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Articles of Amendment

82/85

Articles of Il:corporation
of
United Agent Group inc.
Name of Corporation as ctitrent! ed wyith the Flarida Depr. of Sinte
P1E00N24526

(Document Mumber of Corporation (if known)

Pursuant tn the provisions of section 607.1006, Florida Stawes, this Florida Profit Corporation adopts the following amendraeni(s) 1o

its Articles of incorporation:

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

The naw
nrome must be distinguishable and contain the woerd “corporgtion,” “company,” or Tincmporated” or the abbreviation

“Corp..” “Inc." or Ca.." or tha designarien “Corp,” “Inc.” or "Co". A professional corporation name muct contain tin
word "chartered,” “professiona! association.” or the abbreviation "P.A."

. Enter new principol office addeess, if applicable: 100 Beary Szwmill Road
(Principa! office address MUST BE A STREET ADDRESS )

Shelton, CT 06484

C. Enter new mailing nddress, if applicable: . A
1 ard Sa IR
(Mailing address MAY EE.4 POST OFFICE BOX) 00 Beard Sawmilt Road -

Shelton, OT 06484 i

D. If amen the regfst L 8 §

dress In Florida, enter the name of the .
new registered agent and/or the new registered office address: -

WV ¢ AON &b

v,  New Regisiared.d United Agent Group Services Inc. o

" 1380 Prosperity Farms Rd. #221E

(Florida street address)
Palm Brzach Gardens

4
New Registered Office Addresy: . Florida 10

(Ciry) (Ziy Code)

New Repistered nt' na i anpf 14 ent:

I hereby accept the appointment as regiscercd agent. [ am fomilior with and accept the obligations of the position.

Lauren Vadney, Specral Secretary

S lwycgmg‘c& Agent, ifchanging
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1f amending the Officers nnd/or Directora. enter the title and name of each officer/director being rernved and title, name, and
address of each OMcer andfor Director heing added:

(Attach odditionafl sheets, if necessary)

Pleasc nots the officer/director title by the first lenter of the office litle:

P = President: V- Vice President: T= Treasurer: 5= Secrefary; D= Dirsctor; TR= Trustee; C — Chairman ar Clerk: CEQ = Chisf
Executtve Officer: CFQ = Chief Financial Officer. If an officer/director holds mora then one title, list tha Sirst letter of each office
hetd. President, Treasurer, Director would be PTD.

Changes should be noted in the jollowing mannzr. Currendy John Doe is listed at the PST and Mike Jones is listed o3 the V. There is
a change, Mtke Jones leaves the corporation. Sally Smith is named tie V and S. These sheuld be noted as John Pog, PT as @ Change,
Mike Joncs, V as Remove, and Sally Smith. SV as an Add,

Example:

X Change T JohnDog
X Remove Y ike Jone

_X Add sV ally

Type of Action Jitle Namec Address

{Cheek One)

1} __ Change e MICHAEL RETNHOLD 11380 PROSPERITY FARMS ROAD #22] E
A4 Palru Beach Gardens, FL 33410
i__ Remove

2 Change Dip Andrew Moore 100 Beard Sawmiil Road
x Add Shelvon, CT 06484
__ Remove

3) ____ Change
— Add
_ Remove

4y ___ Change
_ Add
___ Reomowe

3) ___ Change
. Add
_ Remove

) ____ Change —_

__Add
Remove

Pape 2 of &
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E. ifa ing or adding addjti ficles, ¢ )
{Attach additional sheats. if necessary).  (Be specific}

F. Fy ment provides for an excha 4 n, g ciy i hares
rovisions for implementi iment If not contained | en H
(if not applicahle. indicatd N/A)
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The date of each amendment(s) adoption: , if ather than the
date this Jocument was signed,

Effective date if applicable:

{rno more than 90 days aficr amendment file data)

Nnte: If the dare inserted in thic block does not meet the applicable statutory filing requiremnents, this date will not be listed as the
document’s effective date on the Depaniment of State’s records,

Adoption of Amendinent(s) (CHECK QNE)

O The amendroeat(s) wasiwere adopted by the sharcholders. The number of voles cast for the amendment(s)
by the shareholders wasfwere sufficient for approval.

[ The smendment(s) was/were approved y (ke shareholders through voting groups.  The fallowing staiement
musl be separately pronided for each woting group entitled to vota separaicly on the amendment(s):

“The number of voles cast for the emendment(s) was/were sufficient for approval

by

-

" {voting grovp)

%h: amendment(s} was/were adopted by the board of direstors without sharcholder action and sharcholder
Action wag not required.

O The smendment(s) wns*were adopted by the incorporaiors without sharehalder actian and shareholder
aclion was not requircd.

1022018
Dated mr——

T
Signature

(By a dircetor, president or ather officer — if dircetors or officeas have nat been
sclected, by an incorporator — if in the hands of 2 receiver, trustce, or othier court
appointed Gdociary by that fiduciary)

Lagren Ducnas

{Typed or printed name of parson signing)

Attomney-in-Fact

(Tile of person signing)
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