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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Ocals Assoiiadiont of Trswrawce awd
Frraoroal AQVJISOI‘.T’ T,

DOCUMENT NUMBER: _ (N 0] 00000 6732

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Vinee 55 M4z 2e pe0

(Name of Contact Person)

Eager -1 Maefeeline, Zue,

(Fimm/ Company)

&?3{ SE 56’42 Ave~ne #&

(Address)

OM}/?,J FAL  FHEFo

(City/ State and Zip Code)

For further information concerning this matter, please call:

Vinco T~ [ zzecckeo a( 392 ) 4.29-2Y0 xam

{Name of Contact Person) {Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:

m‘ﬁ Filing Fee []$43.75FilingFee & [1$43.75 Filing Fee & []$52.50 Filing Fee

Certificate of Status Certified Copy Certificate of Status
(Additional copy is Centified Copy
enclosed) {Additional Copy
is enciosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301



Son WwE T
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 27, 2008

VINCENT MAZZUREO
2935 SE 58TH AVENUE #2
OCALA, FL 34480

SUBJECT: OCALA ASSOCIATION OF INSURANCE AND FINANCIAL
ADVISORS, INC.
Ref. Number; NO1000006732

We have received your document for OCALA ASSOCIATION OF INSURANCE
AND FINANCIAL ADVISORS, 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 designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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) 245-6916.

Carol Mustain
Regulatory Specialist |l Letter Number: 508A00055180
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Articles of Amendment
to
Articles of Incorporation

Q,GlQ Qssovalion of Tneorence om d Financal hc.‘visons,
Tne.

N ot corporation s cwrtendy Nled st dhe Flonda Dept of Suite;

AND/ o DoOC L7332

¢ Ducument number vl cotporaticn (iCknown)

Pursuant to the provisions of section 6171006, Florida Stawules, this Florida Nov For Prafic
CorpoFation adopis the following amendment{s) 1o i1s Articles of Incorporalion:

NEW CORPORATE NAME (if changing):

- ——
NATFA - DcAal A, T,
; I & . oy L ot " - ws i -1: i A
(must contuin the word "comporntion,” "incorporated.” or the abhreviation "comp.™ or "ine.” or words of like import in
may _pot b used in the ioe of @ not for prolis carpoemtion)

hunguaee, “Company” or "Co "

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Anicle
Numiber(s) and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)

—_ President: Vincent Mazzurco added e
r—rr D
_— : ~c e
President Elect: Teresa S. Grubbs added }%3 f;?
— Vice President: H. Raymond Terrell added “———g:—Ji,z Ny T
— Secretary: Debbie Sutton  added %; O =
T : Martha Wikstrom added T M
reasurer TR
O~ M
Directors: ——C'-:_.Elﬁ c:
=

— Vincent Orlando added
___ Mark Slagle added
Tom Cothron  added
Meranda Intihar added
- Spring Smith  added
___ Scott Ejelstad  added

A eh additonal pages 11 necessary
teontinued)



The date of adoption of the amendment(s) was: Amg wst M, Lo0F

Effective date if applicable: __ Seplember |, J3oF
(no more than 90 days after amendment file date)

Adoption of Amendment(s) (CHECK ONE)

IE/Fhe amendment(s) was (were) adopted by the members and the number of votes cast
for the amendment was sufficient for approval.

[ There are no members or members entitled to vole on the amendment. The
amendment(s) was (were) adopted by the board of directors.

Signatur

y the chairtir vice chairman of the board, president or other officer- if directors
have not been sefected, by an incorporator- if in the hands of a receiver, trustee, or
other court appointed fiduciary, by that fiduciary.)

/A/‘c&j— S’ M#}zw <o

(Typed or printed name of person signing)

Presis a5t

(Title of person signing)

FILING FEE.: $35



