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Articles of Amendment
to
Artleles of Incorporation
of
ALLIANCE MARINE RISK MANAGERS OF FLORIDA, INC.

ame of Corporation as currently filed with the Florida De State
522130

(Document Number of Corporation (if known)

( 2/5 )

Pursuant to the provisions of section 507.1008, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to

its Artlcles of Incorporation:
A. [Tam am [ new ang
AMBRM FLORIDA SERVICE CORP,

name must be distinguishable and contain the word “corporation,” *
word “ehariered,” “professional association, " or ihe abbreviation “P.A."

B. Enter new principal offjce address, if applicable;

{Principal office nddress MUST BE A STREET ADDRESS )

C. Epternaw majling gaddress. ifapplicables
{(Maliing address MAX.BE A POST OFFICE BOX)

D. If amending the repistered ngent And/or repistered office address In Florida, enter the n of
new registered agent nnd/or the now registered offica addrass:

Name of New Regjstered Agent

(Florida strest address)

Re 0, ' Florida

(Ctyy) (ZIp Code}

New Resalsiered Acent's Sipnotore, if changing Repisterad Agenk:
1 hereby accept the appointment as regisiersd agent. | am familiar with and accept the obligations of the position.

Signature of New Reglsiered Agenl, if changing
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‘company,” or “incorporated” or tha abbraviaiion
“Corp..” “Ine.." or Co.." or the designation “Corp,” “Ine,” or "Co". A profassional corporation name must comain the
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IT amending the Officers and/or Directors, enter the title and name of each officer/director being removed aud title, name, and

address of each Officer and/or Director being added:

(Attach addislonal sheeis, {f necessary)

Piease note the officer/director tiile by the first letter of the office title:

P = President; V= Vice Prosident; T Treasurer; §= Secretary; D= Divecior; TR= Trutes; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chiof Financial Qfficer. [f an qfficer/director holds more than ons title, list the first letter of each office
held. President, Treasurar, Director wouid be PTD. )

Changes should be noted In the following manner. Currently John Dos is listad as the PST and Mike Jones Is listed as the V. There ix
a change, Miks Jones leaves the corporation, Sally Smith is named the V and S. Thase should be noted as John Doe, PT at o Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
X Change FT  JohnDos
X Remove y Miks Jones

X Add Y Sally Smith
(Check Ona; itle Neae Addcess
1) . Chenge

—Add

e Remove
2) ____Change

— Add

. Remove
3) ___ Change

e A

— Remove
4) ____ Change

—_ Add

—. . Remove
3} —— Change

—Add

—— Remave
&) Change

— _Add

Remove
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E. If amending or adding additlonal Articles, enter change{s} hers:
{Avtach additional sheots, if necessary).  (Be specific)

F, If an amondment pravides for an exchange, reclassificatipn, ar eageellation of issued shayes,

rovisions for implement|ng the amendment Iif not contajned In ¢ en tsalf;
(if not applicable. indicate N/A)
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Tha date of each amendment(s) ndoption:
dnte this document was sipnad,

Effoctive dnte JT applieable:

, if other then the

(o more than 50 days after amendment fila datc)

Adoption of Amspdmant(s) (CHECK ONE)

B The amsndment{s) was/were edopited by the shareholders. The number of votes cest for the emendment(s)
by the ahareholders was/vore sufficlent for approval.

[ The amendment(s) was/were pproved by the sharcholders throuph votlng groups, The foflowing statement
mugt be separotely provided for each voling group entifled io vols ssparalely on thm amendmeni(z):

“The oumbar of votes cast for the amendment(s) was/wero sufficlant for approval

by »
(vating group)

0O Tas amendment(s) wasfwere adopted by the board of dirvctors witkomt shareholder actlon snd sharcholdar
action was not required.

0 The amendmant(s} wes/were ndoptod by the Incorporators without sharoboider action and shareholder
sotion was nat required.

MDmmber 1./30‘!3

Pat P
Signature M ’& %4*9{_:'_/
(Byf direster, president or othar officer - if directary or officers have not hoen

salested, by an [ntorporator = {f'in the hands of & receiver, trustse, or other cowt
appoluted fidustacy by that fiduciary)

Vineent F, DePaoln

(Typed or printad name of person signing)
Exscuthys Vice President

(Titls of porson aigning)
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