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Articles of Amendmeni
to

Articles of locorporation
of

UNIDOS INSURANCE 3 CORP
(¥ame of Corporation as currentlv filed with the Florids Dept of State}
PR2300024 114

(Document Number of Corporatiop {if knows:)

Pursuant e the provisions of sextop 5G7.1006. Florida S:amnes, this Fiorido Profis Corporation adopts the following amendmeni(s) 1
= Articiss of Incomporation:

A. fameodipg pame, ¢oter the new pame of the corporation:
EMPOWER INSURANCE MULTISERVICE CORP

Ine new
rame must be d:stinguishable and contzin the word “corporation.” “company. " or “incorporaied” or the chbreviation “Corp.. "
“inc.,” or Co." or the designation “Corp.” “Imc,” or “Co" A projessional corppreation nome wust comein the word
“chuariered " “professionai associction,” or the abbreviation " A"

E. Epter new principal pffice sddress, if applicable:

{Printipal gffice addrese MUST BE 4 STREET ADDREAS) -1
C. Enter new mailing address, if applicable: J'
(Mailing address MAY BE 4 POST OFFICE BOX)
3
[

D. If amending the registered agent and/or repistered office address in Florida_enter the name of the
new registered apept apdinr the new registered pffice address:

Noame of New Regisiered dgent

{Flor:de sireet address)

New Registered Office Address: e FloRiéa_____
(Cit iz Cozej

New Registered Agept's Signature, if changing Repistered Agent:
I heredy accep! the appcinimeni as registered agemt [ am familiar with and accepr the obligazions of the positior.

Signature of New Regisiered Ageny, if chenging

Check if applicable
2 The amendment(s] is/are being filed pursuant 10 5. 607.0:20 (11} (e), F.S.
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If amepding the Officers and/or Directors, enter tbe title and pame of each officerrdirector being removed and titie. name, apd

address of esch Officer and/or Director being added:

{Anach additional sheets, if recessary)

Please note the officer/director fule by the firs: letier of the office ritie-

P = Fresidemt; V= Vice President; ['= Treasurer, §= Secrewarv;, D= Director: TR~ Truswe, C = Chairman or Clerk; CEQ = Chief
Ezecuiive Officer, CFG = Chief Financial Officer, If an officer/direcior holds more than one title, lisi the firsi lztier of each office held

Presiders, Treasurer, Director would be PTT.

Changes should be noted in the foilowing manner. Currenty John Doe is listed as the PST and Mixe Joner is lisied ay the V. There is

a zhange, Mike Jones lecves the corporanion, Salh Smith is named the ) and § These shouid be noted u5 Join Doe. FT as ¢ Charge,

Mike Jones, V' as Remove, and Sallv Smth, SV as an Add.

Erample:
X Crang= T Johr Dos
X Remove N Miks Jones
X Add sV aliv Smith
Tvpe of Actiop [ite ame Address
(Check Cmne)
1) __ Change P
Add
Acmove =2
2} Change -
Add =)
4
Remove —
31 ____Change _ :
____ Adc
"
Remove _____J
1) Change
Add
Remove -

5 Zhange

Add

Remove

¢} Change

ade —

Remove
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E. If amending or adding sdditional A rticles, enter chapee(s) here:
{Adach additonal sheets, if necessany). {Be specific)

]

F. lfan amendment provides for an exchanpe, reclassification. or cancellation of issued share.

provisions for implementing the amendment if not contained in the amendment itself:
(i no1 applicabie. indicate N/4)




Ape 28 2023 1716 HP Faa page 5

04,2772023
The date of each smendment{s) adoption: . if other than the
date this document was signed.

Effective cate if applicabie:

fnp more than 90 davs afier ameradment fie dae)

Note: I the date insered in this block does not meet the applicable stannory fling requirements, this date wilk nen be listed a3 the
document’'s effective date on the Drparmment of State’s records.

Adoption of Amendmentis) (CHECK ONE)

{ The amendment(s] was wers adopled By ite incorporaters, or board of direetors withoui shaseholder astion and sharenolde:
action was pot required.

B The amendment(s) was/iwere adapted tv the shareholders. The number of votas cast for the amendmenys)
by the sharcholders wasiwere sufficient for approval.

T The amendments) was/were approved by the sharehoiders through voting goups. The following statement
musi se separarely provided for eack vating group entitled 1o vote separately on the amendmeni(s):

“The number of vores cast for the amendment(s) wasiwere sufficient for approval
YALIN GONZALEZ PAREDES

by
I o }
{uoting rroup) o
04/27/2023
Drated
y
)
Signarure s -
{Bv irsltfwr. presadent or other officer - il directors or offcers have not been
seleeted. by an incorporator - iTin the hands of & recziver, trustes, or other count
4o Il . . -
appointed fiduciary by that Aduciary) .
YAILIN GONZALEZ PAREDES oo

{Typed or printed name of Serson signing)

PRESIDENT

(Tiis of person signing)



