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Articles af Anigudent
4]

Artieles of Tacorperation
of

GENUINE INSURANCE BNC.
(Nnme of Corpuration as eurrently filed swith the Flarida Dapt. of Stato)

PL30C0OTBLTR

{Doownent Nuniber of Corporation {if kmown]

Pursuant fo the provislons of section 607.1006, Florida Statutes, this Fiorida Proflt Corperniicas adopts the following sméndment(s) to
its Artickes of Incorporation:

A, Ifpnending pame, enfey the new name of the coppgration:

The new

meune anist be distinguishable awd contaln the ward “corporuilon,” “cempany,” or “incorpornted” or he abbreviation
“Conp.,” "Ine,” or Co.. " or the designation "Corp,” "Ine, ™ or "Co",. A professional eorporation name must contaln the

word “chartered, " "professional nssociation, ™ or the abbreviation "P.A."

B, Enter perv peinclpnl office addresy, I myplicalier
(Princlpet effice address MUSE BE 4 STREET ADPRGSS)

€. Enternew nisiling address, If agplial

(Muilng address MAY BE A4 POST OFFICE BOX)

D. Hosmepding the ropistored agent nadior vepiateréd ofies address in Floyida, ¢pfer the name of tho
new repistored aeent ant/or the new repistered office addresss

Neme of New Repistered Agant

(Fhoridu street pddrass)

New Regis ; . . .Flsﬁ@. S
T ' {Cipy) {2l Code)

New Regliterod Agen]’s Signuhﬂ‘e, it l:h:mging' Registered Awent:

Thevely acoept the appoinfinent ns regisicred agenl. [ am fomiliar. with and uceept the obligaiions of the pozition,

Sigrature 8f New Registered Agent, if changing
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!f amending the Ofilcers aud/or Dirgeters, enter the title and name of ench offlcar/ifeector bebug removed and title, tame, nd
wildress of epeh Offzer wad/er Direcior belug added:
{Attach adidlttonal sheess, (f necessary)
Please note the officer/diiecior title by the first letter of the office fitle:
P w President; V= ¥iea President; T= Treasurer; 8= Seerotary; D= Director; TR= Trustee; C = Chairntan or Clerk; CEOQ = Chief
Eveentive Offfcar; CFO = Chigf Financtal Offieer. If ar officer/direcior halds more than one titfe, list the fivst kiter of ench office
hell, Presiden:, Treasurer, Direstor would be PTDL .
Changes should be uoied in the following wanner, Currently Joha Doe is Ested as the PST and Mike Jones I listed as thé V. There s
a changa, Mike Joues leaves the corporation, Sally Smilh is named the V and 8. Thesa shonld be noted ar John Doe, PT as.a Chaige,
Mike Jones, V a5 Remows, and Sally Surith, SV ns an Add.
Exhnphe:

X Change L lolmDes

X Remove h's Mike Jones
X Add 8¢ Sally Smifil

Tyng of Action . Jitle Name Addrass
{Cireck One) .
vp RICHARD A. PAGANO 4532 B. TAMIAMI TRAIL

STE. #2705

1) ___ Change
Add

NAPLES, PL, 34112

Remove

——r

2) Clhange
Add

———————

Remove
1) ___ Change
Add

Remove

£ Chigee

Remove

3) Change

Add

Remove

o} Chnige
Add

v Remove

Ppge 2ol 4
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E.If ding i tfiopat Arteles, enter chappe(s) beye:
{Attach addittonnl shewls, jfnecemsarny).  (Be specific)

P. 004

g L Y

K. If an amendment provides for an exehange, reclassiffentlon, o eancellation ot tsyned shares,
piovisions for nplementing the xendment (Mot amendnient Bself:
(i not applicabls, indicate NI}
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’ 0212372017 )
Tho.date of each aAmendaront(s) adeption: i , if other thay the
dnte shis document wes signed,

022712017

Effestive dnte If applicable:

{ito wmore thenr 90 days after amendpient file dais}

Note: If the date insorted in this block does not meet the applicable statutory filing requircmenty, this date will not bie listed as the
doconrant's ¢Tecfive date on the Depariment of Rate’s records,

Adoption of Ameadment(s) {CHECK ONE)

3 The amendinent(s) was/ware adopled by the sharchalders. The number of voles cast for the smendmeni(s)
by the sharehiolders was/wers sufficient for approval,

3 The sméndimem(s) wasfwers npproved by tic shareholders through voting geanpa, The following statement | ..
mus! be separaigly provided for aach veting gronp entitled 1o vote separately on the amendinent(s):

“The number of volas cast for the amendment{x) wasfiveré sufficiont for approval

by ~
{voting growp}

3 The amendnmeu(s) wns/were adopted by the hoard of directors without shareholder action wd sharcholder
ection was not required.

B Thommendment(s) sasfwer ndopted by the incorporatorsy without sbarcholdcr action and shareholder
fotion was nat required.

02£273017
Dated —a .\

MA%J

i

Sk L .

» dirceter, president or othier atfigal — if diveoiors of officers haye ol been
selecled, by au incarporator —ifin nds of a seceiver, trustes, or othier cayrd
gppointed fduciary by that Kduciary)

RICHARD PAGANG

{Typed or printed name of person signing)
YICB-PRESIDENT

I U T (Title of pejien SEE
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