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COVER LETTER

T Anendmeat Section
Division of Corporations

AHAM INSURANCE ADVIS
NAME OF CORPORATION: CRAHAM INSURANCE ADVISORS. INC

P0060021222
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitied for filing.

Pease return all eorrespondencs concerning ihis matier (o the fellowing:

PAUL A. KRASKER, ES6).

Namce of Contact Persgn
THE LAW OFFICE OF PAUIL A. KRASKER. .4

Firm/ Company

1613 FORUM PLACE $TH FLOOR

Address

WEST PALM BEACH, FLORIDA 13401

City/ Staee and Zip Code

AMURPHY@KRASKERLAW.COM

E-mail address: (10 be used for future annunl ceport notihication)

Far further information concerning this matier, please call:

ANDREA MURPHY SNOWDEN a 56t ) 315-4722

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount made payable o the Flarida Department of State:

B 535 Filing Iee Lis43.75 Filing Fee & 00543.75 Filing Foe & {$52.30 Fiting Fee
Certilicale of Status Certitied Copy Certificate of Status
(Additicnal copy is Certificd Copy
enclosed) {Additional Copy

isenclosed}

Muiling Address Street Address

Amendment Section Amendment Section

Divisien of Cerporations Division of Corporaiions

P.Q. Box 6327 The Centre of Tatlahassee
‘Tallahasser, FL 32314 2413 N. Monroe Street, Suite 810

Tallzhassce, FI. 32303
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Articles of Amendment \
to 1“'2& SE?
Articles of Incarparation
of A TR

From: Alejandra Hernander  Fax: 15615152930

GRAHAM INSURANCE ADVISORS. INC. ' ‘

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

F24000021222

{Locument Number of Corporation (if known)

Pursuant to the provisions of section 607, 1006, Florida Statutes. this Florida Prafit Corparation adopis the 1ollowing amendmenys) 1o
its Articles of Incorporation:

A, Ifamending name, enter the new name of the corperation:

Grahay Insurance Agency, Inc.
The  new

name must be distinguishable und coniain the word “corporation,”™ “contpany, " or Vincorporated ” or the ahbreviation "Corp,. "
“ine. " or Co. 7 oor the designation “Corp,” lne.” or "Co”. A professional corparalion name miusi comiain e word
“ekariered,” “professional association.” or the abbreviation P4

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

C. Enter new mailing sddress, if applicable:
{(Mailing adilress MAY BE A POST OFFICE BOX)

D, Hamending the registered agent and/or registercd office address in Florida, enter the name of the
new repistered agent nndfor the new registered office address:

Name of New Regisiered Agent

{Florida street address)

Mew fRegistered oo, . Florida
fCuy) (Zip Coder

Mew Registered Agent’s Signature, if changing Registered Apent:
! hereby accept the appointment as registered ageni. [ am familiar with and aecept the ebligations of the pocition,

Signature of New Registered dgem, if changing

Check if applicable
[0 The amendmeny(s) isiare being riled pursuant w s, 607.0020 (11} (e). 1.5
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From: Alcjandra Hernande:  Fax: 15615152930

Ifamending the Officers and/or Directors. entor the titte and name of ench afficer/director being removed and title, nume, wnd
address of ench Officer andior Director being added:

(Anach additiona! sheets. if necessary)

Please note the officeridivector tite by the first letter of the office title:

= President; V= Vice President: T= Treasurer: §= Secreiary: D= Director: TR= Trustee: C = Chairmean or Clerk: CEQ = Chief
Executive Qfficer: CFO = Chief Financial Officer. If an officerdircetor holds mare the one tibe, tisi the first loter of vech affice held,
President, Treasurer, Director would be PTD,

Changes shonld be noted in the fullowing manner., Currenily Jokn Doe is listed as the PST and Mike Jores iy listed a5 the V. There is
¢ change. Mike Jonex leaves the corporation, Sally Smith is named the 1 and 5. These should be noted as John Doe, PT as a Change.
Mike Jones. ¥ as Remove, and Sully: Smith, SV as an Add.

Example:

N Change Br John Dye

& Remove ¥ Mike Jones
_X Add hA' Sally Smith
Tvpe of Action Title Name Address
{Cheek One}

1 ... Change

_Add
Remove

2) Change

Add

Remove
i Change

Add

__—_ Remove

4) ___ Change

Add

Remaove

3j Change

Add

Remaove

6) Change

Add

Remove
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E. Mamending or adding additional Articles. enter change(s} here:
(Aach adkditional sheers, i necessary). (e specific)

F. Ifan amendment provides for an exchange. reclassification. or canceliation of issued shares,
provisivns for implementing the amendment if not contained in the amendment itself:
tif nat applicable. indicate N74)
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The date of each amendment(s) adoption: . if other than the
date this document was signed,

Effective date if applicable:

(e mare than 90 days after amendment file dute)

Note: 1 the daic inseried in this hlock does not meet the applicable stiutory filing requirements, this date will not be listed as the
document’s efleetive date on the Department of State's records,

Adaoption of Amendmentis) (CHECK ONE)

.
} The amendmeni(s) wasfwere adopled by the incorporators, ar board of directars withou sharcholder action and sharchotder
action was not required.

G ‘e amendmeni(s) wasivere adopled by the sharchelders. The number of votes cast for the amendment(s)
by the sharcholders swashwere suiTicient for approval.

O The amendmeni(s) wasfwere approved by the sharcholders ithraugh varing eroups. the follawing siaremeni
mnst be separotely provided for each voting group entitled 1o vore separately on the amendment(s):

“Fhe number of voies casi for the amendimeni(s) was/were sutticienl for approval

by

aoting yroup)

Dated 0) "i{:; = ,7- “

/fh P /,.
Signature ‘ el - T L{'—’

{8y adirector, president or other vfficer — if directors o officers have not heen
selecivd. by anincorporator — if b the hands of a receiver. trusiee, of other count
appeinted fiduciary by that fiduciary)

pﬁ:%’g h W S' L"k”"“

{Typed or printed name of person signing)

FV NN A

(Title of pcrslm signing)
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