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Articies of Amendment
0
Articles of Incorporativ
of

MAJK.Q INSURANCE TNC

P11000080152

(Document Number of Corporation (if known)

Pursuant to the provisions of seetion 607.1006, Florida Statutes, this Florlda Profit Corporation adopts the following amendment(s) to
its Articles of Incorporution: '

A. If amending name, enter the new pame of the corporation:

.

. The naw
hame must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the abéreviation

"Corp.,” "Inc,," or Co.. " or the designation “Corp,” “Inc,” or "Co". A prefessional corporation name must contain the
word “chortared, ” “professional association,  or the abbreviation "F.A." “
B, rincipal office addresy, if applicable;

(Principal offica address MUST BE A STREET ADDRESS )

C. Enter new mailing nddresy, if applicable:
(Muiling addresy MAY BE A POST OFFICE BOX)

D.Iis g red offis 2 &
n te nt and/or the Yegistered 9 address:
. MIGUEL E TURBAY
Nema of New Registered Azent
2138 SW 67 AVE
(Florida strees address)
New Regisoerwed Offica Address: » F]cridaL
(Ciny) (2ip Code)
Ne Agent's Signatu changin stered Agent: r:E: o &2
I heveby accept the appointment as vegistered agent, [ am familiar with and accept theobligations of_g{gammﬁ' .;.T
: Th = 1
e e T
- L L ™~ [ xoe
_/z,s/v‘% ccj D7 N i )
Signatura of New Registered Agens, If chamghhg S rﬂ
=7 P !
lalZs [gs
[ o] —_ -
S5 =
o e
'gr T w
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If amending the Offfcers and/or Directors, enter the title and name of each- orﬁccrf.dlrmor being removed apd title, name, and

address of each Officer andfor Divector heing added:

fAitach additional sheets, |f necessar))

Please note the officeridirector title by the first letter of the office ntl;

P = Prestdent’ ¥= Vice President; T= Traasurer; $= Segreiary; D= Direator; TR= ﬂwm C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chigf Financial Officer. [ff on officer/director holds more fhﬂn one title, [ist the first letter of eoch office

held. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listad ag the PST and Mike Jopes is listed g3 the V. There ix
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand S. These khouk} be noled as Jokn Doe, PT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Chrnge

X Remove
X Add

Type of Action
(Check One)

1) Change
Add

————

Remove

2y Chenge
X add

Remove
3) Change
Add

Remove

4) ____ Change
Add

e Remaove

5} e Change
Add

Remove

& ___ Change
Add
o Remove

]

T John Doc :

v Mike Jones I

§Y  Sally Smith :

Jitle Name Agdreas

DPS MICHARL. ¢ TURBAY | 14130 SW 145 TERR
: MIAMI FL 33186

DPS MIGUEL E TURBAY | 2138 §W 6TAVE

| | WA FL 33155
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E. If amending or adding addiflops cles, enter change(s) here:

(Attach additional sheets, if necessary).  (Be specific)

T
i
i
i
!
¥
1
1
i
i
i
i
1
'
i
!
}
1
i
i
i
i

If an amendment proyides for an gxchan peclassifiention neella sued sfrares,

provistons for implementing the nmepdment i not-contained v the amendment itaelr:

(if not applicabls, indicate N/A)
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05/192017 ; ]
The date of cach amendment(s) adeption: _ , if other than the
date this document was signed. !

Effective date if applicable: i
{no more than 90 days after mnandmen! fila date)
l

Note: If the dabe inserted in thiz black does not meet the applicable strtutory filing: q&qmrm:nts. this date will not be listed as the
document's effective date on the Departmeat of State’s recends.

Adoptlon of Amendment(s) (CHECK ONIY

B The amendrent(s) was/were adopted by the sharcholders. The number of votes pasz’fo: the amendment(s)
by the gharcholders was/were sufficient for approval. |

O The amendment(s) wasiwere approved by the sharcholders throngh voting groups. Te following statement
must be separataly provided for each voting group entitled to vota separately on thd amendment(s):

""Tha nuruber of votes cast for the araendment(s) was/were sufficient for approval

hy : 'u
(voting group)

O The amtndment(a) was/were adapted by the board of dircctors without shareholder ucuan and shareholder
actlon waas not required, |
I

L] The amendment(s) was/were adepted by the incorporators without shareholder a.cnod und shareholder
action was not required,

05.’ 19/2017

o T T iy

(Ay a director, pmrdnnt or other officer — if directors or officers have not been
sclocted, by an incorporator — if in the hands of & reccivor, Irustcn. or othet court
sppointed fidusiary by that fiduciary) '

MIGUEL E TURBAY '

1
(Typed or printed name of person signing)

N al /- Y Ve .

(Title of person signing)
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