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Articles of Amendment
to

Articles of Incarporation
of

INSURANCE OF TAMPA BAY INC
{Name of Corporation s currenlly filed with the Florida Dept. of Staic)

P15000076257

(Documcni Number of Corporation (il known)

Lixrg
Pursunnt Lo the provisions of section 607.1006, Florids Statutes. this Florida Profit Corporative adopts the following sinendment(s) 16
us Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

The new
name muxl bt distinguishable and contain the word “corporation” "company.” or “incorparated” or the abbreviation
“Corp..” “Inc.,” or Co., " or the designation “"Corp,” "Ingc,” or "Ca”, A professional corporation name must contain the
word “chartered.” "professional association, " or the abbreviation "P. 4"

»on

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREEY ADDRESS)

C. Entec pew mailing address. il applicable:
fMaliing address MAY BE A POST OFFICE BOX)

D. H amending the registered agent and/or repistered office address in Florida, enter the name of the

new repistered sagent and/or the new repistered office uddress:

Name of New Hegistered Agent

(Florida sireet adilress)

Neow Regiviered Qffive Addreyy: . Floridaml___
(City)} {£ip Code)

New Repistared Agent’s Signature, if changing Registercd Agens:
I hareby accept the appoiniment as registered agent. | am fomiliar with und aeeepy the obligutions of the pasition.

Signatire of New Registered Ager, if chunging
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i amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of ench Officer and/or Mhrector being added:
(Anach addilionol sheel, if necexsary)
Please note the officer/director title by the fivst fetier of the office title:
P = President; V= Vice President; T= Treasurer; §— Seeretary; D ~ Divector; TR - Trustee; C - Chairman or Clerk; CEQ ~ Chief
Exectitive Officer; CFO = Chief Financial Officer. If an offlcer/divector holds imore than one title, list the first letter of each office
held President, Treasurer, Director would he PTD.
Changes should be noted in the fullowing inanner. Currently John Dow is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sefly Smith is named the V and 5. Theye shonld be noted as Jobn Dee, PT ay o Change,
Mike Jones, V as Remove, and Sally Snrith, SV ay an Add,
Example:

X Change BT fohn Doe

X Remowe Y Mike Jones
_X Add Sv Sally Smith

Type of Action Title Name Address
{Check One)

X PRES INGRID ABREU 3117 W COLUMBUS DR
1) Change R

Add STLC 207

TAMPA, FL 33607
Remove

2) Change

Add

Remove

3) Chaage

Add

Remove

4) Change

Add

Remove

3} Change

Add

Remove

a) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) bere:
{Auach edditional sheers, if necessary).  (He specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,

provisions for implementing the amendment if not cuntained in the amendment itvelf:
(if not applicable, indicate N/A}
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091106209
The dute of ench ainsndment{s) adodion: . if other than the
date this document wis signed.

o10/2%
Effectlve date if applicable:

(o mure than P deys after aneodmant fife ety

Nota: [f the daie inseried in this block doas pat meer the epplicable stahuory filing requirements, this date will not be lisied ay the
documeni’s effective date on the Depantment of Staie's recerds,

Adoption of Amcodmeni(s) {CHECK QNE)

W The amendmeni(s) was/were adopted by the sharcholders. The number of volcs cnst for the smendment(s)
by the shurcholders washwere sufficient for appravn).

3 The amendment(s) wisfwvere approved by the sharchoiders through voting growps. The folfonving siatement
must be sepurately provided for each votlng grong entiiied 10 vare scpuraicly an the amendincai(s):

*The number of votes cast for the amendment(s) was/vere sufTicient for oppraval

by -
{voling prowup}

O The amendmeni(s) washwere adopted by the board of dlivcters withowt sharcholder action and shareholder
belion was not cequired.

1 The sinendmeni(s) wasiwere adopted by the incorporators withow sharcholder action and shareholder
atlion was not cequired.

64/10/2019
Daed

Signature 1—'——74 - ’-—-'-t/ C"l—m—c_’ -

/(By a director, prcsidg)(onr other officer ~ if dircetors or officers have not been
selected. by an incorporalor — iF in the hands of a receiver, trustes, or alher court
sppointed fiduciary by that fiduciary) "

INGRID CRUZ

(Vyped or printed same of porson sighing)
PRESIDENT

{Title of person signing)
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