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For Qodat # 4 15006j5y 3 =S 5

18JUN20 AN o 3
Arttcles of Amendinent Groer oo T PTE
to I N A R A
Articies of Incorporation . AR P
of
FINTURION INC.
varme of Co tionp s ¢ ; fda of State
P1800ON24923

{Docuent Nomber of Corporation {if kaxown)

Pursunnt to the provisions of section 607.1006. Florida Stathdes, this Fionida Proflf Corporation adopts the following mnendment(s) ro

its Articles of Incorporation:

A. i amending uajpe, epter the new name of the covpevatjon:

FINTURQ INSURANCE INC. )
The new

nama wwss be distingnishable and contain the ward “coipararian,” “compamy.' or “eorporated” or the abbreviation
"Corp..” "hre,” or Co,” or the designation “Corp,” “lne,” or “Co". A professional corporation nmne must contam the
word “chartered,” “professional association.” or the abbreviatton “PA.”

B. Enter new principal office pddiess, i npplicable:

{Principaf office oddress MUST BE A STREET ADDRESS)

C. Enter new ma 3 ble:

{Mailing address MAY BE 4 POST OFFICE BOX)

D. ] gendgipg (o glstered agent apdiey registered ofiice adaresy n
gew peghstered agent and/or the new registered office address;
N; - Regist
(Florida sreer address)
New Registered Qffice Addvrss:  Florida
(Ciry) (2ip Cody)
N stex N ] ed nt;

I heveby accept the appolnnrent as regisrered agent. [ am familicr with mnd accept the vbliyntions of the pasirion.

Stgnora of New Registered Agew, if changing

Cox Qb4 1 (50001543357 3
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If arnencing the OfMicers sud/or Directers, enter rhe title and natme of each officer/director being removed and tith, zame, and

address of each Officer and/or Director belng added:
tAnach additional sheets, if necessari

Please note the officer/directar thile By the first lertor of the office fitle:
P = Prestdeni: V=~ Vice Presidens; I~ Treasm o, 5= Secretan; D= Director; TR= Trustee; C = Chatrmion or Clerk; CEQ = Clusf

Execririve Officer; CFQ = Chiaf Financial Officer. If on gfficer/director holds niare thami ane mile, list the first letier of sach office

hold. Presidens, Dieasurer, Director wonld be PTD.
Changes shouid be noted in the following tmuver. Curvently Johin Doe s lisied ax the PST and Mike Jones is listed ax the V. There is

a change, Mike Jones lemes the corporatian, Sallv Snnth is naned the ¥V ond 5. These should be noted a3 John Doe, PT as a Changa.
Mike Jones, ¥ as Remove, and Salh- Smith, SV as an Add,
Example:
X Change PT  JomDoe
X Remnove ¥ Mike Jones
X Add 8Y  Sally Sudhy
T of Action Litle Name Address
{Check One)
1) ____ Chmuge

Add

— . Remove

2} __ Change
Add

—— Remove

3) ___ Chuge

Add

— Reamwve

4) ____ Chenge

Add

Remone

5) Change

Add

Renrve

6) ____ Change —_

Add

Remove
Page 204
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E. If amending or adding additdanal Avticles, enter changeis) heve:
(Astech additional sheers, jfnecessarv),  (Be specific

F. I{anar n vides for an exchan t nrellstion of jus ;

(if rot applicabie, Indrcate / '

g Ooad EWEO00IEH 335 D
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6/15/2018
, If other than the

The date of each amendment(s) sdeption:
date this document was signed.

Effective date Il applcable:
(no morr than S0 days after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutury filing requirements, this datz will not be listed as the
document's effective datc on the Departinent of State’s records.

Adoption of Amendmenli(s) (CHECK QNFE)

[ The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approvsl.

[0 The amendment(s) was/were approved by the shareholders through voting groups. Tkefo!!owing statemeni
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

“Thae number of voies cast for the amendment(s) was/were sufficient for approval

by
{voting group)

B The amendment(s) washwere adopted by the board of directars without sharcholder action and shareholder
action was not required.

O The arendment(s) was/were ndopted by the incorporstors without sharcholder action and shareholder
action was not required.

Dinted 6/(8 /"?‘918 /

Signature W

selecied, by an §
appomted fiduc

WOJCIECH GUDASZEWSKI
{Typed or printed name of person signing)

Vice President

(Titke of person signing)
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