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Articles nf Amendment

to
Articles of [ncorporation
of
FTASA Navonal Assurance Tne,
(Name of Corporation as curcently fited with the Flovida Dept. of State)
P23000059120

(Docume:: Number of Corporation (1 known)

Pursuant o the provisions of section 607 10136, Flonda Stauwwes, thus Floridi Profit Corporation 2dogls the followmg amendment(s) 1o
15 Articles of Incorporation:

A. Ifamending name, enter the new namie of the corporation;

ViP Noatonal Assurance Inc.

The new
neme must be distinguishuble and contain ihe word "corposailon,” “company, " or Vincorporaied " or the abbreviation “Corp, "
“ee, "o Co, " oar the desiynation “Curp,” “lng, " or Co " A projesstonal corporation name must contain the word
Ycharterea, " Cprofessivael essociation, " or the abbrevicion "0 A

B. Enter new

vincipal office address, if applicable;
{Frincipal office address MUST BE A STREET ADDRESS )

(7. Enter new mailing adilress, if applicable:

(Mailing address MAY BE A POST OFFICE BOX)
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D. I amending the reeistered agent and/or repistered office address in Flortds, enter the name of the —_— 3
— ; - J—
new registered apent and/or the new registered oflice address: ;'"Tj '.3
¥
R
Nume gf New Registered Agent o d

0G I HY

(Florida street address)

Neve Repistered Office Address:

, Florida
{Crtyy tZip Code)

Neow Hegistered Agent’s Stanature, if changing Kegistered Agent:

! hereby accept the appoiniment as vegistcred agent.  Tam familiar with end uccept the obligations of the position.
'} ! I 5 & . £

Stgnaiure of;\l:-.v Regisiered sgeni, (f changing
Check if applicable

1 The amendment{s) is/are heing fited pursuant to s 607 0120 (11) {c). F.5.
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It amending the Officers and/uor Directors, enter the title aid name of vach ofticer/director being remaoved and title, name, and
address of cach Gfficer and/or Directur being added:

fdiach additional sheeis, if necessary)

Please note the officersdirector tite by the jirst leier of the office ifde:
P = President, V= Vice President: T= Treasurer, 5= Secreiary: D= Direcior: TR= Trustec: C = Chairman or Clerk; CEQ = Chicf
Execuwiive Qfficer; CFQ = Chief Financial Officer. If un officerdirecior holds more than one title, list the first lenar af each office hotd
Presideni, Treasurer, Director would be PTD
Changes shouwld be noted in the following nanner. Cuvremly John Doc is listed as the PST and Mike Jones is liswed as the V. There i
a change, Mike Jones leuves the corporaion, Saily Smith iy numed the Vand 8 These should be noted ws Julmt Doc, PT ay a Change,
AMike Jones. Vas Remove, and Sally Smith, SV as an Add.

Example:
A Change

X Remove
_xoAdd

Type of Action
(Check One)

1y __ Change
__add
__ Remowe

2y ___ Change
_Add

Remove
31 ___ Change

. Add
___ Remove
4y Change
o Add
Remmve
3) . Change
__ Add
__ _Remove
sy ___ Change
__Add

Remove

3!
r

br John Do

v Mike Jones

Sy Saily sSmith
Litle Napw

Address

1000 306517 2,
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k. Ut amending or adding additienal Articles. enter change(s) herc:
(Atinch additional shoets, P necessary).  (He specific)

F. Ifan amendment provides for an exchange, reclassification, or caneellation of issued shares,
provisions for implementine the amendment if vot contained in the smendment itself:
(ot applicable, indcate N/A)

WLPL00 200907, 5
s 2o
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The doate of each amendment{s) adoption: . tf other than the
date this document was signed.

Effective dute if applicable:

i more than 26 davs afier amendmen file dore)

Note: I the date inserted in this block does not meet the appiicable statutosy fiting requirements, this date wiil not be histed as the
document’s etfeetive date on the Departiment of State’s records,

Adoption of Amendment(s) (CHECK ONL)

hTe ' a . .
) The amendment(s) was/were adopted by the incorporators, or bonrd of direciors without shareholder aciion and sharcholder
action was nol required.

3 The amendment(s} was/were edopicd by the shaicholders. The number of votes cast fur the amendment(s)
by the sharchuolders was/were sufficient for approval.

{3 The amendinent(s) was/were approved by the sharcholders thiough voting groups. The following statement
mus: be separately provided for each voting group ennitled 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficient for appzoval

by . -

(voting group}

-~} _— -
{. oy L AN
Dased ‘“"12 I [ )

AN
- ' — N . . P
Signarure SN sy ~.
' i) . . K . .
(By a diregto:, presideator other afficer - if directors or officers have not heen
M = . S P n
sclected, by an incomperator — i in the hands of a receiver, fiustee, or other court
. . =, 1.
appomted fiductary by that fiduciary)

Jonathan Hermes Esg

(Tvped or printed name of person signing)

. i
Registercd Agent P ee-por o b

(Title of person sigring)
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