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; Artleles of Amendment
to
: Articles of Incorperation
: of

1 B INSURANCE ASSOCIATES CORP
(Namje of Corporntion as currently filed with the Flecida Dept, o_i'Stn(e)

: P180000 | 1486
e e i e JOGUTROTH NUmber OF Corporation (i known)_— - . e e B
:i Pursuant to the provisions of section 6071008, Florida Statuts, this. Florida Profis Corperation. adopts the-followlng amendmeni(s) to

its Articles of Tncorpomtion:

A, If amenitine naype, enter the new pame of the corporation:

The new

name musi be distinguishable and contain the word “corporation,” “compuny, ” or “incorporated” or the abbreviation “Corp.. "
“Inc.,” or Co.” or the designation “Corp,” “Inc,” or "Cc". A professional corporation name must coniain ifte word

“chartered,” “professional nssodiation, * or the abliraviation “P.A"

B. Enter new principnl effice nddress. if applicably:
¢Priucipal office address MUST BE A STREET ADDRESS )

C. Fnter new maiting addresy, if applicable: 'T::
! (Mailing adiress MAY BE A POST OFFICE BOX) : -
{ ..

; D. Hamnending the recistered uyent andlor regisiered offfce addyess fn Vlorida, enter the name of the
! new repistered noent andfor the new registercd office nddress:

Nume of New Registered Agent

; (Flortda street ariiress)

! New Repisiered (ffice Address: , Flarida .

: (Ciry} (Zip Code)
t

Now Registered Apent’s Stgoature, if changing Replstered Agent:

[ hereby accepi the appoimiment as vegisiered agent. [ am famitiar with and Gecep: the obligations of e positior.

; : - ; ;
Signature of New Regtsiered Agens, if changing

Check i applicabls
[ The amendment(s} isfaze being flled prysamnt to 5, 607.0120 (14 (e), F.S.
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1
If amending the Officers and/or Divectors, enter the thile and name of each offcerfdirector belng removed wind title, uxine, unyd

: address of epch Qfficer and/er Dircetor being added:

; (Attach ndditional sheets, if necessasy)

! Piease note the officertdirecior title by the first letter of the office iitle:

i P = President: V= Fice President; Te= Dreasiver; = Secretary: D= Lirevtor; TR= Trusiee; C' = Chairinan or Clerk; CEQ = Chief
Exceutive Qfficer; CFO = Chigf Finuncial Qfficer. if an officerfdivector holds more than ene tile, list ke first lefter of each office held,

; Fresident, Treasurer, Divector would be PYH.

! Changes should be noted in the foliowtng manner. Currently Jolu: Doc is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sally Smitl is named the V and 8. These should be noted as John Doc, PT as u Change,

o Mikz Jones- ¥ as -Resrove;and Salfy Smith-S¥-as enddd —-—- — - - —— T — e S e i
Example:

3 X Churge - B - jehnDye- . - -

;’ X Renowve ¥ Mike Jones

: _X Add SV Sally Smith

', Tyne of Actior ‘Title 40 Address

! (Check Due)

: X SEC JOSE MONZON 208 NE 8 STREET

! 13 Change

x HOMESTEAD FLORIDA 3303¢

e Remove

2y ____ Change

—_ Add

\ Kemove

i 3) Cheegs

: Add

Remove

4) __ Cheznge e

: ___Ade

. Remove

5 Change

: Add

!

; _Remove

)] Change

i

___Add

l . Remove

i




Yo

‘Pdge S5ofb 2020-08-20 13.50:38 {(GMT) 13053284774 From: Yanet Avila

£, If amending or adding additlonal Articles.-enter change(s} here:
(Attach aditionaf sheets, if necessory).  (Re specific)

F. 1Lan amendmend provides for an exchange, reclassification, ar eancelating of issued shares,

provisions for implementing the amendment if not containgd In the amendment jtself:
(if not applicable, indicate N/d)
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0771512020
The date of each emondment(s) sdoption: , iF other than the
daic this docuntent was signed.

07/15/2020

Effective date if applicubie:

{10 wore than 20 duys after amendment file dute)

Note: If the cate inserted in this block dacs not meet the applicable statutary filing vequirements, this dare will not be listed as the
docutnent's zffective date on the Departmieit of State’s records,

; B
3

“Adeption of Ameadment(s) T (CHECKON®

H The amendment(s) waswers adoplcd by the incorparators, or board of directors witkout sharsholder action pnd shareholder
action was not reguired.

O The amerdmeni(s) wawiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sefficient for approval,

£ The muendinein(s) vus'were approved by the sharcholders thou gh voting groups. The following statement
must be separately provided for each voting group entitled to vole separately on the amendmenis):

“The nunmber of voles cass for the amendment(s) wastvere sufficient for approval

by N
{voting group)

0711512020
Daied,

Sigmature %JX&/
(Bynd ireotot § pr&idﬂﬂ? athsr officer — if directars or officers have not been
selecied, by an facorporator ~ if in the hands of a receiver, brustee, or otler court
appointed fiduciary by that fiduciary)

JOSE MONZON

(Typed or printed nume of pecson signing)
SECRETARY

{Title of parson sigaing)




