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COVER LETTER |

-

TO: Amendment Scction
Division of Corporations

NAME OF CORPORATION; _Assurance Propenty & Cesualty Inc.

DOCUMENT NUMBER; _P11000095884

The enclosed Ardicles of Amendment end fee are submitted for filing,

Please return all corvespondence concerning this matter to the following;

Byron E. Countryman

"Nams of Contact Person

Countrytnan & McDanie!
Firm/ Company
5933 W, Century Blvd., Eleventh Floor
Address

Los Anpeles, CA 90045 :

City/ Stote and Zip Code I

bec@cargolaw.com

B-mail address: {to be used for future annual report notification}

For further information conceming this matter, please call:

Byron E, Countryman ot 310 y 342-6500

Name of Contact Person Arsa Code & Daytime Telephona Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[J $35Filing Fes C1$43.75 Filing Fec &  [$43.75 Filing Fee &  [1$52.50 Filing Fee
Cartificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
1s enclosed)
Mailing Address Street Addyess
Amendment Section Amendment Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 Clifton Building
Thallghassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

1005 : 27772012 Wollen Kluwar Onltor
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850-617-6381 371672012 11:58:46 AM  PACE 17001 Fax Server

March 16, 2012

FLORIDA DEPARTMENT OF STATE

ASSURANCE PROPERTY & CASUALTY Inc- Y ionofCorporations
PO BOX 2311

FT. LAUDERDALE, FL 33303

SUBJECT: ASSURANCE PROPERTY & CASUALTY INC.
REF: P11000095884

We recaived your electronically transmitted document.

Howavaer, the
document has not been filed.

Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet,

The document submitted dces not meet legibility requiremente for
alectronic filing. Pleazse do not attempt to refax this document until the
quality has been improved.

The date of adoption of aach amendment must be inc¢luded in the document.
If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Irene Albritton FAX RAud. #: H12000069032
Regulatory Specialist 1II Letter Number: 812A00009516
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L3

Artlicles of Amendinent

to
Articles of Tacorporation
of
Assurance Property & Casualty Inc.
A () ion rently fijed with the da D f Sta
P11000025884
(Document Number of Corporation (if known)

its Articles of Incorporation:

Pursuant to the provisions of section ¢07.1006, Florida Statutes, this Florida Profit Corporatian adopts the following amcnﬂmem(s) o
A. [{amending name, enter the new name of the corporation:
Magaya Insurance Services Inc,

Aame st be distinguishable and comain the word “corporation,” “company.” or “incorporated” or tha abbreviatlon
word “chartered,” “professional association,” or the abbreviation "P.A. "

The new
“Corp.,” “Inc.,” or Co.,,” or the designation “Corp,” “Inc,” or “Co". A professionql corporation name muyst contain the
B. Enter new principaf office address, if pppiicable;

(Principal office address MUST BE A STREET ADDRESS )

8725 NW 18 Terrace
Suite 209
Miami, Florida 33172
C. Enter new mailing address, ([ sppiicable:
(Mailing address P OFFI 8725 NW 18 Terrace
Suite 209

Miami, Florida 33172 2 2

et

z &3

D, i amending the r ent and/ o ress i Floxl r m e ?’? b
new regisiered apent an th i ce address: - a?"m
. n‘ﬁ?
CT Corporation System N et i
Name of New Registered Agent - %\ga

1200 South *ine Jsland Road - 9;93 @

(Florida sivest address) g

, ) s

New Registered Offce ddregs: o , Florida 24 o =

{Cit} {2Zip Code)
I hereby accept the appointment

z,

T

urg. if changin H
w agvg with and accept the obligations of the pasition.

Signarire of New Regiftered Agent, if changing

Pagel of 4
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, .
If amending the Officers and/or Directors, coter the title and name of each officer/director being removed am title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, {f necessary)

Please note the officer/director title by the firsi leiter of the office title:

P = Presiders; V= Vice Presidem; T= Treasurer; S= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Execitive Officer; CFQ = Chigf Financial Officer. if an officer/director holds more than ane title, list the first etter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted In the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These thowld be noted as John Doe, PT as a Chonge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change ET John Doe
X Remove LY Mike Jones
X Add SY  Selly Smith

Type of Action Jide Namg Address
{Chack Cunr)

1) Change -
Add

Remove

2) Chenge e
Add

Remove

3) Change
Add
Remove

4) —___ Change —
Add

———

Remove

3 Change
Add

, Remove

&) Change
Add
Remove

Pagelofd
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ndi addi ditlonal Articles, on n
+ { attach additional sheots, {f necessary).  (Be specific)

F, M{ana dm vides for » an tficati collation of iss
or jmplementi sndment if not con in th ndiment itgelf;

({f ot applicable, Indicate N/A)

Page3 of 4
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03/14/2012
The date'of each amendment(s) adoption: 3

Effective date i applicable:
(o move than 90 days gfler amerndment file date}
Adgption of Amendment(s} H ONE

1 The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the sharehaldars was/were sufficient for epproval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The following stalement
mist be separately provided for each votlng group entitled to vole separately on the umendmeni(s):

“The number of votes cast for the ameadment(s) was/were sufficient for approval

by -
(voting group)

The amendment(s) was/were adopted by the board of directors without shareholdsr action and shareholder
aciion was not required.

O The emendment(s) was/were adopted by the incorporators without sharcholder action and shareholder

action was not required.

\ .4§|
mﬁMmﬂ: 1 ‘ 12 o
Sigmoe,_ LAY =~ . A -

{By a divector; p orother officer = if directors or officets Bava it beai'

selectad, by m incavporator— {E{n the'hands of a xeariver; frusiee, orother £

-appuitied fiductury by thal fidueinry)

Michael Drath
{Typedor printed nune af poesonsipibigd
Director and President
(Titlo of peiaith sigtiing).
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