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Articles of Amendment '%(_ N
to oy n(?,
Articles of Incorporation {) et
of ('é ‘;’{(/\\ s
SUNSTATE INSURANCE GROUP,INC A
s
Namge of ration ax envrentty filed with the Florida Dept, of State 2 2, Q..O
P13006042285 o0 Lo
: * T
(Documcnt Numbcs of Corporation (if knowr) ) “//\Q

Pursuant to the provisions of section 607.1006. Florida Statutes, this Florida Profir Corperation adopts the following amendment(s) to % . A
its Articles ol Encorporation: '
]

A. If amending name, enter the new $me of the corporatiomn:

I The naw.
name must be distinguishable and comtain Ik word “corporation,” “compuany,” or “incorporated” or the ebbreviallon
“Corp.,” "“inc.," or Ca." or the dealx:nallon' "Corp, ™ “ing,” of “Co". A professional corporation name musi contain the
word “chartered ” *professional association.” or the abbreviation "PA "

. Erter new principgt office add :
(Principal office address MUSY BE A STREET ADDRESS ¥

C. Enptcr new mailing ada if applicuble:

(Maillng address MAY BE A POST.OFFICE 80X)

D. famending the repisl ;-red t and/o i (t sMfiee address §
new repistered agent and/or the now sopistered office address:

. . cetored Aot MARY MARTINEZ -

5141 DONATELLD ST.
T {(Florida street address)
" CORAIL GABLES . Florids 33146
<oy (7ip Code}
New Registercd A pent’s Sipnature, if chaneing Repist nt
Fhereby accept the appointment as mgi.{'vtcrad agent. [am famili }q‘nd aeeept the obligations of 1he position.
m Stamarure of New Regr'srwe%gcm. if changing
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If smending the Officers and/or Directory, cater the title and name of each officer/director being removed and title, name, and
address of sach Officer and/or Dircetor being addod:

(Auach additional sheees, if necessary)

Pleasd nete the officer/director il by the first letter of the office title: '

# ~ Fresident; Ve View President; ¥~ Treasurcr: 5= Secreiary: D= Direcror: TR= Trusies; C — Chatrman or Clork: CFO - LChief
Exeeutive Qfficer; CFO = Chief tinancial Officer. If an officer/director holds more than one tille, list the first lviler of each office
eld, President, Treasurer, Direcior would he PTD,

Changes should be noted in the following memner. Currently John Doe is listad as thy PST and Mike Jones is listed oy ihe V, There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These shonld be noted as Jokm Doe, PT as & Change,
Mike Jones, V as Remove, and Sally Smith, 8V as an Add.

Exnmple:
X Change . PT Johndog
X Remove v Mike Jones
X Add SV Sglly Smith
D afAtion Lidle Neme Address
:fm';o::;wc .DVPSM MARY MARTINEZ ' 5141 DONATELLO ST
T - TORAL GABLES, FL 33146
—Add
_',_;__ Remave
2) ___ Change DPSH PLACIDO MARTINEZ 5141 DONATELLO ST
CORAL GABLES,FL 33146
A F
e REIOVE
3) o Change
_ . Add
—_ Rcmove
4) ___ Chonge
—Hdd
— Rcmo;re'
3 Chonge )
A
. Rcmove
&) ___ Change
— . Add
— Rcmove
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E. Iramending or nddine additional A rrislax, enter chynge(s) here:
(Anach additional shests. if necessary).  (Be specific)

' F. Mfan asnendment provides for an ¢ assification, or cancellation of isvned sha
rovisions for implamenting the amendment if not ¢ i int ”m ent ftsel;
(if nor applicable, indleurd N/A)
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The date of each amendment(s) adoption:

Effective date if applieable:
. (o more than 90 dayy ufler amendment file date)

Adoption of Amendweyt(s) (CHECK ONE)

cf The amendment(s) wastwere sdopied by the shareholders. The number oI votes cast for the mcndmmt(s)
by the sharsholders warfwero sufficical [or approval,

T "r'he amendmemys) wus/were approved by the sharcholders through voting groups, The Jollowing srarement
st be separately provided for euch voling group entitled 1o vols separately on the amendmeni(s):

“The number of votes cast Tor the amendmem(s) was/wers sutficient for approval
by . S -
: ‘ {voring group)

-3 The amendment(x) wasiwere adopted by the board of dircetors without sharcholder action and sharcholder
action wus net required,

8] Thc smendment(s) wasfwere adopied by the incorporators without shorcholder action and sharehoider
action was not required,

07/ 11/2013

Dated
Sigasture X X W

‘(By a dircctor, pfesident or othedofficer — il ¢lrectors or officers have not been
selecied, by mm incorporator — If in the hands of a receiver, (rustee, or other court -
. appointed Gduciary by that fiduciary)

MARY MARTINEZ

(Typed or printed nume of person slgning}
DV

(Title of pexson signing)

Paged ot 4

bl 3
.4
X
€3
3
-k
{3
n
i
() |
<D

#3907 P.005/005
P.00%

TOTAL P.00%



