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COVER LETTER

TO: Amendment Section
Division of Carporations

, e - Lyndel M. Hale Insurance. Ine,
NAME OF CORPORATION:

(i83643
DOCUMENT NUMBER:

The enciosed Articles of Amendment and tee are submitied for tiling.

Please return all correspondence concerning this matter to the following:

Tracv Y. Hale

Name of Contact Person

Lyndel M. Hale Insurance, Inc.

Firmmy Company

PO, Box 1929

Address

Keystone Heights. FLL 32636

Citv/ State and Zip Code

thaledgiaol.com

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

IFur further information concerning this matier, please call:

Tracy Y. Hale (352 ) 2538-0656
at
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

W S35 Filing Fee OS43.75 Filing Fee & 0854375 Filing Fee &  [$52.30 Filing Fee
Certiticate of Staius Certitied Copy Certiticate of Staus
(Additional copy is Certitied Copy
crvlosed) (Additional Copy

1 enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Curporations Division of Corporations
1.0, Box 6327 Clifton Building

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 22, 2019

TRACY Y. HALE
P.O. BOX 1929
KEYSTONE HEIGHTS, FL 32656

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

We have received your document for LYNDEL M. HALE INSURANGE, 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):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an

incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Rebekah White
Regulatory Specialist Il Supervisor Letter Number: 519A00023962
¢
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Articles of Amendment

ta : o
Articles of Incorporation .
of
TP
Evndel M. Hale Insurance, Inc. L4510 10 Ap g: 3

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

GR3643

(Document Number of Corporation (if known)

Pursuam 1o the provisions of section 607.1006. Flonida Stawtes, this Florida Profit Corporation adopts the fullowing amendmenigs) o
its Articles of [ncurporation:

A, M amending name, enter the new name of the corpuration:

The  new

name must he distinguishable and contain the word “carporation.” “company.” or Cincorporated” or the abbreviation
CCorpl T e, or ol or the designation “"Corp, " Ulee. U o "Co U A professional corporation name must confain the

wirrd Cchartered, " Uprofessional association, T oe the abbreviation “PLAT

: T . . 2751 Blanding Boudevard. Suite 105
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS ) Middlebure. FL 37068

C. Enter new mailing address, if applicable:
(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:

Nante of New Regisiered Ayent

iFtaridu street adhdress)

New Regisrered Office Address: . Florida
tCiev) felip Cudet

New Registered Agent’s Signature, if changing Registered Apent:
Fhereby acoept the eppoiniment as registered agent. Do familior with and aceepr the oblivations of the position.

Signatire of New Registercd Agent, if chauging
4 4 | L t ging
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TR A o [ 4

If amending the Officers and/or Directors, enter the title and name of vach officer/director being removed and title, name, and
address of each Officer and/or Director being added:

fAttach additionul sheets, if necessany)

Please note the officerfdivector tifle by the fivst letter of the office title;

P = Presidont; V= Viee Presidene; T= Treasurer; $= Sveretaryy D= Direcior: TR= Trustee; C = Chairman or Clerk: CEQ = Chief’
Exeeurive Gfficer; CFQ = Chief Finuncial Officer. I an officeridirectar holds more than one tide. list the first fenter of cach office
held. Presidem, Treasurer, Director would he PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed ay the V. There is
a change. Mike Jones leaves the corporation. Sally Smith i named the V and 8. These shoutd be noted as John Doe. PT us a Change.
Mike Jonvs, Voas Remove, and Sally Savith, SV as an Add,

Example:
N Change PT John Doe
X Remaove v Mike Junes
_X Add A Sally Smith
Tvpe of Action Title Name Address

{(Check One)

] Change

Add

Remove

2) Change

Add

Remove

3 Change

Add

Kemuove

+) Change

Add

Remove

5 Change

Add

Remove

) Change

Add

Remove
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k. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, i necessarvy.  (Be spevific)

F. ITan amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiony lor implementing the amendment if not contained in the amendment itself:
Uf not applicable, indicate NiA)

Yagre 3 of 4



‘The date of each amendment(s) adoption: .t other than the
date this docement was signed.

Effective date if applicable:

fna maore than W) davs after anendment fite dose)

Note: If the date inserted in this block does nol meel the applicable siatwory tiling requirements. this date will not be listed ax the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendmentis) wasiwere adopied by the sharchalders. The number of votes cast for the amendmeni(s)
by the sharcholders wasfwere sutficient for approval,

O The amendmentis) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voiing group entitled to vouwe separately on the amendment(s):

“The number of votes cast for the amendment(s) wasfwere sutficient for appraval

by

(voting group)

O The amendment(s) wasawere adupied by the board of directars without shareholder action and sharcholder
action was not required.

W The amendment(s) washwere adopted by the incorporators without sharcholder action and sharcholder
action was not required.

Dated N oA ‘\:% \ \ O\
Signature \j-‘—ﬂ\_fb\_ff—\—/“ J’EJ—U\__Q__L

(Byv u direcior, presigont uri&! or officer — if directors or officers have not been
sclected, by an incofporator = it in the hands of a receiver, trustee, or other cotrt
appointed fiduciary by that fiduciary)

e \‘*{ el e

- b —— - —
ITyped or printed name of person signing)

\! V¢ - Pv ¢ S\ e m*’r

(Title of person sigiming)
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