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18/99/2013 15: 98 3958956273 PAGE 83/96

Artielps of Amendmont
to
AMIT of Incorporation

of
MIA INSURANCE SERVICES INC

P1 3000076253

{Documen: Number of Corporption (if keown)
Pursuant to the provitiont of section €07. 1006, Florida Stanes, this Flerida Profls Corporation sdopts the following amendment{s) to

fts Artictes of Incorporation:
A, ing o eatsr the :

Tha mew
name mist be distinguizhable and comain the word “corpor " “company,” or “incorporated” or ths abbreviation

“Corp.." "Inc.,” or Co.." or P designation “Carp.” "Incl" vr "Ca" A professional corporation meme must contain the
word "charlered, ™ “professional ayrociation, " or the abbreviation “P.A.~

11401 BW 40TH STREET

B En rinsipat efilee ad; ifoppli H

(Princlpal office address MUST BE A STREET ADDRESS SUITE 201
MIAMI FL. 33165

C. Eugernew pailing sddvess, if applicabe: PO BOX 630247

(Muailing address MAY BE A POXT OFFICE BOX)

MIAML, FL 33163

{Florida rivest agdrdsr)

New Registered Offfe Addrasy: , Florida,
Citet {Zip Code)

v Rexl ot's Sipratite, if chan Re
! hereby avcept the appointasnt as registered agemt, 1 am figiliar with and ascept the cbligations of the pasition.

Sigrature of New Ragistered Agent, [f changing

Page 1 of 4




18/83/2013 15:88 3858956273 ] PAGE B4/BE

If amending the Officers and/or Directors, enter the fitle and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheels, if necessary)

Please note the officer/director title by the first letter of the office Htle:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Diractor; TR= Trustee; C = Chairman or Clerk; CEOQ = Chief
Executive Qfficer; CFQ = Chief Financial Officer. Ifan o_ﬁ‘icer/direcxar holds more thar ona title, list the first Jenter of each office
held, President, Treasurer, Director would be PTD.
Changes showld be noted in the following manner. CurrentilJohn Doe iz 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 Doe, PT as a Change,
Mike fones, V as Remove, and Sally Smith, SV as an Add,

Exnaplet
X Change PT John Doe
X Romove Y Mike Jones
X Add 8V Sally Smith
Type of Actlon _Title Name ' Addregs

(Clicck One)

1) D_ Change _
D_ Add
D_ Remove

2) ':'.Chmse _—
D_ Add
[ 1 Remove

3) [:I. Change ———
[ ] Add
[ 1 Remove

4H D_ Change
D_ Add
D__ Remaove

5} E Change e
[1aw

I:le. Remove

6) rLl Change
[:_L Add

[ 1 Remave

Page2 of 4




18/89/2013 15:88 3858956273

E. ! wumending or adding additional Articles, enter changs
- ' *uch additional sheets, If necessary).  (Be specific}

t(s} here:

F. ;" :» amepdment provides for an exchange. ceclagsificati jon of issued shar

. ~.visions for jmplementing the amendment if not con
(if not applicable, indicare N/A)

tained in the smendment itself:

Page 3 of 4
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L]

The date of each smendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicables

(ro more thén 90 dayy afier amendimsms fiie date)

Adoption of Amendment(s) (CHECK ONE)

Drhc amendment(s) was/were sdopted by the shareholders. [The number of votes sast for the amondment(s)
by the sharcholders washwere suffiolent for approval,

D‘L‘hc amendinent{s) wasfwere approved by the shi.mholdmrlhmugh voling groups. The Jolfowing siiement
mns bo separately provided for each voting gronp enfifled io vore separvaiely on the wnendment(s):

“The munber of votex cast for the amendment(s) washwere sufficient for approval

by : om
. (vorrg group)
MTM amendment(s) washwere adopted by the board of directors withaut sharcholder setion snd sharcholder |
action wes not required. - '

Drhc amendment(s) was/were adopted by the incorporators Without sharcholder action and sharsholder
action was nol required.

Dateq 10/08/2013

Signawire W\\

{By a dicociar, prefident ofather Officer - if directors or afficers have not been
selacted, by an incarpormtor — if i the hends of & recoiver, trustes, or other court
appeinted Gduciary by that fiduciary)

GUY BEN-SHALOM
(Typed or printed mame of person signing)

PRESIDENT

{Title of persen signing)
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