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16542080845 From Ranae McGraw

Avticles of Amendment

~ .
o : =2 W
. - .
Articles of Incorporntion o
of [aa]
o
Vandroff insurance Agency, inc. '
(Naune of Carparation as currently lied with the Florida 1}ept. nf State) b .
- -
180852 -
{Pocument Number of Comporation (if known) 5:‘
its Articles af Tncoeparation:

-
Pursuari to the provisions of section 607.1006, Florida Statutes, this Morida Profif Corporation adopts the following amendmeni(s) to*

A. Hamending name, enter the new name of the corporation:
ReesShaw, Inc.

2o

name must be distimgrishable and contain the word “eorporation,
“Corp.,"

The nmew
company,” or "incorporated” or the abbreviation
Ine., " or Co.,” or the desisnation “Corp, " "Inc,” or "Co". A professional corparation name must canitain the
word “chartered ” “professional association,  or the abbreviation “P.A."
H. Enter new principal office address, if applieable:;
(Principat office address MUST BE A STREET ADDRESS )

26085 Scotr Mill L.
'..j_'g(‘_ﬁ Sebaélt!d ,!‘_:-('_
32223
C. N d iling: adddreys, il applicables
(Mailing address MAY BE A POST OFFICE BOX) REos S ottt ML

:I;Lgxmmgﬁga;____ﬁ_

222927% 2
1. ITamending the repistercd agent and/or registered office address in Flarida, enter the name of the l
new repivtered ppent pndfor the new registered office address:
Name of Neny Registered Agent
(Flortclo streer address)
New Negistered Office Addresy: e e Florida____
{Cing

New Registered Agent’s Skpnature, if changing Registered Agent:

1 hereby accept the appeintment as reglstered agent. 1 am fantilior with and accept the obligaiions of the position.

Nignatire of New Registered Agent, if c!:;rr;::;y T
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If amending the Officers und/or Dirccturs, enter the title and name of each efficer/director being removed and title, anine, and
address of each Officer amifor I¥irector being added:

(Auach additional sheets, if micessary)

Diease note the officeridirector title by the first letter of the office titte:

P = President; V= Vice President; 1= freasurer; S= Secreiary; D= D ector; TR= Trustee; (= Chairmun or Clerk; CEO = Chigf
Fracusive Qfficer; CFO = Chief Financial Qfficer. If an offfeer/director holds more than one 1itte, list the first leiter of each office
held Presicent, Treasurer, Divectior wonld be PTI)

Changes should be noted in the following manner, Currentty John Doc is listed o the PST und Mike Jones is listed as the V. There is
« change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and §. These should be nated ax John Due, PT as a Change,
Mike Jnnes, ¥ ax Remova, and Sally Smiith, SV ay an Add,

Faample:
X Change ) Jehn Doy
X Remove v ike Jo
_X Add Sy Sally S:mith
Lype of Aclion it Name Address

{Check One)
) Change D Al £ ancsoff

Add —~—

74 _ Remove e
2) X_ Change FTsh Mw M 2605 Sestr_padl Ln,

Add T e ksenaille. FL

Remove 32:_;?1?23
3y _ Chomge ... o e
Add

Remove

4) ... Change e . e

Add _

Remove o e e e e e e e oo e

i) Change

Add

_ Remove

6) _ Change - e

Add e

Kemove
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E. U amending or adding additional Articles, enter change(s) here:

19542030845 From Ranae McGraw

{Anach additional sheets, if necessary),  (Be specific)

¥. I{an amendment provides for nn exchange, reclaxsification, or cangcellation of issued shares,
prayisions for implementing the amendment if not contained in the owendiney? jtself:

(if not applicudle, Indicate NAA)
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The date of each amendment(s) ndoption: s iFother than the
date this documcnt was signsd.

Fffective dade i applicahle:

(no more than 90 days efter amendment file dute)

Note: [f the date insered in this block does not meet the applicable statutory filing requircments, this dale will not be listed ay the
document’s effcctive date on the Deparimient ol State’s reconds.

Adoption of Amendment(s) {CHECIK ONE)

[0 The amendment{s) wastwere adopted by the shareholders, The number of vetes cast for the amendment(s)
by the shareholders wusfwere sufficient for nppraval.

3 The rmendment(s) washwvere approved by the shareholders through voting groups. The following sialement
must be separately pravided for each voling group ealitled to voie separately on the amendment(s):

“I'he number of vates cast tor the amendment(s) was/were sufficient for approval

by | . —
fvoring group)

W The nmeadinent(s) was/were adopted by the board of directors without shaieholder aetion and shareholder
action was not required.

CF Fhe amendmen(s) was/were adopted by the incarporators without shareholder action and sharcholder
geliun was nat tequired.

)
N

{By a director, p?e?idenr orothdr officer — if directors or officers have nol heen
selected, by an incorporator - - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Duted_(D 2 f25 2

Signature

David M. Vandroff

{Typed or printed name af’ person signing)

President

- (Title of person signing)

Pape 4 of 4



