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COVER LETTER

TO: Amendment Section
Divisien of Corporations

Flarida Gold Coast Chepiar of the Soclely of Charterad Property and Casualty Undenwriters, inc.

NAME OF CORPORATION:

742278

DOCUMENT NUMBER:

The enclosad Articles of Amendment and fee are submined for Ating.

| Please rerurn all correspondence concerning this matter to the following:

(Name of Contact Person}

(Firm/ Company)

(Address)

(Ciry' Siate and Zip Code)

E-maiT 8daress: (10 be uscd 107 Tuture annual reporl noliNcaiion)

For further information concering this maner, please call:

at ( )

(Name of Contact Person) (Area Code & Daytime Telephane Number)
Enclosed is o check for the following amount made paysble to the Florida Department of State:

0 $35 Filing Fee  [J543.75 Filing Fee & [3$43.75 FilingFee &  [J$52.50 Filing Fee

Cenificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Cenifled Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Addreys Street Addreys

Amendment Section Amendment Section

Divislon of Corporations Division of Corporations

P.0O. Box 6327 Clifton Building

Tallahassee, FL 32214 2661 Executive Center Circle

Tollahassee, FL 32301
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FiLED
Articles or:‘:mendmenl 9815 HAY - | PMI2: 10
Articles uflnfcnrporntion :’.42!__?" - *l“ oF V.T_?;‘”‘g ‘
0 s ,\, ~—\ J(. C_-rLOR UF‘

Florida Gold Coast Chapter of the Society of Chartered Property and Casualty Und&rwnlars Inc
N f o nil rid t. of e

742278 ” |

(Document Number of Corporation (i known)

Pursuant to the provisions of section 617.1006, Florida Statutes, this Florida Net For Praflf Corporarion adoprs the fallowing
amendmenti(s) 1o its Articles of Incorporation:

A. Hamending name, enter the new pamn of ihe carporation:

Florida Gold Coast CPCU Society Chapter, Inc. The new

name must be distinguishable and confain the word “corporation” or “incorporaied" or the abbreviation “Corp.” or "Inc."
“Compaup” ar *Co, * In the name.

B. Enter new prineipal office nddress. {[ apnljcable;
{Principal office address MUST BE A STREET ADDRESS )

C.. Enter new mpllng sddress f applieable; -
(Maitng addvess MAY BEA POSTOFFICE Boxy 120 Providence Road

Malvern, PA 19355

Nane of New Regisered agen: =1 _COTPOration System

1200 South Pine Island Road

{Florida sireet addresy

Plantation Florida 39924
(Ciny (2ip Code)

New Regigtered Office Address:

New Registered Agent's Signatyrc, if changing Registered Agent;
f hereby accept ihe appointment as registered agent. [ am fnmﬂiar wirh and’ Rﬁ“ﬂ allc obligations of ihe position.

t Secrata
Signatire’o Regmered Agem, if changing

Page 1 ol 4
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1f amending the Officers and/or Directors, enter the title and name of each officer/director being removed ang title, name, and
address of each Officer and/or Director being added:
(Attach additional sheets, if necessary)
Please note the officer/director vitle by the first letier of the office 1ifle:
P = President: V= Vice President; T+ Treasurer; S— Secretary; D= Dirvector; TR Trustee; C - Chalrman or Clark: CEO ~ Chief

Execuiive Officer; CFO ~ Chief Financial Officer. If an officer-director holds more than one title, list the first lenter of each office
held, President, Treaynrer, Director wonld be PTD.

Changes shonld be noted in the following manner. Currenily John Doe is lisied as the PST and Mike Jones is listed as the ¥, Thare is

@ change. Mike Jones leaves the corporation, Saily Smith is named the V and S. Thase should be noled a5 John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add,

Example:
% Change PI  jiohnDoe
X Remove h'A Mike Jones
X Add sV lly Smit
Hidle Nome Address
(Check One) .
1) ___ Change
— Add
Remove
2) ____ Change
——_Add
— Remove
3) . Change
— Add
— Remove
4) ____ Change
—Add
—_Remove
5) ____Change
—Add
—_Remove
&) ___ Chonge
Add
— Remove

Papc2ofd
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E. lame or adding sdditinnpl A rticles, engey gha
(anrach addiiional sheets. if necessary).  (Be specific)

N/A

NEE{s) here!
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L)

The date of euch amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

(no more than 90 days afier amendment file date)

Adoption of Amendment(s) {CHECK ONE)

B The amendmem(s) was/were adopied by the members and the number of votes cest for the amendment(s)
was/were sufficient for approval.

O There are no members 0r members entitled to vote an the amendment(s), The amendment(s) was‘were
adopted by the board of directors.

Deted  04/30/2015

Signature J_,Q_@hﬁﬂ 54"‘1/‘ V"

{By the chairman or vige cHairman of the board, president or other officer-if directors

have not been seiected, by an incorporator — if in the hands of a receiver, trustee, or
other court appoinied fiduciary by that fiduciery}

Dawn Ingham
(Typed or printed name of person signing)

President

(Title of person signing)

Page d of 4



