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Division of Corporations

September 30, 2009

SAMUEL B. ROGERS, JR.

ROGERS, GUNTER, VAUGHN INSURANCE, INC. ‘=

1117 THOMASVILLE RD L ri
TALLAH{\SSEE, FL 32303 | . W Z A‘“’ﬁ fed
SUBJECT: FMB INSURANCE SERVICES, INC. Y

Ref. Number: PO0O000104084 UL‘K%C / &

We have received your document for FMB INSURANCE SERVICES, 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):

Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSOCIATION, SAVINGS BANK-or CREDIT UNION, or words of similar import
in any context or any manner must be obtained from the Office of Financial
Regulation, pursuant to section 655.922(2a), Florida Statutes.

Enclosed is a "Corporate Name Approval Request’ form to be completed and
sent to the address indicated on the form. if the proposed name is approved by
the Office of Financial Institutions, resubmit the document and the approval letter
to the Division of Corporations for filing. The Office of Financial Institutions’
phone number is 850-410-9800.

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 concérning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist 1 Letter Number: 209A00031768

Thyviaeinn nf Clornaratinne - PO RO R297 _MTallahacenns Flarida 29214



v ¢ "COVER LETTER

TO:-Amendment Section
" Division of Corporations *

NAME OF CORPORATION: ¥mg L naurdnee <ervias, ITnc.

DOCUMENT NUMQER: P DOO0C 0408Y

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

Please return all correspondence concerning this matter to the following:

Samuel B. Rogers, Ir

Name of Contact Person

Roders, Gwrier, Voughn Thsuwance, e

Firm/ Company

111 Thomasvilie ..

Address

“Talohassee .Fl. 3203

City/ State and Zip Code

 Sr0gers@ Favi. 0D

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

0um Rogers «&50 ) 28 I |

Name of Contact Person Area Code & Daytime Telephone Number

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

IE$/35 Filing Fee [ $43.75 Filing Fee & []$43.75 Filing Fee & [ $52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is enclosed} Certified Copy
(Additional Copy is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment A
Cto - v B
Articles of Incorporation

A f;’;
‘7 ~\ *
Fm% :Enswance Scrv s, The :g_ EXN
' Y X —
{Name of Corporation as currently filed with the Florida Dept. of State "}\’{ g-\ [
s ‘?}

PoOooOd \ouo 24 P2y .

(Document Number of Corporation (if known) ";U., q’,\

amendment(s) to its Articles ofIncorporallon

A. If amending name, enter the new name of the corporation: \/0 ”‘* W‘fg

R&6VI %&r&%é&ﬁéﬁee—%me@é,lr\cm

name must be distinguishable and contain the word “corporation,” “company,” or “incorporated” or the
abbreviation "Corp.,” “Inc.," or Co.,” or the designation “Corp,” "Inc,” or "Co". A professional corporation
name mist contain the word “chartered,” “professional association, " or the abbreviation “P.A."

. AN .
B. Enter new principal office address. if applicable: \ \ \'-\ ‘ i I(JT\GSVI “C Qd .
(Principal office address MUST BE A STREET ADDRESS ) —
TOUANGSSEE, F. 29303

C. Enter new mailing address, if applicable: Y.O 20X laoqé]

(Muailing address MAY BE A POST OFFICE BOX)
_Tauargssee, V. 22317 .

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:

| Name of New Registered Agent. %&C\ B ch“&ﬂé ) :rf .
1117 Thomnasviiie A

New Registered Office Address: (Florida street address)
' E fzgﬂ !:ISSC C , Florida_&@
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;

I hereby accept the appointment as registered a;ez;/zz I am familiar w:tﬁ an@ithe obligations of the position.

Signature of New Regzsterld ﬁﬂ, if changing
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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:
(At!_ach‘ additional sheets, if necessary)

Title Name ‘ Address Type of Action

Diretor  Wilson . Caytny !5%[—3%2%%0!15(' 0 Add
| ( ) FfRemove

CC,H.D ﬂRemove
;?é&% @ Michael €.9ms aDO_E_NQSb_afﬁ [] Add
mMmtelio

m/\Remove
¥ please \una Pages -

E. If amending or adding additional Articles, enter change(s) here: | 0 5 pqg
(artach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
{(if not applicable, indicate N/4)
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If amending the Officers and/or Directors, enter the title and name of each officer/director being
removed bnd title, name, and address of each Officer andlor Director being added:
(A ttack additional sheets, :f necessary) '

-

Title Name Address Type of Action

Al Remove

SCC\'% Rart Gunder 3449 man DY R.add (Ch, angC 6
Cﬁ O Remove TI T’C,)

¥ picase sce aacimcrm\mq <N

E. If amending or adding additional Articles, enter change(s) here: (
(attach additional sheets, if necessary).  (Be specific) Q O‘C 3 PS‘S>

?ﬁ%* SAmnuel B.Rglm,(rp Eﬁ] %%%EL )gAdd( )

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)
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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 D[rector being added:
(A ttackt addttzonal sheets, 1f necessary)

D_T_lt_lg Name Address Type of Action
{%‘}N G Kevin Voughn  Gps G Bac wcgjmdd
Toula s TSRS O Remove

?_%)j_w Y\) \ SO Iy W1 Savanneh Tiace Badd

\ has2e0, T1. 38100 Remove

Dedr _
D) ﬁlmuﬂgl_&ﬂmm.br. 3110 Endway e

1 Remove
(pa 3o¥ 3)

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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/4)
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The date of each amendment(s) adoption: q \ E)Djoq

q (date if adopnon is required)
Effcetwe date if appllcabl 50/
(na more than 90 days aﬁer amendment file date)

Adoption of Amendment(s) (CHECK ONE)

Eﬁ‘he amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharehelders was/were sufficient for approval.

[ The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group enfitied to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by »
{voting group)

[[] The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

[ The amendment(s) was/were adopted by the incorperators without shareholder action and sharcholder

action was not required.
Dated q l l D I Oq

Signature W

(By a director, president or othedlofficer — 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)

Samu,c_,i B. R%ﬂaj j’r’.

{Typed or printed name of person signing)

Dicector | President
(Title of person signing)
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