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BFEB 13 AM 9122

Articles of Amendment

to LR HZALE
Articles of Incorporation
of
ACE INSURANCE ASSOCTIATES, INC.
ame af i currently filed with the itdn Dept. tate)

P16000038139

{Document Number of Carporation (if known)

Pursuant to the provisiona of section §07.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendmeny(s) to
its Articles of Incorporation:

A. If amending pame, enicr the new name of the corporation:
CARDOSD INSURANCE ASSOCIATES,INC.
The new

name must be distinguishable and contain the word 'corporation,” “company,” or “ncorperated” or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” "inc,” or "Ca”. A professional corporation name must coriain the
word “chartered, " “professional associatian,” ar the abbreviation “P.A."

rincips e gddr i licablo:

B.
(Principal office sddress MUST BE A STREET ADDRESS )

C. Enter ngw maillne address, J{applicable:

(Mailing address MAY BE A POST QFFICE BOX)
. I amendin istered agent 8 istered g8 in 8 he name of th
ew _repistered 8 and/or the n igtered office a
N N Regisiored MARY E CARDOS0O
690 SW 168TH WAY _
(Florida stract eddress)
PINES L. 33027
New Begtsiered Office Addrass: T DROKE , Florids
Cigy) {Zip Cndg}
ew R ent’s Signo if changinp Repish ¢

1 hereby accepi the appointmeni as regiviered ogent. | am familiar with and accapt the obligations of the position,

wﬁ\m}«\/\f

Signature of New Registered Agent, If changing
Savannsh Montalban, Spacial Bocratary
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addreay of ench Officer and/or Direcior betng added:

(Attach additional shests, if necessary)

Please wate the officer/director title by the first letter of the office title:

P = President; V= Vice President: T= Treasurer; §= Sacretary; D= Director; TR= Trustee; C = Choirman ar Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financiol Officer. If an afficer/d@irector holds more than one {iste, list the Jirst loster of cach office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jores is listed as the V. There ks
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT as a Change.
Mikz Jones, V as Ramove, and Sally Smith, SV oy on Add, :

Example:

X Change ohn Doe

X Remove

X Add

of Action
{Check One)

Mike Joneg

all ith

E}ﬁ“l’-‘-

1) _.— Change
—  Add

Remove

2) . Change

Add

____ Remove

3) __ Change

Add

————r—

Remove

4) Change

Add

—_ Remove

J) __ Change

Add

———

Remove

&) . Chengs

Add

Remove
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E. inp or adding additional Articles, enter ch L) e:
(Attach additional sheets, if necessary).  (Be specific)

'- 1! g o 4 c A i i Al b - i vl
rovisi lemen { contain amendment

(if not applicable, indicate N/d)
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The date of each amendment(s) adoption: if cther than the :
date this document was signed. |

Effective date | appBeable:

(0 more than 90 days after omendment file date)

Note: 1f the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be Yisted as the
document’s effective date on the Departmiont of Sate’s records,

Adoption of Amendment(s) (CHECK ONE)

W The amendment(s) was/were adopted by the shareholders. The pumber of votes cast for the amendment(s)
by the gharehotders was/were sufficient for approval.

[3 The amepdment{s) was/were spproved by the sharcholders through voling groups. The following statement
must be separately provided for each voling group entitled 10 vole separately on the amendmentiy):

"The number of votes cast for the mmendment(s) wasfwere sufficien for approval

by -
(voring group)

L] The amendment(s) was/were adopted by the board of directors without shareholdcr action and shareholder
action was not required.

O The amendment(s) was/were adopted by the incorporaters without shareholder action and sharcholder
action was not required.

271318
Dated

Signature %\N'W\W

(By a direstor, president or other officer — if directors or officers have not been
sclected, by an incorporator — if in the hands of & recoiver, wruatee, or other court
appointed fiduciary by that Sduciary)

Savannah Montalban

{Typexl or printed name of person signing)

Atioeney-in-fact

{Title of person signing)
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