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Articles of Amendment
to
Articles of Incorporation
of

JTAYLOR INSURANCE CORP
(Name of Corporation as eurrently filed with the Florida Dept. of State)
P16000031746

{Document Number of Corparation (if known)

Pursuant to the pravisions of seetion 607.1006, Florida Statutes, this Filsrida Profit Corporation adopts the following
amendment(s) to its Articles of Incorparation: .
A. lfamending name, enter the new name of the ¢

ati
CAREFAMILY INSURANCE INC

: The ‘new
abbreviation "Corp., " "Inc.," or Co." or the designation "Corp,” “Inc," or “Co”. A professional corporation
name must contain the word “chartered,"” 'p

rofessional association, " or the abbreviation “P.4."
B. Enter new principal office address, if applicaile:

name must be distnguishable and contain the word “corporation,” “company," or “incorporated” or the
(Principal office address MUST BE A-STREET ADDRESS)

[ |
il 19 =
2630 SW 107 AVE_ MIAMI, FLL33165,
z4 2 7
2%~ U
C. Enter new mailing address, if applieable: S, M
(Mailing address MAY BE A POST OFFICE BOX) 2% o= O
—u oo
rmacd
gt v_”:l ~d
"'_T: AR C:)
D. Ifamending the registered agent and/or registered office address ip Florida, enter the name of the
new reaistered asent and/or the new registered office address:
Name of New Registered Agent: JOHANNA TAYLOR
' 2630 SW 107 AVE
New Regisiared Office Address: (Florida streat address)
MIAM! _Floriga 33185
{Citvy {Zip Code)
New Registered Apent’s Siznature, if changing Resistered Arent:

! hereby accepr the appoinement as registered agent, [ am jamiliar with and accept the abligotions of the position

'F\m_;\b\X

Sf‘gﬂcmWf New R"E'gfcs?e;'c::!vigenr. if changing
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if amending the Officers and i -t title and name of each officer/director bei
removed and title, na and addre and/or Director being added:
{AMach aaditional sheets, if necessary)

Title Nams Address Type of Action

O Add
O Remove

-0 Add
O Remove

O Add
O Remove

E. If amending or addi cles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for on exchange, recinssifieation, or ¢anceiiation of issued shares,
rovisions for implementing the amendment if not contained in the amendment itself:

{if not applicoble, indicate N/4)

Page 2 of 3



The date of each nmendment(s) adoption: 01/41/2017
{date of adoption is required)

Effective date if applicable: 07/11/2017
fno more than 90 days after amendmemn file dare)

Adoption of Amendment(s) (CHECK ONE)

D The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficlent for approval.

D The amendment(s) was/were epproved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to otz separately on the amendmeni(s):

""The number of votes cast for the amendment(s) was/were sufficient for approval

by -
{voting group)

I The amendment(s) was/were adopted by tha board of directors without sharsholder action and sharehalder
action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was nat required.

Dated 01/11/2017

Signature — \ \CL_L_/&)&_)\—l .

(By a diractor, pre?tdenr or other ot‘ﬁdﬁ.I — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or ather court
gppeinted fiduciary by that fiduciary)

Neastanslliciviles

{Typed or printed name of person signing) \

PRESIGENT
{Title of person signing)
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