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FAY No. P. 002
Articles of Ailendment

to —]-,_— ¢ %’__
Articles of Incorporation W e
of oS = U
ALLIANCE INSURANCE UNDERWRITERS, INC E9 fl-
(Name of Corporation as currently filed with the Florida Dept. of State) b } ™ r‘lﬂi
P13000037 54 (, _—n

(Document Number of Corporation (if known) =
its Articles of [nearporation:

)lﬂﬂ'. i 335

L]
- !
Pursuant to the provigions of section 607.1006, Florida Statutes, this Flopida Profit Corporation adopts the following mumdm%&s) w0
A. If amending pame, enter the new name of the corpopation;

namd must de distinguishable and contain the word “corporation,
"Corp.,” “Inc.," or Co.,”

nou

The new

* or the abbreviation
or the designation “Corp.” “Inc,” or “Co”. A professional corporation name must conlain the
B. Enter new principal office address, if applicable

company, © pr “incorporated’
word “chartered,” “prafessional association, " or the abbreviation "P.A"
(Principal office addrens MUST BE 4 STREET ADDRESS)

C.

Enter new mailing address, if applicable:
Maiti

(Maiting address MAY BE A POST OFFICE BOX)

D. If anending the registered agent and/or repistered office address in Florida, enter the name of the
new registered agent andror the new registered affice address:

Name of New Registered Agen

{Florida street addrass)
New Registered Office Addres,

, Florids,
(Ciryl

{Zip Code)
New Registered Agent’s Signature, if changing Reaistered Agent:

I hereby accepr the appointment as registered agent. 1 am familiar with and accept the obligarions of the position

Signature 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

FAX No.

address of each Officer and/or Director being added:

{ditach additional sheets, if necessary)

Pleass note the officer/director fitle by the first letter of the office title;

P = President; V= VFice Presidant; T= Troasurer; §= Secretary; D= Director; TR= Trustee; C = Chaivman or Clerk; CEG = Chigf
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office

held. President, Treasurer, Director would be PTD.

Changes should be noted in the foilowing memner, Currensly 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 should be noted as John Dos, P ac a Change,

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

Example:
X Change
X Remove

X Add

Type of Action

{Check Ome)

1y __ Choange
— _Add
X_X__ Remove

2y ____ Change
_Xi(_ Add
— _Remove

3} ____ Change
—Add
— Remove

4y ___ Change
—_ Add

Ramove

5) ____Change
__Adé ,
— __Remove

6} _ __Change
—._Add
__ _ Remove

PT John Doe

¥ Miks Jones

sV Sally Smith

Name

NANCY ALBEAR

P, 003

Address

2059 NW 79 ST

EDUARDO HERNANDEZ

MIAMI, FL 33147

1364 NW 23 CT

MIAMI, FL 33125
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