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COVER LETTER

TO: Amendment Sectien
Nivision of Corpuorations

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

748245
DOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submisted for filing.
Please return all correspondence concerning this matter to the following:

JEFFREY S, SCHOREE

(™Name of Contact Person)

LEE COUNTY ASSOCIATION OF INDEPENDENT INSURANCE AGENTS, INC.

(Firm/ Company}

P.O.BOXALSH

(Address)

FORT MYERS. FL 33911

(City/ State and Zip Code)

JEFFSE@AWAINSURANCE.COM

E-mani address: (1o be used Tor future annual report notfication)

For further information concerning this matter. please call:

JEFFREY §. SCHORLE 239 340-9411
at

{(Name of Contact Person) (Area Code)  (Davtime Telephone Number)
Enclosed 15 a check for the following amount made pavable to the Florida Department of State:

B 335 Fiting Fee  [J$43.75 Filing Fee & 0$43.75 Filing Fee & 0I$32.50 Filing Fee

Certificate of Status - Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Adduional Copy s

Enclosed)

Mailing Address Strect Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301



Articles of Amendment

to i
Articles of Incorporation
of .Z’EHSi“ 26 7't oA
LEE COUNTY ASSOCIATION OF INDEPENDENT INSURANCE AGENTS, INC. Foe 3 Z b

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

748245

{Document Number of Corporation (if known}

Pursuant to the provisions of section 6171006, Florida Stawutes. this Florida Not For Profit Corporation adopis the following
amendment(s) o its Articles of Incorporation:

A, Hamending name, enter the new name of the corporation:

The new
aame must e distinguishable and contain the ward “carporation” or Cincorpordated " ar the abhreviation " Corp. " or Cipe”

“Company” or "Co.’ may not be wused in the niame.

. L . . 3515 BELL TOWER DRIVE
B. Enter new principal office address, if applicable:

(Principul office address MUST BE A STREET ADDRESS ) FORT MYERS. FL 33907

C. ]‘.ntf‘l: new mailing ad.drc.ss, if apP.hcapl.c:“ ' ’ P.O.BON 61514
(Mailing address MAY BE A POST OFFICE BOX)

FORT MYLERS. FLL 33911

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

. JEFFREY 8. SCHORILE
Name of Now Registered Agentd:

13700 SIX MILE CYPRESS PKWY, SUITE |

tilorida streer address)
New Registerod Office Address:
FORT MYLERS o .. 339y
. Florida
(City) Zip Codv)

New Registered Agent’s Signature, if changing Repistered Agent:
[ hereby uecepr the appoiniment as regisiered agens, [am faomilior with and aceept the obligations of the position.

S S I 2

Signature of New Registored Agent, if changing
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M amending the Officers and/or Directors. enter the title and name of each officer/director being removed and title. name, and
address of each Officer and/or Dircctor being added:

tArtach additional sheees, if necessun

Ploase note the officer/director title by the first letter of the office tee:

P = President: V= Viee President: = Treasurer: 5= Scorciary; Y= Direetor: TR= Trusiee; O = Chairman or Clerk: CEQ = Chief
Excewtive Qfficer: CFOQ = Chicf Financiol Officer. If an officerédirecior holds more than ane title, lise the first feter of cach office
held. President, Treasurer, Divector would be PTD.

Changes shovdd e noted in the foltowing manner. Curremly John Daoe is listed as the PST and Mike Jones is listed as the V. There iy
a change, Mike Jones feaves the corporation. Saffv Smidh is named the 1V and 5. These should he neted as John Doc, PT as a Change,

Mike Jones, Voas Remove, and Salfy Smith, SV as an Add.

Example:

A Change PT Johin Doe
X Rumove v Mike Jones
N Add hY Sally Smith
Type of Action Title Nume Address
{Check One)
. P ALICIA STEVENS 9606 BONITA BEACH RD.
1} Change
SUITE 103
Add
BONITA SPRINGS, FLL 34133
Remove
X ] P JIEFFREY S SCHORLE 13700 SIX MILE CYPRESS PEKW
2) Change
SUITE 1
Add
FORT MYERS, FL 338]2
Remove
X . VP KEVIN KERTON 13513 BELL TOWER DR.
3) Change
FORT MYERS. FL. 33907
Add
Remove
. S DENISSE CASTILLO 61T ORION DR,
4) Change
SUITE 201
Add
FORT MYERS, FI, 33912
Remove
. . T CONNIE GALEWSKI 7370 COLLEGE PKWY.
3l Change
X SUITE 312
Add
FORT MYERS. FL 33907
Remove
S LIZZY PAREDES 1423 S 16TH PLACIE
o) Change
hY UNIT 103
Add
CAPE CORAL. FLL 33990
Remove
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E. If amending or adding additional Articles. enter change(s) here:
(atiach additional sheets, if necessarvy. (Be specific)
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SEPTENMBER 18, 2019
The date of each amendment(s) adoption: . it other than the
date this document was signed.

SEPTEMBER 8. 2019

Effective date if applicable:

(no more than 90 davs after amendment file darey

Nate: [ the daie inserted inthis block does not mecet the applicable stanutory filing requitements, this date will nat be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHFE.CK ONE)

O The amendmeni(s) wasiwere adopted by the members and the number of votes cast fur the amendimeni(s)
wasfwere sufficient for approval.

B Theie are no members or members entitled 1o vote on the amendment(s). The amendment(s) was/wery
adupted by the board of directors.

SEPTEMBER 232019
Jated

Signaturc@“\ = Q—Q———-

By the chairman or vice chairman of the board. president or other officer-it directors
have nut been selected. by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

JEFFREY 5. SCHORLE

(Typed or printed name of person signing)

PRESIDENT

(Title of person signing)

Page 4 of 4



