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Articles of Amendment AOERURICE Nl N (A
to
Articles of Incorporation
of
BEST CLASS INSURANCE AGENCY, INC.
Na atipn as curre ith ¢ lorida Dept. of State)

PR4000023790

(Document Number of Corporation (if knows)

Pursuant to the provisions of section 607.1006, Florida Statuies, this Florida Prafit Corporatipn adopts the following smzndrznt(s) to
its Articles of Incorporation:

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

The new
name must be distinguishable and contein the word “corporation,” “companmy. or “incorporated” or ihe abbreviation
“"Corp.,"” “In¢.," or Co..” or the designation "Carp,” “Inc,” or “Co". 4 professional corporarion name must conigin the
word “chariered,” “professional association,” or the abbreviation "P. A"

B. Enter new principal office nddress, if applicable;
(Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mafling address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. H amendine the registered agent and/or registered office address in Florida, enter the name of the
new registered acent and/or the new registered office address:

RAUL A RIVERA
Name of New Registered Agent

9441 5W 62 STREET

(Florida strea: address)
MIAMI 33173
New Regisiered Office Address: , Florida !
(Cinyy {Zip Codz)
New Registered A=ent’s Sisnatore. if £i i :

I heredy arcepr the appointmens as registered agent. T am familior with and ucceps the obligations of the position,

Signature of New Registered Agent, if changing
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if amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Otficer andfor Director being added:

{Avtack additional sheets, if necessary)

Please note the officer/director title by the first lenter of the office fdile:

P = Presidzrs; ¥= Vice President; T= Ireasurer; S= Secretnry; D= Direcior; TR= Trustee; C = Chairman or Clark; CEQ = Chigf
Executive Officer; CFO = Chigf Financiai Officer. If an officer/director holds more than one title, list the first lerter of each office
heid. President, Treasurer, Direcior would be PTD,

Changes should be noied in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed s the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be roted ez John Doe, PT as a Change,
Mike Jones, ¥ as Remove, and Sally Smith, SV as an Add.

Example:
A Change EE John Doc
X Remove v Mike Jones
_X Add sV Sally Smith
Tvoc of Action itl= Nare Address
(Check Ome)
p RAUL B. RIVERA 7880 5% 133 AVE
D Change
AMI, FL 33186
Add MIAML EL. 3
Remove
a4 P RAUL A, RIVERA 9441 SW 62 STREET
2} Change
Add MLAM], FL 33173
Remove .
XX VP MILTON GARI 2801 NE 183 ST
3) Change
#
Add #3068 B
AVENTURA, FL 33160
Remove
4) _ Chkange ——
Add
Remove
5) Change
Add
Remove
&) Change
Add
Remaove
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F. If amendine or addine additiona] Articles, enter chnnge(s) here:
(Attach addiional sheets, if necessary).  (Be sperific)

F. If ap amendment provides for an exchapge. reclagsification, or cancellation of issucd shares,

provisions for implementing the amendment if not ¢ontained in the amendment jtyelf:
(if not applicable, indicare Nit)
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1073042018
The date ol each amendment(s) adophon: , if other than the
date this document was sipned.

Etfective date if applicable:

{mo morc than 302 days qfier amendment file date)

Note: 1f the date {nserizd in this block dees nor meet the applicable starutory Bling requirements, this dats will oot Se lsted a3 the
decument's effective date on the Department of State’s records.

Adoptien of Amendment(s) (CHECK ONE)

[ The amendmeni{s) was/we:e adopted by the gharsholders. The number of votes cast for the pinendmernt(s)
by the shareholders was/were su:Ticwent for approval.

[ The amendmeni(s) was/were npproved by the shartholdars through voting gzoups. The following statement
must ba separately provided for each voting group entitied 1o vote separately on the amendmantfs):

“The aumibzer of voles cast for the amendment(s} was/were sufficient for approval

by "
(veting group)

B The mmendmeni(s) wasiware ddopted by the board of directors without sharcholder action and sharchotder
action was not required.

1 Tie amendmentts) wasivers tdopled by the incorperaiors withour sharsholder action and shareholder
action was not recuired.

Dated___

Signahue QQH

(By a director, presidenc or ather officer — if direciors or officers bave not been
selected, by an incorporator ~ if in the hands of o recciver, trustes, or other court
appointed {iducisry by that fideciory)

RAUL A RIVERA

{Typed or printed name of parsen signing)

(Tiile of person signing)
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