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COYER LETTER

TO: Amendiment Section
Dhivision of Corporuiions

Argallus Markcting [n¢
NAME OF CORPORATION: ~TEANUS MIIRCHRE e

P20006O0%6369

DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submited for fihng.

Please return all correspondence concerning this matier w the tollowing:

Richard R Dwver

Name of Contact Person

Argallus InsuranceGroup Inc

Firm/ Company

7400 Baymeadows Way. Suite 300

Address

Jacksonville, F1L 32256

City/ State and Zip Code

rick@argallus.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

Richard Dwyer K28 | 335-10860

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check fur the fellowing amount made pavatde 1w the Florida Deparument of State:

00 $33 Filing Yee C1843.75 Filing Fee &  TIS43.75 Filing Fee & ®S52.50 Filing Fee
Certiticate of Status Certitied Copy Certiticate ot Stutus
{Addiional copy is Ceruitied Copy
enclosed) (Additional Copy

is enclosed)

Muailing Address Street Addresy

Amendment Seetion Amendiment Scetion

Division of Corporutions Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee, FL 32203



Articles of Amendment
to

Articles of Incorpuoration
of

Argatlus Marketing Ine

(Name of Corporation as currently filed with the Florida Dept. of State)

P2000009656Y

{Document Number of Corporation (if known)

Pursuant to the provisions of section 6071106, Florvida Suiates. this Florida Profir Corporation adopts the following amendment(s) 1o
s Articles ot Incorpuration:

A. If amending name, enter the new name of the corporation:

Argallus Insurance Group Ine .
The new

name must be distinguishable wind contain the word “vorporation, ” “cempany.” or “incorporgted " or the abbreviation " Corpr, ™
“hae, " or Col U oor the designadion "Corp,” “Ine, " or "Con A professional corporation name niust comiain the word
“charvtered. " Cprofessional association, " ar the abbreviation P -

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS }

C. Enter new mailing address, if applicable:
tMuailing address MAY BE A POST OFFICE BOX;

.- I
T ek ]
Lt N
D. If amending the registered agent and/or registered office addresy in Florida, enter the name of the™ e _;_—-
new registered agent and/or the new registered office address: ' F.l <
Name of New Registered Aoent
(Elorida street address)
New Registered Office Address: . Florida
(it tZin Codv)

New Registered Agent’s Signature, if changing Registered Agent:
{ hereby aceept the appointment ax registered agent. Fam familiar with and aceepr the obligations of the position.

Signatire of New Regisiered Agent, if changing

Check if applicable
O The amendment(s) 1s/are being filed pursuant to s, 60700120 (11 {e), F.S.



I1 amending the Officers and/or Directors, enter the tite and name of cach officerfdirector being removed and title. name. and
address of each Officer und/or Direetor being added:

(Aitach additional shevts, if necessarvy

Please note ihe officer/director tide By e giest fevwer of the office rile:

P = Presidemi: V= Vice Prosident: T= Treasurer: 5= Seerciarv: D= Dircctor; TR= Trustee; C = Chairman or Clerk: CEO = Chliier
Evecutive Officer: CFO = Chiey Financiel Officer. {fun otficeridirecior holds more than one titde, Fist the first levter of vach office held.
Prosidens, Treasweer, Director would be PTD,

Changes should be noted in the ghllowing manner. Currenily John Dov is Listod as the PST and Mike Jones s listed ax the 1 There fs
i chunge, Mike Junes leaves the corporation. Sallv Smith is named the Vand S, Them showld be neted as John Doe, PTas o Change,
Aike Jones, T as Kemeove, and Salty Smith, 8V as an Add.

Fxample:
N Change rT John Doe
N Remuove v Mike Jones
N Add sV Sally Smith
Tuvpe of Action Title Namge Address

{Check Oney

It Change

Add

Remove

2) Change

Add

Remove
I Change

Cad

Add

Remove

4 Change

Add

Remuve

3 Change

Add

Kemove

) Changy

Add

Bemove




E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, (Fnecessaryy. (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceillation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicable, indicate N/




June X 2021
The date of cach amendment(s) adopiion: .
date this document was signed.
July 1. 2021

if other than the

Effective date if applicable:

e menre than WO davs afier amendment file daie)

Note: I the date inserted in this black does not meet the applicable statutory tiling reguirements, this date will no be lisicd as the

document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

Ol The amendmentis) was/were adopted by the incorporators, o1 board of direciors withoui sharcholder action and sharcholder

action was not requived.

# The amneadment(s) was/were adopted by the sharchoklers. The number of votes casi for the amendument(s)

by the sharcholders wasfwere sufficient for approval.

3 The amendmenits) was/were approved by the shareholders throagh voting groups. The following statement

mist he separately provided jor eucl voting group entitled to vote separately on the amendmennst.
“The number of votes cast for the amendmeni(s) was/were sufficient for approval

by

froting uranp)

June 3k 20214
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1By a directbr. prcsidcni'({r other officer - it directors or officers have not been

sclested, by un incnrpnhlmr — if in the hands ol & receiver, trustec, or other count
appainted fiduciary by that fiduciaryy

Dated

Signatme

Richard R Dwyer

(Tvped or printed name of person signing)

President

(Title ol person signing)



