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Articles of Amendment

to
Articles of Incorporation
of
FINTURO INSURANCE INC. .
vamre of ration as currepity filed with { rida t. of State)

P18O0024923
{ Document Number of Carporation {if known)

Pursuant to the provisions of section 607.1005. Flotida Stotutes, this Florida Profir Corperatfon adopls the following nmendment(s) 1o

i1s Antictes of [ncorporatios::
A, U amendiog name. enter the jjew paine of the corporation;

NSURLE INSURANCE AGENCY INC. The nev

name st be distinguishable awd contain the ward “corpuranon,” “company. " or “incorperated” or the abbieviatian

“Corp..” “fne. " or Co..” or Wie designanen "Corp,” ", or “Co™. A professionsi coiporaiion matae miust comiain the
woid “rhariered,” “professional association.” or the chhrevianon “P.A.”

B. Enter pew piiucipal office adiiwss. if nppliceble;
{Principni office address MUST BE .+ STREET ADDRESS)

C. Enler new malliug address, if applicable:
{Maliing nddress MAY BE A POST QFFICE BOX)

N
o
(— -
= M
R
o
m
D. If amending the registeved agent andior reglytered office addvess in Florldn, enter (he pagpe of the = O
new registiered agent andror the pew regisiered office address;
w2 .
NMong of New Registered Agent [N ]
(3]
{Florda stea: oddrozs)
New Regusiered Office Address: . Fletida
(Crv) {Zip Code}

Nevr Regivered Agent's Signature, if changing Reghtered Agepl:
{ lier obre accapr the appanhuent as 1egisiered agent.  { am fanhar with and accept the obligations of the posinon.

Sighann e of Neme Regivered dpent, if chnnging
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If amending the Offtcers aud/or Directors. enter the title and unwne of esch officer’director heing removed aund ritle. name, and
address of each Officer aud/or Divector beiug ndded:

(Asriaels addiional siects, if necssans
Fleasy nore ths officersdirecior tide v the flit larier of die affice nele:
Fro= Proesidons V= Uiee Prosidene: T= Treasuem: b= Seeratony: D= Direcror; TR= Frusice: © = Cluvimman or Cletk: CEQ = Cluer
Evecutive Qfficer: CFO = Chief Fanciol Otficer. If on efficersdirocror holds more iian one nide, iis: the first lener of vach offico
held. Fresidews. Treasurer, Divectorwrontd be PTD. :

Chairges should be noted pi dhie following mirner. Curvenily Jolie Dos is Disted wes thie PST s Mike Junes iy sied ws vite V, There oy
a change. Mike Jones feaves the corporastan. Saiiv Swiin iy naned the ¥V ang S, Taasa showid be noied av Jolin Doe. FT as a Change,
Mrka Jopes, ¥ as Remove, and Sally Siuirh, SV as on Add.
Examnple:

X Chonge BT Jahn Doe

X Bemigve

1~

hike Jone:

Sally Smirh

[¥]
-

X Add

Tape of Action Title Nome Addiess
iChieck Oney

i Change

Acld

_ Remmne

2) _ Cluaiue - L

Add

Renove

R Clhange

o Auld

Remove

Ay Changs - A

Add

__ Remwve

Al Change s R

Acdd

Femove

@ CUhange . : e

_Add

Remove

:Faz Audd» H”‘S'DMIBS'T—!& ______ )
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E. H amendiug or adding sdditional Artlcies, enter chanygery) heve:
cAanach edditional sheers, 1if necassaryy. 186 spacifies

F. If au amendinent provides for an exchange, reclassifiention, ot caucellntivr of issued shares,
provisions fol' itaplementing the aynendment if not contzined in the amnendinent itsetf;
{if nor appficable, indicare N4}

Fax Audi- HIROOORIBBTTS
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The dare of each amenbment(s) adoption: 077232018 . if other than the
chiite this ot was signed,

Effective date If applicable:

o mor e than 90 dos after amendment file dete)

Adopticn of Ameodmeni(s) (CHECK ONE)

[0 The aoendment(s) was/were adopted by the shiarebioiders. The number of votes cast for the nuendinent(s)
by the chareholders was/were sufficient for approval.

[ The amendment(s) was‘were approved by the shareholders throngh voting groups.  Tha folloving storement
muest be separarely provided for ench voting group ewritfed 1o vore separately o the aniendienies):

*The oumber of votes cast for the amendarent{s) wasweze sulficient for approval

by

{rofng gronp)

B Ttre amendireni(s) wasiwere adopted by the board of direceozs withour shareholder actioun and shaseholder
actian was not requised.

) The mnenchuen(s) wasiwere adopied by the incorporators withour shareholder action and sharchoider
action was not reqpitred.

Diated ?}Z:'L/OZM 6)

Sigxn!mc — - 3 el o
(By a direqror. president or othey ofticer — if directors or officers funve not been
seleciéd. ty an incorporator —if in the bauds of & receiver. rustee. or oiher court
appofntedfiduciary by tha fiduciary)}

Wojciech Gudaszawsk:

{Typed or printed narne of persen signing)

Vice-President

(_Ti:ie of person siguing)
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