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{PRESENT NAME)

Pursuant o the provisions of section 607.1006, Florida Statutes, this Florida profit corporation
adopts the following articles of arnendiment to its articies of incorporation:

FIRST: Amendment(s) adopted: (indicate article numben(s) being amendéd, added or deleted)

. SECOND:

ALd - )//szg,u &A:;uq (Amewa)

If an amendment provides for an exchange, reclassification or cancellation of issued

shares, provisions for implementing the amendment if not contained in the amendment itself, are

as follows.

i g
L2
LY
| i
e
Lo}
™9
—
£v3
b
€3

O~



VA

r

~
| 08/08/2031 06:01 #0162 P.003/003
LIUVS 243 T From: UNIVISTA INSURANCE / 305-267-7143  To: 13052201440 4of.
Ld
By
120 oo - Fglm £ D
i 3‘«5*_35.{.;3:31{ i3
S: 07
SEC{“:E HOEND) .
[ e ur 3 P
f22/) PALLASASs DT
. THIRD: The date of each amendment’s adoption: "Z 2? /3 : RIDA

FOURTH:; Adoption of Amendment(s) (¢check one)

The amendment(s) was/were approved by the sharcholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.

3 The amepdment(s) was/were approved by the shareholders through voting groups.

The following statement must be separately for each
voting group entitled to vate separutely on each amendment(s) :

“The namber of votes cast for the amr_ndmem(s) was/were sufficient for
approval by

(voting group)

{7 The amendment{s) wasiwvere adopted by the board of directors without
sharebolder action and sharc¢holder action was not required.

D The amendment(s) wos/were adopted by the incorporators withont shareholder
action and shareholder action was ot required. _

Signed this _27_day of 5'-510? ,20_73
Signature _ X
{By the Chalr lce Chairman of the directors,
- President or otkeR\o if adopted by the sharcholders)
: ' o
(By s director if sdopted by the directors)
OR

{By an incorpovator if adopted by the ncorporators)
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