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CAPITAL CONNECTION, INC.

417 E. Virginia Swreet, Suite | + Tallahassee, Florida 32301
(850) 224-8870 + 1-800-342-8062 - Fax (850)222-1222
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INSURANCE AGENCY, INC.
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Sop
FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 17, 2013

CAPITAL CONNECTION, INC.

SUBJECT: ANDERS-MONAHAN INSURANCE AGENCY, INC.
Ref. Number: K68507

We have received your document for ANDERS-MONAHAN 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):

The corporation’s name was changed on 04/27/12.

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 I Letter Number: 913A00024359

www.sunbiz.org
TVvricrinm afF ' arnnratrinme - PO ROY 2997 MTallahaccan Flaridag 29914
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FLORIDA DEPARTMENT OF STATE '~
Division of Corporations

October 17, 2013

CAPITAL CONNECTION, INC.

SUBJECT: ANDERS-MONAHAN INSURANCE AGENCY, INC.
Ref. Number: K68507

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The current name of the entity is as referenced above. Please correct your
document accordingly.

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.

Darlene Connell
Regulatory Specialist Il Letter Number: 213A00024272

www.sunbiz.org
Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE  J1\VI340% fF Chifi 2110
Division of Corporations

October 17, 2013

CAPITAL CONNECTION, INC.

SUBJECT: ANDERS-MONAHAN INSURANCE AGENCY, INC.
Ref. Number: K68507

We have received your document for ANDERS-MONAHAN INSURANCE
AGENCY, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the foIIowmg correction(s):

The corporation’s name was changed on 04/27/12.

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 questlons concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 913A00024359

www.sunbiz.org
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ARTICLES OF AMENDMENT TGO SECRETARY 07 §TATHG
o . . AL AHASSEE, FLO}.{H.}'&
ARTICLES OF INCORPORATION R
OF
ANDERS-MONAHAN INSURANCE AGENCY, INC.

The undersigned for the:puipose of amending a corporation under Florida
Statutes, Section 607, hereby adapts the following Amendment to the Articles of
Incorporation of Anders lnsurance Agency, Inc.

ARTICLE |.- NAME
The new name of this-corporation Is Anders Insurance-Agency, inc..
All other information as:set forth in the Articles of Incorporation shall remain the
same.
The Date of Adoption of this Amendment is October 15, 2013..

The Amendment was adopted by the Board of Directors and Shareholders
on Qctober 15, 2013.

IN WITNESS WHEREOQF, | have subscribed my name this _I__S day of October,
2013, _

Robert E; Anders

STATE OF FLORIDA,
COUNTY OF LEE

On this 15 day of _ Dt 2012, before me, a Notary Public, the
undersigned officer, personally appeared ROBERT E. ANDERS, to me known to be the
person whose name is subscribed to the within instrument and he acknowledged that
he executed the same for the purpose contained therein.

IN WITNESS WHEREOF, | hereby set my T‘nd and official seal.

Notary Public

My Commission Expires:

L CAROL R, GELLERS _
P ALY MY COMMISSION ¢ FF 030398
~PLrf  EXPIRES: July 27, 2017
LTIRSY - Boaded They Notary Publis Undecwriters




