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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2019

LYNDEL M HALE

LYNDEL M HALE INSURANCE, iNC
PO BOX 1929

KEYSTONE HEIGHTS, FL 32656

SUBJECT: LYNDEL M. HALE INSURANCE, INC.
Ref. Number: G83643

We have received your document for LYNDEL M. HALE INSURANCE, INC.,
however, upon receipt of your document no check was enclosed. Please return
your document along with a check or money order made payable to the
Department of State for $35.00.

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.

Shelia H Young
Regulatory Specialist |l Letter Number: 813A00013058

www.sunbiz.org
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COVER LETTER
TO: Amendment Section
Division of Corporations

. e .. . Lvndel M. Hale Insurance. Inc.
NAMF OF CORPORATION:

. T N . 83643
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee arc submitted for filing.
Please return all correspondence concerning this matter to the following

Lyndel M. Hale

Name of Contact Person
Lyadel M. Hale Insurance, Ine.

Firm/ Company
P. O, Box 1929
Address
Kevstone Heights, FL 32636
City/ Stawe and Zip Code
thalediaol.ecom

E-mail address: (10 be uscd for future annual report notificaiion)

For further information concerning this matter, please cait:

Tracy Hale

25806306
at | )
Name of Contacet Person

352

W 533 Filing Fee

Arca Code & Davume Telephone Number
Enclosed is a check for the following amount made pavable to the Florida Depastment of State:

CJ$43.75 Filing Fee &

Os43.75 Filing Fee &  [J$52.50 Filing Fee
Certificate ol Status Certitied Copy Certificate of Status
(Additional copy s Certified Copy ¢
enclosed) (Additienal Copy I o-
is enclosed) e

Mailing Address Street Address

Amendment Section

Division of Corporations

Amendment Section
(). Box 6327

Division of Corporations
Chifton Building

2661 Exceutive Center Circle
Tallahassee, F1. 32301

Taltahassee, 'L 32314



Articles of Amendment
Lo
Articles of Incorporation
of

Lyndel M. ale Insurance, Inc.

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

GSi643

{ Document Numbrer of Corporation (if known)

Pursuani to the provisions of section 607.1006, Florida Stmutes. this Florida Profit Corporation adopts the foilowing amendmeniys)
its Articles of Incorporation:

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

The new

name must be distuniishable and conain the word “corparation.” “company.” or Cincorporated” or the abbreviaiion
“Corp..” “inel T or Col 7o the designation “Corp,” Ulne. " or “Co A professional corporation name must contain the

word “chartered, " Vprofessional assoctation.” or the abbreviation "P.A. 7

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

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

g 7]

Eol T
T =
o o i
D. If amending the registered agent and/or registered office address in Florida, enter the name of the ' —_ M
: . - " -
new registered agent and/or the new registered office address: — =

oo

Nume aof New Registered Agemt O

.- o

fFiorida sireet address)
New Registered Office Address: . Florida
r’(.‘."r_r,' fo[) Cudey

New Registiered Agent's Signature, if changing Registered Agent:
Lherety aceept the appoiniment as registercd agent. [ am familiar with and accept the abligations of the position,

Signature of New Registered Agent, if changing

Page | of 4
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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,
address ol each Officer and/or Director being added:

{Avach additional sheets, if necessaryy

Flease note the officer/divectar title by the sirst letier of the office title:

P = President; V= Tice Presidens: T= Treasurer; 5= Secretary: D= Director; TR= Trustee: C = Chairman or Clerk; CEQ = C
Executive Qfficer: CFO = Chief Financial Officer. If an officertdirector holds more than one ttle, list the first leter of each of
held. President, Treasurer, Directer would be PTD,

Changes showld be noted in the following manner. Currenidy John Dav is listed as the PST and Mike Jones is listed as the V. Ther.
a change, Mike Janes lfeaves the corporation, Sallv Smith is named the Vand 8. These should be noted as John Dove, PT as a Chan
Mike Joues, ¥V as Remove, and Sally Smiith, SV as an Add.

Example:
X Change T John Doc
X Remowve v Mike Jones
X Add sV Sally Smith
Type of Action Title Namg Address
{Check One)
R Vp Tracy Y, Hate P. 0. Box 1928
(] Chunge 3
XX Kevstone Heights, FL 32656
Add ) -
Renunve
2) Change
Add
Remove
3 Change
Add
Remove
4) __ Change
Add

Remove

Ay Change

Add

Remove

n Change

Add

Remove

Page 2 of 4



E. If amending or adding additional Articles, enter change(s) here:
{Avach additional sheets. if necessarvy.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itsclf:
Uil not applicable, indicaie N/A)

Page 3 of 4



06/10/1Y -
The date of each amendment(s) adoption: . 1f other than
date this document was signed.

Effective date i applicable:

o more than N davs afier anendment filfe dater

Note: It the date inserted in this block does not meet the applicable statwiory tiling requirements. this daie will not be listed as
documient’s etfective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

0 The amendment(s) wasfwere adopied by the sharcholders. The number ot votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for approval.

O The amendmentes) was/were approved by the sharcholders through voting groups. The following statement
muest be separately provided for cach voring grouwp entitled 10 vote separately an the amendment(s):

"The number of votes cast for the amendmeni(s) was/were sulticient for approval

by

(vorins groun)

O The amendment(s) was/were adopted by the board of directors withow sharcholder action and sharcholder
action was not required.

W The amendment(s) wasiwere adopied by the incorporators without shareholder action and sharcholder
action was not required.

06/10/19
Nated

iBya dircctdr. president or other officer — it directors or otticers have not been
sclected. by an incorporator — 1 in the hands of a receiver, trustee. vr ather court
appoinied fiduciary by that fiduciary)

Lyndel M. Hale

(‘Tvped or printed name of person signing)

President

(Title of person signing)
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