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(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

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

Zurich Software Systems, Inc
The new

name must be distinguishable and contain the word "corporation” “company,” or "incorporated” er the abbraviarion
“Corp., " "“Inc.," or Co,," or the desigrasion "Corp,” “In¢." or "Co", 4 professional corporation name must contain the

word "chartered ' "professional associaiior, " or the abbreviarion “P.A."

B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREEY 4ADDRESS )

C. Enter pew mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, ¢nter the name of the
new registered agent snd’or the new repistered office address:

Neome of New Repistered Agen;

(Florida stres? address)

New Registered Orfice Address: , Flonda
(Ciry) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accepi the appoinimens as registered agent. [ am familiar with and acceps the obligations af the position.

Signature of New Registered Agent, if changing
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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
sddress of each Officer and/or Director being added:

{Anach addlional sheets, if necassary)

Please note the officer/director fitle by the first lertar of the office title:

P = President; V= Vice President; T= Treasurer: S= Secretary: D= Director; TR= Trusiee; C = Cheirman or Clerk; CEQ = Chief
Executrve Officer; CFO = Chigf Finarciel Officer. If an officer/direcior holds more than one title, list the first lenter of ¢ach office
hald. President, Treasurer, Director would be PTD,

Changes should be noted in the following manner. Currenily Johrn Doe is listed a5 the PST and Mike Jones is lisied as the V. There iy
a charge, Mike Jones leaves the corporation, Sally Smuih 15 named the V and 5. These should be noted as John Do¢, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith. SV ax an Add.

Example:
X Change PT Jokn Doe
X Remove ¥ Mike Jones
_X Add sv Sally Smith
Type of Action Tine Name Address
{Check Cme)
13 __ Change
— Add
— Remove
2) _ Change
__Add
___ Remove
3) _ Change
____Add
_ Remove
4) ___ Change
__Add
— Remove
5 Change —
e Add
____ Remove
6 ___ Change
___ Add
____ Remove
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E. If amending or adding sdditiona) Articles, enter change(s} here:

{Arach additional sheets, if necessary).  (Be specific)

¥, If an amen v] reclassification, or cancellation of issned shares
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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The date of each amendment(s) adoprion: , if other than the
date this document was signed.

Effective date if applicable:

{no more than 90 days after amerdmen: fle date)

Note: If the date inserted in this block docs not meet the applicable stanuory filing requiremenss, this date will aot be Listed as the
document's effective daze an the Departrnent of State's recoids.

Adoption of Amendment(s) (CHECK ONE)

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

[ The amerdmeni(s) was/were approved by the shareholders through voting groups. The following statement
mst be separately provided for each voiing group entitled 1o vote separarely on the amendment(s):

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

by e
(voting group)

£ The amendmeant(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

B The armendment(s) wasiwere adopled by the incorporators without shareholder ection and sharehoider
action was not required.

SEPTEMERER 17,2019

Al &

Signature
3a directg, president oc ‘other BY5icer — if directors or officers have not been
selected, b{ an incorporator — if in the hands of a receiver, trustse, or other count
appoinied fiduciary by that Aduciary)

TULIAN GOMEZ

(Tvped or priated name of person signing)
PRESIDENT

(Title of person signing)
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