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INSURANCE SPECIALTY, INC.

(Npme of Corporation as currently filed with the Florida Dypi, of State)

P12000044488
(Dacument Numbet of Corporatinn (if known)

Pursuant to the provisions of section 607.1008, Florida Siatwes, this Filoride Profit Covporavlon adopls the
following amendment(s) to lts Articles of Incorpomtion:

A. If amending npme, cnter the new name of the corpurntion:

The new name must be distinguishuble and contain the word “corporation,” “company,” or
“tnenrporated” or the abbreviation “Corp.,” “Inc.,” or €v,” or the designation "Corp,” “Ine," ar
“Co". A professional corporation nume must contoin the word “'chariorad,” “professional

association, " or the abbreviation “P.A."

B. Enter new prinej exy, i licahlo: 20533 Biscayne Bivd
, MUST BEA STREET ADDRESS
(Principal office address MU, ST ESS I) Sto 4
Miami, FL. 33180

C. Entor new ma I applieablc: '}Cb%’i‘% “\mk‘\ﬂ'\ %\\lb .

(Mailing address MAY BE A POST OFFICE BOX) _% |

e SeTh WA 5
L ]

D. ITamending the repiste istored g in Florlda, enter the n

ne isiered agent nnd/ar the new repistered H

Name of New Reglntered Agent

New Registered Office Addresy: (Florida street addross)
, Florlda_

ity {Zip Codeg)

New Registered Ateni’s Slgnature, if chunping Registered Agent:
{ harehy accept the appointment as reglsiered agent. [ am familiar with and acocept the ebligations of the

posifion

Signature of Naw Registered Agent, if changing
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‘The date of cach amendment{s) adoption: ‘B\\ Q\‘;-
{date of addyption - requlred)
Effective date jf applicable:
(o more than 90 deys qfier anmendment fite date)
1
Adoption of Amondnrent(s) (CHECK ONF)

The amendment(s) was/were adopted by the sharcholders, The number of votes enst for the amendmani(s)
_ by the sharcholders was/were suffictent for approval. _

D T anendnient(s) was/were npproved by the sharzholders through voting groups. The following searement
must ba separaiely provided for each voting group entitled 1o vole seprately on the atendiment(s):

*I'he number of votes casi for the amendment(s) was/were sulTicient for approvat

by i
(vating group)

The amendmenti(s) was/were ndopted by the board ol directors withgut sharshelder action and shareholder
actinn was not required.

The amendment(s) was/were adopted by the incorporators without sharcholder action and sharcholder
D actlon was not required.

Dated), \’\ l‘*-\\ ‘}:1 . DS

G\ L AT ? .
Signature _oxeie, SASOOLF b T R AN Q&\*

{By o director, president or othd rotticer —~ if directors or officers have nok been
selected, by an incorporater — if in the hands of n receiver, Lrustos, ar other court
appointed fiduciary by that fiduciary)

Stuart G. Posnar
(Ty r printed name of person sipning)

(Titlc of person signing)

Page 4 of 4



