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COVER LLETTER

TO: Amendment Section Division of Corporations -

. THE STERN INSURANCE BROKERAGE. INC,
SUBJECT:

Name of Corporation

=y 1
DOCUMENT NUMBER: F13000003335

The enclosed Amendment and fec are submiited for filing.

Please return all carrespondence concerning this matter to the following:

Processing Department

Name of Contact Person

MyCorporation Business Services, Inc.

Firm/Company

26023 Murcau Road Suite 120

Address

Calabasas, CA 91302

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this maiter. please call:

Processing Department y 877 )692-6772
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

S35 Filing Fee L1 $43.75 Filing Fee & O $43.73 Filing Fec & [ $52.30 Filing Fee.

Certificate of Status Certified Copy Certificate of Status &
Cenrtified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FI. 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant to 8, 607.1504, F.S.)
SECTIONT
(1-3 MUST BE COMPLETED)
F230060003335

{2ocument number of corporation (if known)

i THE STERN INSURANCE BROKERAGE, INC.

(Name of corporation as it appears on the records of the Department of State)
5 GEORGIA 3 (0572572023

a

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

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. I the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of

incorporation?

(Name of corporation afier the amendment, adding suflix “corporation.” “company,” or “incorporated,” or appropnate abbreviation, if
not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

' [T the amendment changes the period of duratton, indicate new period of duration.

{New duration)

7. If the amendment changes the jurisdiction of incorperation. indicate new jurisdiction.

(New jurisdiction}

2]

. . . e rar ™
8. Hamending the registered agent and/ov registered office address in Florida, enter the name of the 77
new registered apent and/or the new registered office address: r~

Name of New Registered Agent

(Flarida sireet address)

New Registereed Office Adddress: . Florida
(Ciryd (Zip Cade)

New Registered Agent's Signature, if changing Repistered Agent:

Fherehy aceept the appointment as registered agemt. I am familiar with and wccept the obligations of the position.

Stgnature of New Registered Agent, if changing



0. if the amendment changes person, litle or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Name
[ L CARMEN HINTON
DT FAITH FISHER

BOPTS FAITH FISHER

Lindsey Humphrey

Type of Action

Address

3235 SATELLITE BLVD

Oadd
NULUTIH, GA 30090
GRemove
3235 SATELLITE BLVI
OlAdd
IDULUTH, GA 30096
ERemowve

Eadd

3235 SATELLITE BLVD

LRemove

DULUTH. GA 30096

3235 SATELLITE BLVD
HAdd

D{CIHOVC

DULUTH. GA 30096

o
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10. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more-
of the application 1o the Department of State, by the Seeretary of State or ather ofticial having custody of corpgfjiereco
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priocFamdelivery

in ll?‘jmisdichon

under the taws of which it 1s incorporated.
L
ZA S Folor
(Signature of a director, president or other officer - if in the hands of”

/
a rectiver or other court appointed fiduciary. by that Hduciary)
President
(Title of person signing)

Faith Fisher

{Typed or printed name of person signing)

FILING FEE $35.00



