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COVER LETTER

TO: Amt;r;dment Section
Division of Corporations

SUBJECT: \r\/A reacte FlEvicar TNMSULARNCE

Name of Corporation

DOCUMENT NUMBER; /~—/5 00068 ¥3ry

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Scorr . WhtkncE

Name of Contact Person

hWaweace MEQicar THsMeaN e

Firm/Company

é Yoo DAwvieds /Qqﬂ«wxxy JUTE 29

Address

Forr JMyers Froeioa 33972
City/State and Zip Code

Scolf @ wmeclinsope . com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Scorr B hAreackE at( R2Y0 ) FsC /033

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Ce(ritéﬁc;d Clopy i Een@gcgué of Stats &

ITEE AN IQE?\/-D/ (Additional copy is ertified Copy

enclosed (Additional copy is
Do 70 ) enclosed) Py

Mailing Address: Street Address: ]

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 1, 2017

SCOTT WALLACE
11138 WINE PALM RD
FT MYERS, FL 33966

SUBJECT: WALLACE & WALLACE INSURANCE AGENCY INC.
Ref. Number: F15000004314

We have received your document for WALLACE & WALLACE INSURANCE
AGENCY 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):

This is a Foreign corporation the document you sent in to change the name is not

correct. You can change the mailing address amd registered agentamd address
on a Amended Annual Report.

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, please call
{850) 245-6050.

Tracy L Lemieux
Regulatory Specialist || Letter Number: 217A00003971
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTION 1
(1-3 MUST BE COMPLETED)

/50 000053 /4

{Document number of corporation (if known)

AWAtnaed a0l WALRACE /NI RAVLE ALEWCY, ol VS

{Name of corporation as it appears on the records of the Department of State)

MARY CARD 3 SEC REcoedS

(Incorporated under laws of} . {Date authorized to do business in Florida)

SECTION 1
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation? /-30-20!7

WALLACE HEN (cai TASIRANCE (NC .

{Name of corporation after the amendment, adding suffix "corporation,” “company,” or l'njﬁpor@d "or
appropriate abbreviation, if not contained in new name of the corporation} _

[

i,

gg M

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purp'ﬂ;e(of tEnsactlngu
business in Florida) m
-»1"" 'U ;
o _‘j
6. If the amendment changes the period of duration, indicate new period of duration. gé’ 2
fnad O
[t I:

{(New duration)

7. It the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)

8. Attached is a certificate or document of similar imiport, evidencing the amendment, authenticated not morg than
90 days prior to delivery of the apgllcatlon to th¢ Department of State, by the Secretary of State or other official

having custody of corporate records in the jufisdiction under the laws, Wthh It is inCorporated.
o
ey

(ngnalurc of a ddrecior, president or other officer - if in the hands
“af a receiver or other court appointed fiduciary, by that fiduciary)

Scor B. WALLACE PRESIDEVT

(Typed or printed name of person signing) (Title of person signing)



RECEN Eu
: [
ARTICLES (t):r qussrﬁ?{*:‘}}}g: ~V% ATIC!H
L]
ARTICLES OF INCORPORATION @F1 Jat -4 P 3 09
WALLACE & WALLACE INSURANCE AGENCY, INC.
AMARYLAND CLOSE CORPORATION

Wallace & Wallace Insurance Agency, Inc,, a Maryland close corporation, having 1t
principal office 1 Bethesda, Maryland (heremafter referred to as the “Corporation™), pursuant to and
in accordance with Trtle 2 and Trtle 4 of the Corporations and Associations Article of the Annotated
%;%_g{ng@,hmhymﬁesmmeSmDepMOfAsmmaMTmﬁMmﬂmd

FIRST The Arhcles of Incorporation of the Corporation are hereby amended by striking in
its entirety paragraph SECOND and by substituting n hieu thereof the followmng
“SECOND The name of this Corporahon shall be
Wallace Medical Insurance, Inc ™

SECOND The principal office address of the Corporation 1s changed from

FOURTH By wntten mformal action taken by the sole Stockholder and sole Durector of the
Corporation, pursuant to and m accordance with Sections 2-408 and 2-502 of the Corporations and
Associations Article of the Annotated Code of Maryland, the sole Stockholder and sole Director of
the Corporation duly approved the foregoing smendment Said amendment was approved and
adopted as of the date hereinbelow

IN WITNESS WHEREQF, the undersigned, bemng the President of the Corporation, does
hereby acknowledge, under penalties of perjury, that these Articles of Amendment are the act and
deed of Wallace & Wallace Insurance Agency, Inc and that the matters set forth n these Articles, to
the best of s knowledge, mformation and belief, are true m all materal respects, and thet he has
executed these Articles of Amendment of Wellace & Wallace Insurance Agency, Inc under seal as
of this 1* day of January, 2017

48548521




WINIAS

Nancy F sLretany

[ herehy consent to my

- e mma .

)
/
Waliace & Wallace I}éam.e sgeney, Inc

’

B

»
- w ——

1 W allace, Presudem

- — ——
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" State of Maryland
Department of
Assessments and Taxatlon

Charter Division

Larry Hogan

Governor

Michael L. Higgs
Acting Director

Date: 01/30/2017

STEIN SPERLING BENNETT DE JONG DRISCOLL

25 W MIDDLE LN

ROCKVILLE MD 20850-2214

THIS LETTER IS TO
ENTITY NAME
DEPARTMENT ID
TYPE OF REQUEST
DATE FILED

TIME FILED
RECORDING FEE
EXPEDITED FEE
FILING NUMBER
CUSTOMER ID

WORK ORDER NUMBER

PLEASE VERIFY THE
IN WRITING IF ANY

Charter Division

CONFIRM ACCEPTANCE OF THE FOLLOWING FILING:
: WALLACE MEDICAL INSURANCE, INC.

"

001422005

ARTICLES OF AMENDMENT
01-04-2017

03:09 PM

$100.00

$50.00
1000362009989361
0003503132

0004719709

INFORMATION CONTAINED IN THIS LETTER. NOTIFY THIS DEPARTMENT
INFORMATION IS INCORRECT. INCLUDE THE CUSTOMER ID AND THE WORK
ORDER NUMBER ON ANY INQUIRIES.

Baltimore Metro Area (410} 767-1350
Outside Metro Area (888) 246-5941

301 West Preston Street-Room 80)-Baltimore, Maryland 21201-2395
Telephone (410)767-4950/ Toll free in Maryland (888)246-5941

MRS {Maryland Relay Service) (800)735-2258 TT/Voice
Website: www.dat.maryland gov

0010476128

CACCPT




& 3
*g STATE OF MARYLAND 3
[if Department of Assessments and Taxation j,:'
I 3
' 3

,

1, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THiS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

)y

1 FURTHER CERTIFY THAT WALLACE MEDICAL INSURANCE, INC., INCORPORATED JUNE 01,
1982, [S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPCRTS
REQUIRED, HAS NO QUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS
A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT THE TIME OF THIS
CERTIFICATE IN GOOD STANDING WITH THIS DEPARTMENT AND DULY AUTHORIZED TO
EXERCISE ALL THE POWERS RECITED IN ITS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS [N MARYLAND.

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 31, 2017.

. N Y W T W T W VW ¥ iy e ¥ T W W T W YT
R X e N N N N N )

Ve .
Michael L. Higgs
Acting Director

X N O EN0)

e A e

e

301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balte. Metro (888) 246-3941
MRS (Maryiand Relay Service) (800) 735-2258 TT/Voice
Fax (410) 333-7097
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KXEA1/17 BALTOMOZIEPRETISTILA

el gt | @ FRESORTED Hasler RS
DEPARTMENT OF ASSESSMENTS AND TAXATION TrESVRIEY h2 2017
FIRST CLASS e - $0(
301 WEST PRESTON STREET

BALTIMORE, MARYLAND 21201-2285

(M T -
ADDRESS SERVICE REQUESTED o

STEIN SPERLING BENNETT DE JONG DRISCOLL
25 W MIDDLE LN
ROCKVILLE MD 20850-2214

WSt
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CUKIFUKALE CHAKTEK APYRUVAL SHEET
** EXPEDITED SERVICE ** ** KEEP WITH DOCUMENT **

DOCLWI’OODBQ‘ s BUSINESS CODE 'lg ] ” i |I}
Closz Stock Nonstock o
PA Religiong '
Mns;smmfmr) I
ID & D21422208 ACK n 1283382089989351
PRGES ©223
MALLACE & NALLACE INSURRNCE RGENCY, INC
Surviving (Transteree) 01/04/2017 AT @3 28 P WD & 924718789
' \
New Name
EEES REMITTED

Base Fes wd Change of Name

Org & Cap Pee Z___ Change of Prutcapsl Office

Expedita Fes Sy Change of Resdent Agent

P4 Change of Resulent Agent Address

State Racordetioa Tax Reugnation of Regrdent Agent

State Transfer Tax Demgnation of Resudent Agent

Certified Copies ond Renident Agont's Address

Copy Feo Changs of Busmess Code

Certifiontes

Cerxficate of Status Fes Adopten of Asgimned Nams

Personal Property Filings

Mm| Processing Fee

Other A Otber Chenge(s)

TOTAL PEES ﬁ} :
Cred:t Card Check_/” Cash Code
Attention

[ SPERLING BENNETT DE JONG DRISCOLL
Aporeany _ N e VL o Sesss-2214 -
Keyed By .
COMMENT(S) 2

X )

[ cust 1 eamosesre A

WORK GROER 2224718709
DATE 01-33-2017 08 47 AN
RN PAID $192 @3




FLORIDA DEPARTMENT OF STATE
DIVISICN OF CORPORATIONS

Attached are forms for a change of name, duration, jurisdiction, or purpose for a foreign profit or not
for profit corporation qualified to do business or conduct its affairs in Florida as required by section
607.1504 or 617.1504, Florida Statutes. The following requirements should be met after the
occurrence of such a change within 30 days for a not for profit corporation and within 90 days for a
profit corporation. NOTE: The purpose can be amended only on a not for profit corporation.

»

»

Complete the appropriate application for amendment attached to this letter.

An original certificate or a document of similar import from the state of incorporation
evidencing the amendment must be submitted with the application. The certificate must be
issued within the past 90 days.

Fees for the amendment are:

Filing Fee $ 35.00 (Includes a letter of acknowledgment)
Certified Copy (optional) 5875
Certificate of Status (optional}  § 8.75

Send one check in the total amount made payable to the Florida Department of State.

Please include a letter containing your telephone number, return address and certification
requirements, or complete the attached cover letter.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

For further information, you may call (850) 245-6050.

CR2E019 (04/15)



