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October 15, 2012
FLORIDA DEPARTMENT OF STATE

URBACH INSURANCE CONSULTING Inc C1Visionof Corporations

14440 MIRABELLE VISTA CIRCLE )
TAMPA, FL 33626 e

i

SUBJECT: URBACH-INSURANCE CONSULTING INC
REF: P12000052430

e

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

The current name of the entity is as referenced above. Please correct

your document accordingly.
There is a comma behind consulting.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered akandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6050.

Tina Roberts FAX Aud. #: H1200024871é

Regulatory Specialist II Letter Number: 412A00025338
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Artdelis of Amendinent

. ta . ) cj’r, .

Articies of i’si;:m pesation %N&“ C%’ /?

URBACH INSURANCE CONSULTING ING SV A

{(Namenf Corperation as survenily fited with the Florida Dept. of Siate} :',‘"%::w ’95'
P12000052430 e, Yo
fDaannent Number of (orpovaiion {if krown) A%; 4;,
- b G‘iu.

Fursuant io the provisious of section GO 1006, Flosidn Siatutes, this Floride Prefit Carporation adopts the following amendmeant{sPH
its Artieles of Incarporatien:

A If amending name, enter the new name of the corpoeation:

The new
PN fmm he distinguisiiabie avd contain fhe word Ceorparaiaon” Mcompany, T er Tincorporated ™ i the abbeeviation
: 2 i o, " or ihe desagriadion “Corp ™ e " or 0™ A professionad corporation nume mpst cowiain ke
worrd Cchurigred. ” Uprofessional assoctation, U ar the ahbreviaion “PLLL

b, Eatec aes uritcionl affc adiccs <ol 10961 GOUNTRYWAY BLYVD
fP"i’:{'ﬂ’Ml l?i'f'i'{’ address MUST BE A STREET ADDRESRS) TAMPA FL 33626

C. Eantér new mudiong address, if gppticabier
(Maiting address MAY BEA PQSTOFFICE BOX) e,

D, M amcuding vhe repistered ngeng nodior resistered offive nddress in Florida, enter the nowe of the

rew reeisterecd apent and/or the new registered ifice add resss

Neme ot Sew Rerisrered dgent

eFlamda streei aikivess)

Newe fegrintoried Oiffce seidraxy: Floetda
Y] 1Zip Cods}

Mew Registered Agent's Signatarg, if chanpgineg Repistered Azent:
Fhoraby acoepr the afipoininient as regiveered ggent  f am familive with und accept the obiigativis of the position.

Nigmedire of New Registoved Syent, il chonging

Page I afd
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> .
I nmending the Officers and/or Direstors, coter the title and name of each officer/direcior being remeved and title, name, and
address of sach Officer apdior {Mrector being addeds

{Adach nddional sheeis, iF necessaryd '
Please node the offfcerdirecior tile by the first fetter of the office vide:

P Presidon; Ve Uice Presidest; T= Treasures; 8= Secrafary; 3= Dircctur; TR Tragtes: € = Chairman or Clerk; TR0 s Chiaf
Exevuiive Officer; CRO o Chief FPinancihal Gfficer. i ar sfficersdirector helds move Nwin one e, lisi the first loer of sacl office
held, Presides, Treasurer, Direcior wonld by PT12
Changes shonld be noted in the foliewing manner, Curcontly Jodin Do is listed as the PST and Mike Jonsy is fisted as the |7 Thang is
a cheinge, Mike Jones leaves the corporatian, Sally Surith is domed the Vand 8. These should be noied as Joha Dioe, PT us o Chaugs,
Afke Jones, ¥ s Romove, ard Saily Smithe, 5V oy v Add,

Expsiple:

X Uhange PT b Dog

X Remave hY Mike Junes

X Add sV

Adidvess
{Check One)

B ___ Change

Add

Remove

2) Changs

Remave

Remuove

4} Change

Jl Changs

_Addd

Remove

a) . Change N st e
o Audd

_ Remove

Page I ofd
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E. Wamending or adding addiiionn! Articles, enter ebange(s) hera:
tARach additionad sheers, i necessary). (e speedtics

¥. If an amendment provides for an exchanpe, sechissiDestion, ur exncellabinn of lssped shares,
provisions for implementing the amendment i poi contained in the amendeent itseffs
{if mor applicabde. ndicare Nidy

Page 3 old
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The date of each amiendment(s) ndoption: 10/01/2012

 Effective dnte if spplicabie:

{roy more than 50 davs afifer wwendment file datw)

Adaption of Amendment(s} (CHECK ONE)

£ The amendmentss was'were adopted by the sharebiolders. The number of votes cast for the amendment(s}
by the sharcholders wasiwere sufficient fof approval.

3 The amendment(s) wasiwere approved by the sharcholders through voting groups. The folfowing sraenent

il be separately provided for each voling growp entitled to vote separctely on the anEradment(y)
“The snber of votes cast foor the amandmeni(s) wasswere sufficiem for approvat

Ivy .
fenting groupi

P¥he amendment{s} wis/were adopied by the Maard of directors without sharelolder eetion and shureholdes
ATEHON was uil reduired.

I The amendment(s) wasiwere adoptest by the incorporators withem sharsholder action and sharchnlder
action was nei required.

Tratect AT i3 /"Q d

j
3

.w.! -"}
£} &
Siznature f-’-w--{/ / e, Lg

{B¥ a dircctor, president or oiber ofltcer - it diveciors o offfcers hitve not been
sefected, by an incorporator ~ if in the hands of a rocsiver, trusiee, or other court
appoinied fiduciary by that fiduciury}

Erich Urhach

{Typed or pritued name of persois signing}

sl

(Tithe of person sigming)
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