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COVER LETTER

TO: Amendment Section
Divizion of Corporations

. . . Pickering Insurance. inc.
NAME OF CORPORATION: "

. . 1.37260
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submitted ror tiling.

Please return all correspondence concerning this matter to the following:

Michacel 1. Hineman

Nuame of Contact Person

Pickering Insurance. Ine.

Firm/ Company
Y99 Blanding Blvd.. Ste. 4

Address

Orange Patk. FL 32085

City/ State and Zip Code

mjhineman@att.net

E-mail address: (w0 be used for fuzure annual report notitication)

For further information coneerning this matter, please calt:

Michael ). Hineman o 204 ) 272-1660
4

Name ot Contact Persun Area Code & Davtime Telephone Number

EEnclused 15 a cheek for the following amount made payable o the Florida Department of State:

O $35 Filing Fee [0543.75 Filing Fee &  WS93.75 Filing Fee & [J$52.50 Filing Fee
Ceniificate of Status Certified Copy Certificate ot Status
(Additional copy is Certified Copy
enclosed) (Additivnal Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendinent Section
Division of Corporations Division of Corporations
PO, Box 6327 Clitten Butlding

Tallahassee, FIL 32314 2661 Execunive Center Circle

Talbahassee, FI. 32301



Articles of Amendment
to
Articles of Incorporation

of 1TWJUN2G 41 4g

4gl.;||,‘_ 4_' -

(Name of Corporatign as currently filed with the Florida Dept. nNth" AT 5

.-
i

Pichering Insurance, Inc.

137260

(Document Number of Corporation {if known)

Pursuant to the provisions of seetion 607.1006, Florida Statwes. this Flerida Profit Corporation adopts the following amendmeni(s) to
its Articles of [ncorporation:

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

The  new
name must be distinguishable and contain the word “corporation,” “compuny.” or Cincorporaied” or the @ hbreviation

“Carp,” e, or Col 7 or the designation " Carp.” “fne, " or “Co” A professional corporation name must contain the
word “chartered, " Cprofessional association, " or the ubbreviation "PA"

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

C. Enter new mailing address, if applicable:
fMuaiting 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 uddress:

. . Michael J. Hineman
Name of New Registered Agent

153 Sawverwoud Drive

(Flricda street addressy

. . Jacksonvilte . 32221
New Regivtered Office Address: . Flurida

1Cirvi (7ip Code)

New Hegistered Agent's Signature, if changing Registered Apent:
{ hereby aceept the appomtment as registered ugent. I am fumiliar with and accepi the ubligations of the pasition.

%//4/%_ 7 Ll Fh Al

Signature of New Registered Agent. if chunging
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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:
(drtach additional sheets, if necessary)

Please nete the officer/divector title by the firstletter of the office tide:
£= President: V= Viee President: 1= Treasurer; S= Secretary: D= Director: TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Exeentive Qfficer: CFQ = Chief Financial Officer. If an officerddirecior holds more than one title. list the first letter of each office

held, Prexident, Treasurer, Divecror would be T,

Changes should be nuted in the following manner. Currently Johi Dov is listed as the PST and AMike Jones is listed das the V. There is
a change. Mike Janes leaves the corporation, Sallv Smith is named the ¥ and S These should be noted ax John Doe. PT us a Change,

Mike Jones, Voas Remove, and Sally Smith, SV as an Add.

Example:
X Change

X Remove
X Add

Type of Action
(Check One)

1) Change
Add
Ruemaove

2) Change
Add

Remove
1) Change
N
Add

Remave

4) Change
X
Add

Remove

3 Change
Add

Remaove

n) Change
Add

Remove

Pr John Doe

v Mike Jones

SV Sally Smuth

Fitle Name Address

PD Roger E. Pickering 816 Sandlewood Drive
Orange Park. FLL 32065

ST Linda C. Pickering 516 Sandlewood Drive
Orange Park. FL 32063

P Michael 1. Hineman 1135 Sawyerwood Drive
Jucksonville, FL 32224

STD Teresa E. Hineman 1135 Sawyerwood Drive

Jacksonville, FL. 3222
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E. Il amending or adding additional Articles, enter change(s) here:
tAttach adiditional sheets, if necessarvi,  (Be specific

F. If an amendment provides for an exchange, reclassification, or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
(i not applicuble, indicate Nid)
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June 27, 2017
The date of ecach amendment(s) adoption: . i uther than the
date this document was signed..

June 27, 2017

Fflective date il applicable:

i more than 90 days after amendment file date)

Note: 1T the date inserted in this block does not meet the applicable stattory filing requirements. this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendmeni(s) (CHECK ONE)

O The amendinent{s) wastwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasfwere sufficient for upproval.

O3 The amendment(s) washwere approved by the sharcholders through voting groups. The foflowing statenrem
must be separately provided for cach voting group entitled o vote separately on the amendmentis):

“The number of votes cast for the amendmeni(s) wasfwere sufficient for approval

ry

fvefing group)

B The amendinentis) wasiwere adopted by the board of directors witheut sharcholder action and sharcholder
action was not required.

O The umendmentys) was/were adopted by the incurporators without sharcholder action and sharcehulder
activn wis nol reguired,

June 27. 2017
Dated

Signature /gﬂ@/f’%ﬂcﬂ/

- e o g el
(By a director. preSident or other officer ~ it directors or ofticers have not been
selected. by an incorporator — if'in the hands of a receiver. mustee. or other court
appeinted fiduciary by that tiduciary)

/% el T Adreman

(Typed or printed name of person signing)

. F
Fresident

{Title of person signing)
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