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COVER LETTER

TO: Amendment Section
Division of Corporations

LEE COUNTY ASSOCIATION OF INDEPENDENT INSURANCE AGENTS. INC.
NAME OF CORPORATION:

748246
DOCUMENT NUMBER:

The enclosed Artictes of Amendment and fec are submitted for filing.
Please return all correspondence concerning this matter to the following:

JEFFREY S, SCHORLE

(Name of Contact Person)

LEE COUNTY ASSOCTATION OF INDEPENDENT INSURANCE AGENTS. INC.

(Firm/ Company)

PO BOX6ISTY

(Address)

FORT MYERS, FLL 33911

{City/ State and Zip Cude)

JEFFS@AWAINSURANCE.COM

T-manl address: (1o be used Tor future annual report notification)

For further information concerning this matter, please call:

JEFFREY S SCHORLE 239 310-0411
al

(Name of Contact Person) (Area Code)  (Davtume Telephone Number)
Enclosed is a check for the (ollowing amoum made payable to the Florida Department of State:

B S35 Filing Fee  [J843.75 Filing Fee & OS43.75 Filing Fee & 852,50 Fiting Feu

Certificate of Status Certified Copy Certficate of Status
(Addiional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Seetion Amendment Scection

Drvision of Corporations Mvision of Corporations

PO Box 6327 Clitton Building

Tallahassee, FIL 32314 2661 Exccutive Center Clrele

Tallahassee, FIL 32301



Articles of Amendment

to 180CT IS AM)I: 59

Articles of Incorporation

of FOnrTam s e mrampe
R l—%‘n‘.'_ 1’::.."\ [ R J.G.rﬁ
LEE COUNTY ASSOCIATION OF INDEPENDENT INSURANCE AGENTS, INC. TALLAHASSEE, FLL

(Name of Corporation as currently filed with the Florida Duept. of State)

748245

(Documeni Number of Corporation (if known)

Pussuant to the provisions of section 6171006, Florida Statutes. this Horida Not For Prafit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

AL I amending name, enter the new name of the corporation:

T/u’ e

e ot be distingnishable and contain the word “corporation”™ or “incorporated o the abbreviation " Corp. " or e
“Company” or “Co. " muy not be used i the name.

i o , ) 13700 SIN MILE CYPRESS PKWY. SUITE |
B. Enter new principal office address, if applicable:

(Principal office address MUST BE A STREET ADDRESY ) FORT MYERS. FL 33912

C. Enter new mailing address, if applicable:
(Muiling address MAY BE A POST OFFICE BOX)

P.O. BOX 61514

FORT MYERS. FIL 33911

D. W amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

JEFFREY S, SCHORLE

Nanie l)f-.'\'-l'\l' R('!{i.\'!l’n”(’d Asgeni:

13700 SIX MILE CYPRESS PRWY  SUITE |

ttlorida streer addresa

New Revistered Office Address:

FORT MYERS o ., 32
. Flonda

{any i2ip Code)

New Repistered Agent’s Signature, if changing Registered Agent:
! herehy aceept the appointmeent as registered vgem. Dam jamiliar with and accepr the obligaiions of the poxition.

@é%

Signare of New Registered Agent, if changing
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If amending the Officers and/or DHrectors. enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Anach additional sheets, (Fnecessany)

Please note the officerfiivector title by the first leter of the affice tidde:

P = President: V= Vice President; T= Treasurer: 8= Seevetary: D= Divecior: TR= Trusiee: C = Chairman or Clerk: CEQ = Chicf
Evxecutive Officer; CFO = Chivf Financial Officer. I an officer/divector holds more than one title, lise the fivst lewter of cach office
held. President, Treasurer, Director would he PTD.

Changes showdd be noted in the following manner. Cavvently John Doc s lisied as the PST and Mike Jones is listed as the V2 There iy
a change, Mike Joney feaves the corporation, Sally Smith is named the Voand 8. These should be nored as Jolin Doe, PT as a Change,
Afike Jones, Voas Remeve, and Sally Smith, ST ay an Add.

Example:
X Change js John Doy
XN Remuove Vv Mike Jones
X Add Y Sally Smith
Tvpe of Action Tile Namy Address
{Check Onie)
. P STEPHANIE WILKINSON 661t ORION DR,
1) Change
SUITE 201
Add
FORT MYERS, F1. 33912
Remove
X . P ALICIA STEVENS 9696 RONITA BEACH R
)} Chunge
SUITE 103
Add
BONITA SPRINGS, FL 34133
Remove
LN . VP JEFFREY S, SCHORLE 13700 SIX MILE CYPRESS PKW?
3) Change
SUTTE L
Add
FORT MYERS, FLL 33y]2
Remove
AY . T KEVIN KERTON 13515 BELL TOWER DR,
4 Change
ORT MYERS. FIL 33
Add FORT MYERS. F1. 33907
Remove
. . S DENISSE CASTILLO 6611 ORION DR,
3} Change
SUITE 201
Add
FORT MY RS, FI. 33912
Remove
i} Change
Add
Remaove
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F. If amending or adding additional Articles, enter change(s) here:
(artach udditional sheews, i necessary). (Be specific)
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SEPTEMBER 19, 2018
The date of each amendment(s) adoption: - it other than the
dale this document was signed.

OCTORER L. 2018
Effective date if applicable:

(no were than Y0 duvs afier amendmeni file daie)

Note: ['the date inserted in this block does not meet the applicable statutory tiling requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoeption of Amendment(s) (CHECK QONE)

D) The amendmeni(s) wasiwere adopied by the members and the number of votes cast for the amendment(s)
was/were sufficient for approval,

B Ihere are no members or members entitled 1o vote on the amendment{=). The amendment(s) wasfwere
adopted by the board of durectors,

OCTORER 8. 2018
Darted

Signa[urv@'\ S >- Q'_‘_*

(By the chairman or vice chairman of the board. presidem or other oflicer-if directors
have not been selected. by an incorporator — it in the hands of a receiver, trustee, or
ather court appointed fiduciary by that fiduciary)

JEFFREY §. SCHORLE

(Typed or printed name of person signing)

vp

({Title of person signing)
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