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COVER LETTER s <

TO: Amendment Section
Division of Comporationg

. . o - . Lvndel M. Hale Insurance, Inc.
NAME OF CORPORATION:

V- N A ., GR3643
DOCUMENT NUMBER:

The enclosed Artivles of Amendment and foe are submiited for fihing,

Please return all correspondence concerning this matter to the following:

Lvnde) M. Hale

Name ol Contact Person

Lvndel M. Hale Insurance, Inc.

Ferm/ Company
P.O. Box 1929

Address

Kevstone Heiglis, FL 3263560

City/ State and Zip Code

thaled@gacl.com

-mail address: (1o be used for future annual report notification)

Fur further inturmation concerning this matter, please call:

Lyndel M, Hale {352 2581474
at

Name of Comtact Person Arca Code & Davtuime Telephone Number

Enclosed is a check for the fullowing amount made pavable 1o the Flerida Departiment of State:

W S35 Filing Fee 0s43.75 Filing Fee & [S43.75 Filing Fee & [S552.50 Filing Fee
Ceruficate of Status Certitied Copyv Ceriificate of Status
(Additional copyv is Centified Copy
enclused) {Additional Copy

i5 enclosed)

Mailing Address Street Address

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

Tablahassee. FLL 32314 2661 Executive Center Cirele

Tallahassee, FL 32301
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Articles of Amendment
10

Articles of Incorporation
of

Lvndel M Hale Insurance. Inc

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

(33043

{Document Number of Corporation (i1 knowin)

Pursuant to the provisions ol section 607.1006. Florida Statutes, Lthis Florida Profit Corporation adopts the following amendment(s} 1o
its Articles ot Incorporation:

A. If amending name, enter the new name of the corporation:

N/A .
The  new
name must be distingnishable and contain the word “corporation.” “company.” or Cincorporaled” or the ahbreviation
“Corp.” Ve or Col 7 or the designation ~"Corp.” “inc. " or "Co”. A professional corporation name must contain the
word “chartered,” Cprofessional association.” or the abbreviedon "P.AT
NIA

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

(. Enter new mailing address, if applicable: N/A
(Mailing address MAY BE A POST OFFICE BOX) ‘

D. If 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:

NJA

Name of New Registered Agent

(Florida street address)

) . NA L.
New Regisiered Office Addiess. . Florda
(Cirv) tZip Code)

New Repgistered Agent’s Signature, if changing Registered Agent:
I heveby accept the appoiniment as registered agent. [ am fomiliar with and accept the obligations of the position

Stgnane of New Registered Agen i changing
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If 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 Director being added:

(Arach addivional sheets, i necessury)

Please note the officeridivecior title by the first lewer of the office pide:

P = President: V= Vice Presidens; T= Treaswrer: §= Seeretary: D= Director: TR= Trusiee; C = Chairman ar Clerk; CEQ = Chief
Excentive Officer, CFO = Chief Financial Qfficer. If an officerddirector holds more than one title, list the first leteer of each office
hold. President, Treasurer, Director wouldd be PTI.

Changes should be noted in the following manner. Currentie Jolu Dov s listed as the PYT and Mike Jones is listed ag the V. There is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Vand 8. These showld be noted as John Doe. PT as a Change,
Mike Jones, Vas Remove, and Saflv Smach, SV as an stdd.

Fxample:
X Change PT John Doe
X Remove v Mike Jones
_N Add sV Sally Smith
Twpe of Action Tithe Name Address
{Check One)
. vp Tracy Y. Hale P. (). Box 1929
1) Change .
Kewvstone Heights, FL 32656
Add s -
Remove
2) Change
Add

Remove

3) Change

Add

Remove

4y _ Change

Add

Remove

3 Change

Add

Remove

o) Change

Add

Remave
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E. IT amending or adding additional Articles, enter change{s) here:
i Atach addimonal sheeis, if necessary).  (Be specific)

N/A

F. If an amendment provides for an eachange, reclassilication, or cancellation of issued shares,
provisions lor implementing the amendment if not contained in the amendmend itself:
(if nor applicable. indicate N/.A)

NIA
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The date of cach amendment(s) adeption: O ) 4 ]/ e . 1f other thun the

date this document was signed.

Effective date if applicable:

(o mare than 90 davs ajicr amendmoen file daie)

Note: [f the date inserted in this block does not meet the applicable stamnory Hling requirements, this date will not be lisied as the
document’s effective date on the Department of State’s records,

Adoption of Amendment(s) {CHECK ONE)

O The amendments) was/were adopted by the sharehalders. The aumber of votes cast far the amendment(s)
by the sharcholders wasfwere sufticient tor approval,

O The amendment(s) was/were approved by the shurcholders through voting aroups. The foliowing statemet
must be separately provided for each voting group entitled 1o vote separatelv on the amendmenifs):

“The number of voies cast tor the amendmeni(s) was/were suthicient {or approval

by

froiing sroup)

O The amendment(s) wasfwere adapted by the board of direclors without sharclholder action and sharcholder
action was not regtired.

B The amendmenys) wasiwere adopied by the incorporatars without sharcholder action and sharcholder
action wus not required.

107047138
Dated

Sigrmture jv;,i./(ﬂ{ =4

(Byva dbecior. prestdent or other efficer - it dircctors or utlicers have not been
selected. by an incorporator — if in the hands of a recciver, trustee, or other court
appoeinted fiduciary by that fiduciaryy

Lyndel M. Hale

(Typed or prinicd name of person signing)

President

tTitle of person signing)
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