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" Articles of Amendment
) to
Articles of Incorporation
of
D & S INSURANCE, INC.
ame of Corporatio led with the Florida t. of State
P11000102528 '

{Document Nymber of Corporation (if known}

Pursuant to the provisions of section 607.1008, Florida Statutes, this Fleride Profit Corporntmn adopts the following amendrment(z) to
its Articles of Incorporation:

A If amending name, enter the new name of the corporation: '

_The new
name must be distinguishable and contain the word “corporation,” “company,” or "incorporated” or the abbreviation
“Corp.,” "Inc..” or Co.,"” or the designation “Corp,” "Inc,” or "Co”. A professional corporation name must contain the
word “chartered, " “professional assoclation, ” or the abbreviation "P.A_"

Enter new principal ce address, If licable:

(Principal office address MUST BE REET )]
C. tek new mai addi 2] far

(Maifing addrass MAY BE A POST OFFICE BOX)

D. If amending the regi agent and/ol istered office address in Floxida, enter the pame of the

new registered agent an egistered gffice ddress;

Name w Registe ] 1SBEL RAMIREZ
10480 NW 74 ST, UNIT 301
(Florida street address)
egist, Office Address: DORAL A,Floridayns
(City} (Zip Code)

New istered Agent’s Si¢gnata n egittered Agent:

1 hereby accept the appointment as vegistered agent, 1 gm familiar with acccp?abﬁgations of the position,

fmmﬂe of New Reypiczered Ageht, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary)

Please note the officer/director tifle by the first letter of the gffice title:

P = President; V= Vice President; T= Treasurer; 5= Secretary; D= Director; TR= Trustee; C = Chatrman or Clerk; CEO = Chief
Executive Officer: CFO = Chigf Financial Qffficer. If an officer/director holds more than one title, list the first leiter of each office
held. President, Treasurer, Director would be PTD,

Changes showld be noted in the following mannev. Currently John Doe is listed as the PST and Mike Jones js listed as the V. There 1y
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 5. These should be noted as Jokn Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV ax an Add.

Example:

X Change PT  JohnDee

X Remove v Mike Jones

X Add SV Sally Smith

Type of Action Title MName Address,

{Check Onc)

1) ___ Change § FIRRRO, RODOLFO 10925 SW 138 CT
___Add MIAMI, F1 33186
_x__ Remove

2) ___Change -

- Add
____Remove

3} __ Change
__Add
—_Remove

4y ____ Change
__ Add
. Remove

5) ___ Change
o Add
— Remove

6} —__ Change
__Add
—Remaove
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B If smending or adding additionat Articles, enter ¢change(s) hers:
(Attach additional sheets, if necessary).  (Be specific)

F. ILax amendment provides for an exchange, reclassification, or cangellation of issued shares,
ovistons fo lementin: ent if not contained in amendment itself:

(if not upplicable, indicate N/A)
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04/27/2018
The date of each amendment(s) adoption; , if other than the
date this document was signed.

EfYective date if aggiicable:

(o more than 90 days after amendment file date)

Note: If the date inscrted in this block does not mcet the applicable statutory filing requirements, this date will not be listed as the
gocument’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[ The amendmeni(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

[ The amendment(s) was/were approved by the sharehojders through voting groups. The following statement
must be separarely provided for each voting group entitled o voie separately on the amendment(s):

“The mumber of votes cast for the amendment(s) was/were sufficient for approval

b), K 1
{voting group)

O] The amendment(s) was/were sdopted by the board of directors without sharebolder action and shareholder
action was not required.

B The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

04/27/2018
Dated /'1 ﬂj

Signature
(By aflirector, president ohrtbe.wfﬁc \f directors or officers have not been
selefted, by an incorparetor —if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

ISBEL RAMIREZ

{Typed or printed name of person signing)

(Title of person signing)
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