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Articles of Amendment
(1]

Articles of Incorporation
of

CITINSURANCE AGENCY CORP.

{Name of Corporation as currentlv filed with the Florida Dept. of State)

PO&OO0012127

(Document Number of Corporation (i known)

Pursuact to the provisions of section 6071008, Florida Swtutes, s Flerida Profit Corporation adapts the following amendment(s) to
its Articles of Incorperation:

A, [ amending name, epter the negw pame of the corporation:

The new

nume must be distinguishable and contain the word “corporation,” “company. " or “incerporated” or the abhreviation "Corp., "
“ine, " or Co. T oor the designution “Coarp, " i, " or "Co A professiona! corporation name must contain the word
"chartered,” "professionol asseciation, " or the abbreviation P4

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

C. Eoter new mailing address, if applicable: . 3
(Mailing address MAY BE A PQST QFFICE BOX} L3

. if amending the registered ngent and/or registered office nddress in Florida, enter the nume of the

new registered agent and/or the new registered office address:

Mame of New Registered Agent

(Flotida sireer address)

New Repisicred Office Address: , Florida,
(ol (Zlp Code)

New Registered Agent's Signature, if chanping Registered Apent:
[ herely accept the appoiniment as registered agent.  { am fiomilinr with and accept the abligations of the pasition.

Signanwe of New Registered Agent, if changing

Check if applicable
[J The amendment(s) is‘are being filed pursuant so 5. 607.0120 (11) (¢). F.8.
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If amending the Officers and/er Directors, enter the title and name of each officer/director being removed and Htle, name, ancd
address of cach Offlcer and/or Director being added:

{Attach additional sheets, if necessary)

PMeuse note the officer/director iitle by the first letter of the office title:

P = President; V= Vice President;, T= freasurer; 5= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Exccutive Officer; CFO = Chief Finuncial Qfficer. [fan officerslirector holds more than one title, lis! the first leticr of each affice feld.
Presiden:, Treasurer, Direcior would be PTD.

Changes should be noted in the following manser. Currvently Jokn Doe is fisted as the PST and Mike Jones is listed as the V, There is
a chuange, Mike Jones leaves the corporation, Sally Smith is named the Vand §. These should be nuted us John Doe, PT as a Chunye,
Mike Jones, V as Remove, and Sallv Smith, §V as an Add.

Example:
X.Change PFT John Doe
X Remove v Mike Jones
_X Add SY Sally Smith
Type of Actian Title Mame Address
(Check One) =3
VP BRICK A. CHAVEZ 6295 SW 34TH ST i
1) Change
MIAMI, FL 33153
— Add .
XX \
Remove
2} _ __ Change s e
Add ")‘
Remove

1) Change

Add

Remove

4) Change

Add

Remave

3) Change

Add

Remove

6) Change

Add

Remove
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E. If amepding or a additignal Articles rchang
(Attach addifional sheers, if necessary).  (Be specific)

~3

F. U an amendmeat provides for an exchange, reclassification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment jtaclf:
(if not applicable, indicute N/A)

From: Yenat Avila
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0772502023
The date of each amendment(s) adoption: . If ather than the
date this documeni was signed.

Effective date if applicable:

{no mare than 99 days after amencgment file date)

Note: 1f the dale inserted in this block does not meet the applicable statutory filing requirements, this dale will nat be listed as the
document’s effective date on the Departmen: of State’s records.

Adoption of Amendment(s) (CHECK ONE)

[l The amendment(s) was/were adopted hy the incormpuoralors, or board of dircetors without sharchelder action and sharehdider
action was not required.

® The amendment(s) was/were adopied by the sharchelders. The number of votes cast for the amendment(s)
by the shareholders was/wers suificient for approval.

[J The amendment(s) was/were approved by the sharehalders through voling groups. The following statentent
mus! be separately provided for each voting group entizled 1o vate separarely on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were sufficiert {or approval

by
(vouing group

Dated O?/Z‘J’/ZO&_%
/
Js] Olga Chaves

{Ry a dircctor, president or other officer - if directors or officers have not been
selected, by an incorporator — it in the hands of 2 receiver, trustee, or olher court
appointed fiduciary by that fiduciary)

Signarure

OLGA CHAVEZ

{Typed or printed name of person signing)

PD

(Title of person signing)



