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) L
Articles of Amendment YEy o . Se Rs w7 Pe
to
Articley of Incorporation

of

DANO INSURANCE, INC.
(Name of Corporation as eurrently Niled with the Florida Dept, of State)

P17000018553

{Dacument Number of Corporation (If known)

Pursuant to the provisions of ssetion §07.1006, Florida Statutes, this Florida Prefit Corporation adapts tho folfowing uncnduuw(s) ta
its Articles of Incorporation:

A. Ilamending name, cnter the neyr naing of the corporation:

The naw
name must be distingulshoble and vontair the word “corporation,” “vompany,” or “Incovporated” or the abbreviarion
“Corp.,” “Inc.,” or Co." or the designatior "Corp," “Ing," vr “Co"™ A professional corporation name inpst contain the
word “chortéred, " "profdssional assaciation, ™ or the abbreviaiion "P.A."

B. Enter iew princioal office address, IT spplicable;
(Principal offfce address MUST RE A STREET ADDRESS )

C. Enter new mallng address, If applicables
(MrniBng adiress MAY BB 4 POST OFFICE BOX) -

D, If amending the registered ngent and/or registered olfice address in Flnridg, enter the name of the

now reghfered agont snd/or the new realstayed gifics nddress!
Noma of New Ragistared Agent

{ﬂahdﬂ Hrgit dddraty) -
A S Te b e ae e ;_.'.
i y £ T meeee , Florida
{Cin) {Zio Code)

New Repisterad Aeent’s Sionatare, if chansing Realstorcd Agontt
I hereby accopt the appointment os registered agent, Tam fapiliar witk and accept the obligations of the position.

Signature of New Registered Agen, If changing

¥age 1 otd




APR/04/2017/TUE 01:38 PM FaX No. P. 003/005

If amending the Cfficers and/or Divectors, enter She title ang name of each officer/director belng removed and title, name, and
nddress of ench Officor and/or Director belng added:

(Anach addhional shests, [ necessary)

Please note the officer/dirsctor nitls by tha first laver of the offics titla:

P = President; V= Vice President: T= Treasurer: 8= Secretary; D= Director; TR= Trutize; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financlal Qtficer. If an officarddirector kolds mora than one nile, list the first lener of eoch offics

held. President, Treasurer, Director would be PTD.
Changes showld be noted in the following manner. Curremily John Doe it lsted ar the PST and Mike Jones Iz listed ax tha V. Theve is

a change, Mike Jones ieaves the corporation, Selly Smitk is nained the V and S, These should be noted a3 John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, S¥ as an Add,

Exumple:
X Change PT  lobnDoge

' Miks Jones
Sglly Smith
Nemeo Addroas

<

X Remove
X aad

Type of Action
(Check One)

= I
&

X PS RICHARD PAGANO 338 COLONIAL AVE
1y Chahge

Add E\_fI'.ARCO ISLAND, FL. 34145

____Remave

SD JENNIFER ACCARDI 138 COLONIAL AVE
MARCOISLAND, FL. 34145

ey Change

Add

Remove

3) ___ Change

Add

Remove

4} Change

Add

Remove

5 Change

Add

—

— . Remove

5) Change

Add

—

Remove
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E. Ii amending or addlng additional Artivles, enter change(s) hore:
(Anach additionel sheets. if necessary).  (Be specific)

P. 004/005

provisions for mglemenhng Ihe um;_mmt

{f not apploable, indicate Nid)
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031572017
The dnts of each amendmeni(s) adoption: , I[f other than the
date this document was signed.

03/15/2017

Effective date il applicable:

{no more than 90 days afler amendment file date)

Note; Tf the daic intcrted in this block dqes not meet the applicable siatmary fling requivements, this dats will not be listed as the
document’s effective date on the Department of Stnte's records,

Adogtion of Amendment(s) (CHECK ONE)

T The emendment{s) was/were rdopted by the sharsholders. The number of vates onst for the atiendment(s)
by the shareholders was/were sufficlent for spproval.

O3 The emendment(s) was/were approved by the shareholders through voting groups. The following satement
must be separarely provided for each vaoting group entitled 10 vole separately on the amendmeni(y):

"The number of voles cast for the artudmaent(s) was/ware sufficient for spproval

by -
(voting grop)

[J The amendmen|(s) wasiwere adopted by the board of directors withoul sharchalder aetion and sharsholder
action was not required,

B The ainendmeni{s) wasrwore adopted by the incorporators without shereholder action and shareholder
a¢tion was not required,

03/15/2017
Daled

Signanme et

ctar, prasident or other officer — if directors or officers have nol been
selocted, by an Incorporator — If [ the handa of & veceiver, trustes, or other court
appointzd fiduciacy by that fiduciany}

RICHARD PAGANC

(Typed ar printed name 6f person signing)
PRESIDENT « +wroemmearts 3 a0

"+ {Title of pereon signing)

Pagedof 4



