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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

Secrs of State
June 18, 1997 tary

MARIN INSURANCE, CORP.
1699 S.W. 27 AVENURE
SUITE 301

MIAMI, FL 33145

SUBJECT: MARIN INSURANCE, CORP.
REF: P97000044346

Wa raceived your electronically transmitted document. However, the
document has not been filed. Pleasze make the following corrections and
refax the complete document, including the electronic filing cover shest.

If the registered agent and office is changing, please state the naw
registered agents name and address along with the article number being
amended.

The current name of the entity is as referenced above. Pleasae correct
your document accordingly.

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will ba considered abandoned.

1f you have any quesations concerning tha f£iling of your document, pleace
call (904) 487-6906.

Darlene Connell FAX Aud. §§: BS7000009994
Corporate Spacialist Letter Number: 737A00032596
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ARTICLES OF OAMENDMENI'
T
ARTICLES OF INCORFPORATION
OF

Marin Ibnsurance,Corp.

(present tame)
Pursuant to the ons of section 607.1006, Florida Statutes, this Flarida profit corporation adopts the
ﬁﬂwﬁgaﬁdnqmtbtnmﬁdmofhmmm’m: :

FIRST: Amendment(s) adopted: (indlcate article rumber(s) being amended, added or deleted)

Article 1 Amend corporate name to
M. I. C. Marin TInsurance Corp.

Article 7 Amend board of directors
' Delete Treasurer Mia Marin

Delete Secretary Mavis Marin
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SECQ_ND: K amcndment provides for an exchange, reclassification or cancellation of issued shares,
pmmslnnsfonmplemmungtheamendmcmifnotomminedinmennmdmmtiuelf,masfollows:
Antonio. E. Marin, Es
1699 S.W. 27 Ave. Suite 301

Miami FL 33145
Fl, Bar # 438383

308-857-02.09
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THIRD: The date of each amendment's adoption:_____.Tune 12,1997
FOURTH: Adoption of Amendment(s) (CHECK GNE)

O The amendment(s) was‘were approved by the shareholders. The mimber of votes cast
for the amendment(s) was/were sufficient for approval.

O The amendmem(s) wasivere spproved by the shareholders through voting groups.
The following statement rmust be.wpamlypmndadfa'emh voting group entitled to vote

separately on the amendmena(s): -
*The mmber of votes cast for the amendment(s) was/were sufficient
for approval by M
votmg group

O The umendmentis) wasiwere adopred by e bod of direcors without sharehold
T hareholae ectiom was not reguaren. s

(AX The was/were by the & ithout sharcholder action and
maﬁi;nmt(s)mm adopted by the incorporetors wi on

June .19 97

Signed this__17___ day of,

Signatre
il sdouted by .

(By G Chaimmarer Vige Chaigmen of the Board of Directors. President o other offices i
e hoeholders) - . - - -

- .
4 rmm e ses — e

OR
(By a director if adopted by the directors)
OR
(By an incorporator if adopted by the InCorporators)

Mirda Marin
Typed ar printed name

President/ Incarporator
Title
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