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ENDEAVOR INSURANCE & FINANCIAL GROUP INC “F O
(Name of Corporation as curgently flled with the Florida Dept. of State}
P12000092716

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Iacorporation:

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

name must be cbsrmguuhable and contain the word “corporation,™ “company,” or “incorporated” or the abbreviation
“Corp.,” "Inc., " or Co.," or the designation "Corp,” “Inc,” ar “Co". A professional corparanan name must contain the
word “chartered,” “professional association,” or the abbrevigtion “P.A."

B, Enter new princlpal office address. |f applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new malling address, if applicable:
{Mailing address MAY BE A POST OFFICE BOX)

D. H smending the registered agent and/or registered office address jn Florida, enter the name of the
new registered ngent and/or the new registered office address:

Name of New Reginered dzent =0 JARDO HERNANDEZ
3332 SOUTH UNIVERSITY DR

(Florida sireet address)

. MIRAMAR rlorica 33025

(Ciny (Zip Code)

ké¥iture of New Registered Agent, 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:
(Antach additional sheets, if necessary)
Please note the officer/director title by the first lettar of the office title:

P = President; V= Vice President; T= Treasurer; S= Secratary; D= Director; TR+ Trustee; C
Executive Officer; CFQ = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. Presiden:, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currently John Doe is listed a3 the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Do#, PT as a Change,

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

Example:
X Changs

X Remove

X Add

Typg of Action
(Check One)

1) . Change

Add

XXX — Remove

2) ____ Change
XXX Add

Remove
3) Change
Add

e Remove

4y ____ Change
Add

it

_ Remove

PT
¥
8Y

Title

=

John Dog
Mike Jones
Sally Smith
Name
NANCY ALBEAR

Address

3382 SOUTH UNIVERSITY DR

= Chairman or Clerk; CEQ = Chigf

EDUARDQ HERNANDEZ

MIRAMAR, FL 33025

3332 SOUTH UNIVERSITY DR

MIRAMAR, FL 33025

J} ____Change
Add

r————re

Rewmove

6) __ Change
Add

——_ Remove
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E. Hamending or adding additipnal Articles, enter change(s) hers:
{Attach addlitional sheets, if necessary),  (Be specific)

F. If an amendment provides for sn exchange, reclassification. or cunceliation of lssued shares,

provisions for implementing the amendment if not coutained in the amendment itself:
(if not applicable, indicate N/A)

Page 3 of 4

(PRSI

R




The date of each amendment(s) adoption: 1 1 '20'201 2

Effective date If applicable:

{no more than 90 days after amendment file date}

Adaoption of Amendment(s) {CHECK ONE)

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

[ The amendment(s) was/were approved by the shareholders through veting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendrment(s) was/wers sufficient for approval

w

by

(voting group)

# The amendment(s) was/were adopted by the boerd of directors without shareholder action and sharcholder
action was not required.

[0 The amendment(s) was/were adopted by the incorparators without shareholder actlon and shareholder

action was not required.

g 11-20-2012

¢ctor, president er officer — if directors or officers have not been
, by an incorpo - if in the hands of a receiver, trustes, or other court
appolnted fiduciary by that fiduciary)

NANCY ALBEAR

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

e
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