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WILSON & WILLIAMS, P.A.

Attorneys at Law
954 East Silver Springs Boulevard
. Suite 101
Ocala, Florida 34470

Telephone 352-629-9747
Facsimile 352-629-5616

Robert D. Wilson Reuben S. Williams, IV
E-mail; bobwwpa@earthlink.net E-mail: benwwpa@earthlink.net

November 4, 2005

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327
Tallahassee, Florida 32314

Re:  Lossing Insurance Agency, Inc.
Ladies and Gentlemen:

Enclosed please find the Articles of Amendment of the Articles of Incorporation of Lossing
Insurance Agency, Inc., for filing in connection with the aforementioned corporation. Also. enclosed

ts my {irm’s check in the amount of $35.00 representing vour fees for this service.

Thank you for your assistance, and if you have any questions do not hesitate to contact my

office.
Very truly yours,
For the Firm
BDW/ab

Enclosures




ARTICLES OF AMENDMENT OF THE ARTICLES OF INCORPORATION

OF LOSSING INSURANCE AGENCY, INC.

The following provisions of the Articles of Amendment of the Articles of
Incorporation of LOSSING INSURANCE AGENCY, INC,, a Florida Corporation, filed in

Tallahassee, Florida, on March 20, 1979and they are hereby amended in thg followmg
particulars as more particularly set forth below:

1.
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The name of the corporation is changed to DSL OF OCALA, 1

s

The foregoing Amendment was adopted by the Directors and Off:
corporation this _3 _ day of November, 2005.
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IN WITNESS WHEREOF, the undersigned has executed these Krticles of
Amendment this_# _ day of November, 2005

LOSSING INSURANCE AGENCY, INC,,
a Florida Corporation

o Ot

G. David Log&{mg, President/Director

=R =

Stephen B. LosMg, Secretary/Director




STATE OF FLORIDA
COUNTY OF MARION

Sworn to and subscribed before me this & day of _sovem se £ , 2005, by
G. DAV LOSSING as President/Director of Lossing Insurance Agency, Inc. who is (a)

personally known to me or (b)

",  ROBERTD.WILSON
« MY COMMISSION # DD 051789
4": 58 EXPIRES; Februaty 2. 2006
or o\ o
1-B00-3-NOTARY  FL Nolary Secvics & Bonding,

STATE OF FLORIDA
COUNTY OF MARION

Sworn to and subscribed before me thisﬁ_ day of Jovem&ci . 2005, by

produced a drivers license as identification.

Yoot DL

Notary Public

STEPHEN B. LOSSING as Secretary/Director of Lossing Insurance Agency, Inc. who is (a)

personally known to me or (b)

Notary Stamp

=Y P4 Andrea M. Britton
RN % Commission # DD344682

4 Expires Adgust 8, 2008

OF Seraed Trey Fsin - Ingutance, lnc 8003857019
PRt

produced a drivers license as identification.

otary Public



