-

PI500009QL 6L 8

(Requestor's Name}

(Address)

(Address)

(CityiStatefZip/Phone #)

[]pckue  []war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer:

Office Use Only

URMBTIRREINNG

800417782778

) :: T
T
L T
~ o
[ i
guT e
' \3‘}_%1'5




COVER LETTER L

L]
TO: Amendment Section
Division of Corporatiens

NAME OF CORPORATION: United Atlantic Insurance Group, Inc,

P 15000099663
DOCUMENT NUMBER: |~ ’

The enclosed Articles of Amendmenr and tee are submutied for filing,
Please return all correspondence concerning this matter 1o the following:

fetf Searcy

Name of Contact Persan

United Athntic Insurance Group

Firm' Compuay
3426 Duck Avenue

Address
Kev West, FIL 33040

City/ State and Zip Code

Jefffaeunitedwmtlanticinsurange,.com

E-mail address: (w be used for future annual report notitication)

For tfurther intormation concerning this matier. please call:

Jerl Scarey » 303 ] B23-8931
i

Name of Contact Persan Arca Code & Davumie Telephone Number

Enclosed is a check tor the following amount made payable to the Florida Deparunent of State:

J $33 Filing Fee []543.75 Filing Fee &  TJ$43.75 Filing Fee & =<2 50 Filing Fee
Ceruticate of Status Certified Copy Cortiticaic of Status
(Additonal copy is Certified Copy
enclosed) fAdditional Copy

is enclosed)

Mailine Address Street Address

Amendment Sceetion Amendment Section

Division of Corporations Division o Corporutions

PO, Box 6327 The Centre of Tallahassee
Tablahussee, FE 32314 2415 N Monroe Street. Suite 810

Tullihassee. FILL 32303



Articles of Amendment
to

Articles of Incorporation
of

FILED

{(Name of Corporation as currently filed with the Florid:nBepi. of. State}

LU ! PH 5: 05

United Atlantic Insurance Group, Ine.

P1300009966N

o

e o, . o

Yoo ; >
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{Docunient Number of Corporation (if known

=1
L

Pursuant to the provisions of section 607, 1006, Florida Stawutes. this Florida Profit Corporation adopts the tollowing amendimentis) to
its Articles of Incorpuration:

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

u A IG K w TNC - The  new

nanie must be dizstinguishable and contain the word “corporation.” “company, " or “incorporated ' or the abbreviation "Corp. ™
el " or Col 7 oor the desienaiion Corp.” Clae, " or TCo T 4 professional corporation mame must contain the word

Cchartered, " U professionul association,” or the abbreviation P

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

INFA

C. Enter new mailing address, if applicable; N/
{Muailing address MAY BE A POST OFFICE BOX) e

D, If amendine the revistered svent and/or reeistered office address in Florida, enter the name of the
new revistered avent and/or the new revistered office address:

N f" .‘\

Name of New Reeivtered Agent

(Elarida street address)

New Revivtered Office Address: N/A . Flonda
(Cinvy (Zip Coder

New Hegistered Avent’s Signature, it changing Revistered Avent:
Fherehy aceepi the appaintment as registered agent. Fam familior with and accepr the oblisations of the pasition.

N/A

Siznatire of New Registered Agent it changing

Check it applicable
E The amendmeni(s) isfure being filed pursuant o s, 607.0020¢1 1) o). F.8.



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

(el additional sheers, it necessa)

Please note the officer divector title In the first letter of the office title:

£ = President: V= Viee President: T= Treasurer, 8= Secretury: D= Direcior: TR= Trusiee: C = Chairman or Clerk: CEQ = Chict
Executive Oyficer: CFO = Chief Financial Qgficer. [ un opficerXdivector holds more than one title. list the jirst letier of each office held.
President. Treasurer, Divecror would be PTD.

Changes should be noted in the jollowing manner. Currently John Dov is listed as the PST and Mike Janes is listed as the U There iv
a change, Mike Jones feaves the corporation. Sally Souith s named the 1 and S These shoutd e noted ax John Doce. PT as a Change,
Mike Jones, Foas Remaove, and Sallv Smith, 8V as an Add.

Exomple:

X Change PT Juhn Doe
N Remove v Mike Jones
X Add SV Sally Smith
Tvpe ot Action Fitle Nime Address
{Cheek One)
[y _ Change
A
Remove
2y Change
_Add
Remove
3y __ Change
_Add

Remove

43 Change

Add

Remove

3 Chunge

Add

Remove

) Change

Add

Remove




4 .

E. If amending or adding additional Articles, cnter change(s) here:
(Attach additional sheets. if necessarnvy. (Be specific)

N/A

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implemeating the amendmuent if not contained in the amendment itself:
(it mor upplicuble. indicate N7\

NIA




L . . .- R
The date of cach amendment(s) adoption: . i other than the

date this document was signed.

N/A
Effective date if applicable:

(aer more than 90 deavs after amendnent tile dates

Note: 11 the date inserted in this block does not meet the applicable stanttory filing requirements, this date will not be listed as the
documeat’s effective date on the Department of State’s records,

Adoption of Amendment(s) (CHECK OXNE)

= The amendment(s) was‘were adopted by the incorporators. or board of directors without shareholder action and sharehalder

action wias not reyguived.

L The amendmenus) was/were adopted by the sharcholders. The number of vates cast for the amendment(s)
by the shircholders was/were sutficient for approvul.

LI The amendment(s} was/were approved by the sharcholders through voting sroups. The folinwing statemeni
miest he sepraraiely provided for each voting group entitled o vore separately on the amendmentts):

“The naumber of votes cast for the amendments sy was/were sutticient tor approval

by

(vering gronp)

Dated [O/Z—C /23

Signature /W

By a director, president or othg ul'ﬁu.: £y directors o officers have not been
selected, by an incorporator - |l in the hands of a receiver, trustee, or ather coturt
appointed fiduciary by that Gduciary)

Jefl Searcy

{Typed or printed name of er:\ou signing)

VP

{Titde of person signing)




