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to
Articles of Incorporation

AKUMEN INSURANCE ADYISORS, INC,

PERODON 75967

{Docament Number of Corporation (if known}

Putsusal to the provisions of secticn 6U7.1006, Florida Stanues, this Flarida Praofit Corporation adopss the {ollowing amendment(s) 10
its Artcles of incorporation:

A I epeagin;

The new
name must be distomguishable and confain the word "corporation,” “company.” or “incorporated” or the abbreviation
“Corp,” "Ine..” or Co., " or the designation "Corp, " “lnc,” or "(’o”. A professional corporation name must contain the
ward “charered " “profestional assoclotion " or the abbreviation P A"

B. Enter pew prigcipal office nddress, il applicable;
{Prineipal office oddress MUST BE A STREET ADDRESS )

C.

(Mailing addrexs MAY BE A POST OF FICE BOX)

D.
‘ Manuel J Vadillo, Esq.
Name of New Registered Agent
1200 Brickell Avenue SO |+.€ | 4 %D
(F tnn’da sireet addresy)
M
New Registered Dffice Addresy: founi Florida 2]
1€ {Zip Code}
's Signat ered Agent:
1 !'rrrbv accep the appuiniment as rrgz.waraf agenty [ am familiar with and ace obliganons of the posidon.

W L

.Sx wure ff New g;s:urd Agent, if changinyg
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If umending tbe OfMicers pod/or Directors, enter the tite and pame of each officer/director being removed and title, name, und
address of each GMcer and/or Director being added:

{Aruch additional sheets, if nwcrssary) :

Please naie the officer/direcior title by the first lewer of the office tile:

P = Presiding V= Vice President; T= Treasurer; 8= Secretary; D= Direcior; TR= Trustee: C = Chairman or Clerk; CEQ = Chief
Eacvutive Officer; CFO = Chief Financial Officer. If an afficer(direcior holds more ihan une tide, iis1 the first leder of euch office
held. Presidens, Treasurer, Director would be PTD.

Chenges showld be noted in the following manner. Currently John Doe & listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith (s named the V and S. Thase should be noted as John Doe, PT as a Change,
Mike Jones, V ax Remove, and Sally Smith, SV ax an Add.

Example:

X Chungr FL Jopn Dot

A Remove ¥y Mike Jones .
&L Add Y Sally Smuth

Tvpe al Acticn Title Nank - Address
(Check One)

. P Pefia, Humberto 9300 NW 25TH STREET
3] Change

STE 109
Adk]

X DORAL, FL 33172
Remuove

2 Changs P ‘ Maria Nvero 9300 NW 25TH STREET
X .
Add STE 105
DORAL, FL 33172
Remone
33 Change
Add

) Remove

) Change

Add

.——_ Remove

5 Change

Add

Remove

o) Change

Add

Kemove
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E | amending or adding ndditional Articles, enter change(s) here:
(Attach additionnl sheets, If nacessary).  {Be specific)
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The date of each amendment’s) adoption: , if uther than the
date this document was signed,

Effective date i appilcable:

{no more than 90 days after amendmaen: file date)

Note: If the dete inserted in this block does oot meet the applicable stawutory filing reguirements, this date will bot be tisted as the
document’s effective date on the Department of Siate’s recoeds,

Adoption of Amendment(s), (CHECK ONE)

@ The amendmenl(s) was/were adapiad by the shareholders. The number of votes cast for the amendmeni(s)
by the shatcholders wasiwere sufficient far approval.

0 The ameodment(s} was/were approved by the shareholders through voting groups, The following statement
must be separarely provided for eack voting group entithed 10 vole separomely on the cmendment(si:

“The number of votes cast for the amendment{s) was/were sufticient for approval

by -
{voting group) ’

8 The amendmem(s} wasiwere adnpr.:d by the hoard of directors without s&u.r:,huldcr action: and sharcholder
action was ool required.

O The amendiment(s) was/vere adoptéd by the ifcorporalnes without sharehokier action and shareholdcr
action was nol required.

“\'ovcmber 6, 2020
l I ﬂfﬂ

s mhw@#%

(Bya di Esident oF other officoe — if directors or officers have not been
selecied, y an rporayhc ~ if in the hunds of a receiver, trusiee. or ather coun

appointed fiducia t fiduciary)

Memel J Vadillo, Esq.

(Typed of printed name of person sigeing)

Autharized Person

(Tlike uf persor signing)

Pap@oﬂ



