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| Articies of Amendment
to
! Artieles of Incorporation
! of
Apents Insurance Resources, Ing, ;
(Namegf Qﬂtnigm]hn 23 caxyenfly Oled with the Flor{ds Dent. of State)
P99000035327 H

(Documant Number of Curporatlon (If known)

Pursuant to the pravisions of section 507.1006, Flondu Stewtes, this Florida Profit Corporation adapts ths following amendment{s) to

its Articles of Incarporation;
A, Mamsnding name, enfor the few name of ‘! ke gorporation;
CG Three Holdinge, Inc. ; The new

name must be distinguishable and contaln the word “corporatlon," "company,” or “Incorperated™ or tha abbrevioion
*Corp, " “Ine.," or Co," or the designatlan "E'.‘m'p " “Inc,* or "Co". A prefesatonal corporation name must conlain the
word "chartored, " "profersional assochation,” or the abbreviation "P.A. "

B, mwmmmmummn
(Principal office address MUST BE 4 STREET ADDRESS )
; =t
: Pos 23
‘ —r e
C. Enter ngw malling addresy. i annlicable: : Fer r%
(Maliing address W 'l
f
j ~o
=
x
¥ &
re And/opr the ne ‘ )
i w
Name of New Registared Agant :
5 (Florlda street oddreas)
New Reglstered Office Address: ‘ _ , Florida,
: (Cipy} (Zip Cods)
Re d Agent'y 81 ; ants

1 hereby accept the appolniment as reglrtered agent. | am famillar with and aecept the obligatlons of the positten,

 Signatire of New Registered Agent, if changing
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If nmend{ng the Officors and/or Directors, enter the title and nsme of erch offcer/dirsctor being removed and title, nume, and

nddress of each Officer and/or Director balng added:

{Aftach additional sheets, if necessary)

Please nots the officer/director title by the first lattar of the offfcs tils:

P = President; Vm Vice Presidani; T'= Tyreanirer; S= Secrétary; D= Director; TRw Trustes; € = Chalrmon or Clark; CEQ = Chlaf
Executive OQfflcsr; CFO = Chigf Financiol Qfficar. If an offlear/direcior holde mere than one Hile, Hst the first [atter of each office
held. President, Treasurer, Director would be PTD.

Changes should be roted in the following mamnsr. Currsnily John Doe s litiad ax the PST and Miks Jonas is llned ax ths V. There it
o changy, Mike Joner laaves the corporation, Sally Smith It named the V and 5. These should be noted ar John Dos, PT at a Change,

Miks Jonex, ¥ as Ramave, and Sally Smith, SV as an Add.

Example:
X.Change iy John Doe
X Remove Y Mikeg Jones
X Add 3V  BallySmith
T Tifle Neme Address
1) ___ Change —_—
e Add
—___Remove
2) ___Chenge .
—Add
—nRemova
3y __Chonge —_—
—__Add
— . Remave
4} _ . Change —_—
—Add
—_Remove
J) — Chaage ——
—Add
— Remove
6) — Change —_—
—Add
. ReMNOVE
f . Page2ofd
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enter chan

E .
(Atach addiriong! sheets, if necassary).  (Ba speeifle)

(FAX 8132734396

(i ro: applicable, indicate N/A)

NIA
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Decomber 1.2016

The date of ench amsndment(s) rdoption: , If other than the

<nte this document was signed,

December 2, 2016
Effective date if appilcahie:
(o more than 90 days cfier camendment file dute)

Notar 1f the dnte Inserted in this block does not meet the applicable statutory filing requirements, this date Wil not be listed ns the
document's effettive dats on the Department of State's records,

Adoption of Amendment(s) (CHECK ONE)

B The amendment(s) was/were adopted by the sharebolders. The number of votes oast for the amendment(s)
by the sharcholders wagwers sufflalens for approvel,

O The amendment(s) was/wero npproved by the sharcholders through votlng groups. The following sictemant
musit be scparately providad for sach voting group entifled to vote separataly an the amendment(s):

*The number of voies cast for the amendinent(s) wasfwers sufficlent for spproval

by i -
(voting group}

O The amendment(s) wasAwers sdopted by the board of direciors without sharcholder action and sharsholder
nction was not required,

O The omendment{s) waatwere adopted by the incorporatara without shareholder actlan and shareholder
netion was not required.

December 1, 2016
Dated___

Sighaturs L
®y adl reslent or otehofBcer — 1f direatars or officera have not bean
soleated, by an Incarporator — if In ths handy of u recelver, trusice, or other court
appainted flduciary by that fiduelary)

. lvor Bamberger

(Typed or printed nome of person signing)
Vice-President ‘

(Title of persom signing)
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