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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2013

RODIANA ANDIS
5951 PINE RIDGE RD
NAPLES, FL 34119

SUBJECT: ANDIS INSURANCE INC
Ref. Number: P13000017685

We have received your document for ANDIS INSURANCE INC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Amendments for Florida profit corporations are filed in compliance with section
607.10086, Florida Statutes. Please see the enclosed information.

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

If you have any questions concerning the filing of your document, pléase call
(850) 245-6050.

Carol Mustain
Regulatory Specialist I Letter Number: 313A00025782

www.sunbiz.org
Nivicion of Cornoratione - PO ROY R2R97 - Tallahaccee Florida 32214



COVER LETTER

TO: Amendment Section
Divisian of Corporations

NAME OF CORPORATION: QNTD'ES LNSURANCE, e
DOCUMENT NUMBER: 9 120000 |3 LAS

The enclosed Articles of Amendment and fee are submimed for filing.

Please requrn all correspondence concerning this marer to the following:

ODIANA  Aamg

Name of Contact Person

ANDIS  TNSURAN G TG

Firm/ Company

Fs| Pae Etgaa 3)
Noples, & 34n9 .

City/ State and Zip Code
Robiana 22 @ Aol Cem.
~mail address: (1o or tuture annoal report notificatian}

For further information conceening this matter, please call:

Redione. Andin ..229, S1A-SS ko .

Name of Contact Person Area Code & Daytime Telepbone Number

Enclosed is # check for the foMowing amount made paysble to the Florida Department ot State:

{3 $35 Filing Fee 543,75 Filmg Fee &  [J$43.7% Filing Fee &  [11$52.50 Filing Fee
Certificate of Status Cenified Copy Certificaie of Starus
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendrment Section Amendment Section
Division of Carporations Divisien of Corporations
P.O. Box 6327 Clifton Building
Tallahasses F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
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APPROVE(

AND
" Arsticles of Amendment Fl LE D
Articles of lt:corpomtiou 13 NOV | 2 PH 4: 37
of

s - SECRETARY AT
ANDS  TRSUCANCE, TNC. AL s S T
e U

ame of Corporation as currently filed with the Florida Dept. of

120000 VHoR S

(Gocument Number of Corporation (if known)

Pursuant to the provisions of section 67,1008, Florida Statures, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. i amendin € the new namie of the o tion:

if amenging qame, enter the new name of the corporation: ,
ANDIS  TSUeACE AGENCY, NG . .

name must be distinguishable and coniain the word “corporation,™ “compmyy.” or “imcorporaled” or the ubbreviation
“Corp.,” “Ine," or Co," ar the designation “Corp,” “Inc.” or "Co". A professional corporation name must contain the
ward “chartered,” “prafessional association " or the abbreviation “P.A."

B. Enter i ] office ress, if applicable:

Enter pew principal office addyess, if applicable:
(Principal office addrexs MUST BE 4 STREET ADDRFSS )

- !! W m g ! % ‘mﬂb * )
c ;!::l:ag Mdr’;shuz_‘l;"dsz‘ YT QFFICE BOX) s p\ ne I&’d 2D

D. I g ih st tnt AD regi ffice & in Florida, eater the name of the
n o ent gnd £ new regi flice add:
Name of New Repistered Ageni
{Florida sireet qddress)
New Registered Office Address: Florida
fCisy) (Zip Code)

N int 'e Signat if chunging R d Agent:

! hereby accept the appoiniment as registered agent. [ con famitiar with and agcept the obligaiivny of the position.

Signarure of New Registered Agent, if changing

Pagetof 4
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If amending the Officers and/or Directars, coter the title and name of each officer/direcior being removed and title, name, and

address of each Officer and/or Director being sdded:

(Aitach additional sheets, if necessary)

Please note the officer/direcror title by the first leviar of the office tite:

P = President; V= Vice Presiders; T= Treasurer: 85 Secretary: D= Directar;, TR= Trusive; C = Chairman or Clerk; CEOQ = Chiaf
Executive Officer: CFO = Chigf Financial Qfficer. [f an officer/directar holds mare than one litle, list the first ietter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listad as the V. There iy
a change, Mike Jones laaves the corparation, Solly Smith is numed the V and 8 These should be noted as Juhn Doe, PT as a Change,

Mike Jores, V as Remove, and Sally Smith, SV as an Add.

Exsmple:
X Change ET  lohnDow
X Rernove v Mike Jones
X Add SY  Sally Smith
Type of Action Tide Name Agdress
(Check One)

1) ﬂ Change —_—
D,Add
D_Rcmove

2) D.Chanze —
[ 1 ac
[ ] remowe

3 )D,Chmge —
[ aaa
D_ Remove

4) D.Chanse _
[ s
D_ Remove

5 D Change U
[ e
D_ Remove

ol Jomme

(1 aae
(] remove

Page2of 4
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E. 1 amending or adding additiona) A rtictes, epter change(s) here:
(Attuch additional sheely, if necessary).  (Be specific)

F. l{ an amendment provides for an exchange, reciassification, or cancelintion of izsucd shares,
viti or § enting the 8 dment il not contpined in the amendment itsell

{if mot applicable, indicate NiA)

Page 3ol 4
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APPROvEY

AND
FILED
T!ﬁ date of each amendment(s) adoption: 13 NOV l 2 _PM » igujher than the
date chis document was signad. 'rSECREMRY 05 5y e
Effective date If applicable; ALL Atiageps 2 AT
{rno more than 90 days after amendment file date) —UORINA
Adoption of Amecondmeni(s) {CHECK ONF)

Dl'hc smendiment(s) was/were adopted by the sharehelders, The number of votes cast for the amendmenl(s)
by the shareholders was/were suificient for approval.

Dﬂle amendment(s} was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled 1o vete Separately on the amendment(s):

“The nurober of votes cast for the amendment(s) was/were sufficlent for approwval

by -
{vexing group)

[E‘h: amcndment(s) was/were adopted by the board of directors without sharcholder action and shareholder
wction was not required.

D’l‘h: amendment(s) was/were adopted by the incorporators withowt shareholder action and sharcholder
action was nol required,

Dated -l -1 .

e AT .

(Bya , president or other officer — if directors or officers have not been
selected, by an incorporator —if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

PODiaAnNG  ANDIS

(Typed or printed name of person signing)

Presigent .

(Title of person signing)
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