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Articles of Amendment " % %Q;;, , P
Articles of Incorporation % q\w oy
of .,
SELF INSURED ADMINTSTRATORS, INC. v
- o,
P16000007406 £ ”5:, ,
(Document Number of Corporation (if known) ';.a’ “o
Purguant ta the provisions of sextion §07.1008, Florida Statutes, this Florida Praflt Corporation adopts the following am:ndmem(;im
its Articles of Theorporation:
A, L3 te e of the Hons

The new

name mugt. be distingishable and contain the werd "corporation,” “company,” ar “Incorporated' or the ahbreviation
“Corp.." “Imc..” or Co.,," or the designation "Corp,” “Int.” or “"Co”. A professional corporation name must contain the
word "chartered, " “professional nszoctation, " or the abbreviation "F.A.”

R 8900 CORAL WAY
(Princlpal office avdress MUST BE A STREET ADDRESS') STE. 102

MIAMI, FL 33165
C. Enternewmuiling.address. if spplicable: PO BOX 420816
(Muolling nidress MAY BE A POST OFFICE 2OX)
MIAML, PL 33242-0815

(Florida sireet address)
New Repinered Office Address: + Florida :
Chy) {Zip Codr)
ete e if chanwinge Repistered t:

T hereby decept the appolntment ay registered agent. 1 am fimiliar with and aceept the obligations of the position.

~ Signature of New Registered Agent, |f changing
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If amending the Offivers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer snd/er Direeior being added:

{Attach ndditional sheetx, if necesyary)

Please note the afficer/director title by the first lotter of ihe office iile:

P = Prasidepy; V= Ficw Presidens; T= Treasurer; S= Secretary; Dm Director; TR= Trustee; € = Chdirman-or Clerk; CEO = Chicf

Executive Officers CFO = Chief Fimancial Qffizer. IT an officer/director holds more thon one title, lizt the first latter of each office
held. President; Treasurer, Dircetor would be PTD.

Changey shoald be woted in the following manner. Currently John Do I3 Histed ay the PST and Mike Jones is Heted as the V. There is
a change, Mike Jones leaves the aorporation, Sally Smith {s named the V and S. These should be noted ns John Do, PT as-a Change,
Mike Jornes, V ar Remove, and Sally Smith, SV as en Add.

Example:

X Change P JohoDoy
X Remave - A Mike Jonea
£ Add 8Y  Sally Smih

Jitle Name Addross
(Check One)

1) ___Change

Add

Remove

2) . Change —_—
Add

Remove

3) ____ Change e

J) ___ Change -
Add

Remove

6) __ Change —

Add

e Remove
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E. Adding sdd
(Atmch addilional sheets, If mecessary).

NA

)
(Be apecific)

: REOVIOE gn sxahange, koclandifjcs
ny.fo tug the amendment if no
(i'not applicable, indicara NiA)

N/A
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The date of each amendment(s) ndoption: . if other than the
dare this document was signed.

Effective date if applleable:

{ro mare ther 90 days qfier amendment fils date)

Note: If the date inserted in this block does not meet the applicable smtutory filing requirements, this dats will not be listed as the
docrment’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECX. ONE)

& ‘The amendment(s) was/were adopted by the gharcholders. The mumber of vates cast for the amendment{s)
by the sharcholders was/were sufflcient for approval,

I The amendment(s) was/were approved by the shareholdess through voting groups. The following statement
must be sapararely provided for each voting group sntitied 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for approwal

by
fvoting group)

£ The amentment(s) was/were adopted by the board of directars without sharcholder action and sharsholder
action wan not required,

00 The smendment(a) was/wers adopted by the incorporators without shareholder sotion and sharcholder
action was tot required.

06/12/2017

Dated
ray

Signatura

, president or other officer — if directors or officers havo not been
selecied, by an incorporator ~ if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)}

RAUL ALVAREZ

(Typed or printzed name of parson signing) .
PRESIDENT

(Titla of person cigning)
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