pursuant to the provisions of section 607_1006, Florida Statates, this Flon#a Profit Corporation adopts the followisg amendment(s) to

its Articles of Incorporation:

A. I amending name, enter the naw pamé'nf the enrporation:
. The mew

company, " or “incorperawd” or the ghbraviotion

name must be distinguishable and contain the word “corporation,”
“Corp.,” “Inc.,” or Co.” or the designation "Corp,” “Inc." or "Co".| A professionaf corporation name must contairt the
word "charterad” “professional assoetation, ” or the abbrevimion “F.A.

2138 SW 67TH AVENUE

B. Enter new principal offict address, if appljeahle;
(Principal office address MUST BE A STREET ADDRESS ) ]AMI FL 33155

=

€. Enger pow malfing address, il appligable;
(Mailing address MAY BE 4 POST OFFICE BOX) 4i

D. If ampendin th;a i
Dew repistered agent and/or the new registered officeaddress:
Napre of New Registared Agent MICHAEL C TURB| Y

(Flaridn stroet %)

2138 SW 67TH AVE MIAMI . .. 331565

New i o ;
(Ciy) {Zip Coc's)
> cn
o
]
New Résiste natrs, if changin rad Agent . >0
1 hereby acoept the appo W’"""ﬂg&:rjrﬁ nt. | om familiar with and accep.’ the obligations of the position :Jf E
..-JLQ_}__/ (/}':_
i 9
ﬁgnamn of New Reglsiered Agent: if changing Mo
N
e
o
2>
Ca

z
F
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-
If amending the Officers and/or Directors, enter the title apd name of cach officer/director being removed and title, name, and
address of aach Officer and/or Director being added:
{Antach additioral shaets, if necessory}
Plecse nats the officerddirector ttle by the first latter of the office title: :
P = President; V= Vice Prosident; 7= Traasurer; S= Secretary; D= Dirscior; TR= Trusiea; C = Chairman or Clerk; CEO = Chisf
Execuitve Officer; CFQ ~ Chisf Financial Officer. If an officer/divecton holds mora than one title, list the first lostar of eath office
held President. Treasurer, Diractor would ba PTD.
Changes showld be noted in the following manner. Currentfy John Dot id lisied as the PST and Mike Jores is listed as the V. Thare is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ land S. These showld be noted as John Doe, PT as a Change,
Mike Jonas, V as Remove, and Sally Smith, SV as an Add. )
Example:
X Change ¥ JohnDag
X Remove Y Mike Joncs
_X Add 8V Sally Smith
Tvpe of Action Tite Name Address
(Check One)
1) Change DPS MIGUEL E TURBAY 204 SW 57TH AVE
ade MIAMI FL 33144
x Remove
B Cronge DPS  MICHAEL C TURBAY 14330 SW 145 TERRA
X pus MIAMI FL 33186
Remove
3) Change _
Add
) Removs
4) Changs
— Add -
- Remave
5) __ Change —
—Add
Remove
&) . Change —
Add
— Remove
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E. I{amending or adding additional Articles, enter change(s) here:
(Atach addiional sheets, if necessary).  (Be specific)

F. lfan amendment provides for an_exchange. reciass tio cnncellation of issuad shares,

proviskeps for implementing the amendment if not conthingd po th sejendment itself;

(if not applicable, indicate N/A)

Page 3 of 4




The date of each amendment(s) adopthan: 06/1 0/201 3

Effective da“.mmz 06l1 0’201 3

(no more than 30 days

Adoption of Amendment(s) (CHECK ONE)

B The amendmemy(s) was/wers sdopted by the sharcholders. The x-u.n't'n:relJ
by the shareholders was/were suffictent for approval,

[ The amendment(s} was/wers approved by the shereholders through vory
must ba separaiely providad for each voting group emiilad to vate sepé

amendmern file date)

o . .
of vores cest for the amendment(s)

ng groups. The following sigiemant
rately on the amendment(s):

“The number of votes cast for the amendment(s) wos/were suﬁ'ici%nt for approval

by

Y

{voting group)

[ The amendment(s) was/ware adopted by the board of ditestors without
action was not required,

shareholder action and sharsholder

0 The amendment(s) was/wers adopied by the incorporators without sharlholdcz action and shareholder

agtion was not required.

owet 06/11/2013

Signature i

(By a director, presticmencther.officer — if di
" selected, by an incorporator ~ if in the hands
appointed {tduciary by that fidueigry)

MICHAEL C TURBAY

pectors or ofGeers have not been
f & receiver, trustec, or other court

(Typed or printed name of

PRESIDENT

erson signing)

{Title of person signing)
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