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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: . e

ame 0 corporanon
DOCUMENT NUMBER: CodoceniGla SN

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

FENY
AME O pers R

[&u— Cur
ame ¥ company 3
™\ AR o
res8s
O\ e ‘:g‘. B

1ty/state and zip code)

For further information concerning this matter, please call:

i}ﬂ-&lss\ %g%ﬁg s at ( L ) %,;h- UGS
ame of person) rea code aytime telephone number

Enclosed is a check for the following amount:

B/QDO Filing Fee I:] $43.75 Filing Fee & D $43.75 Filing Fee & £52 .50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Adgitional copy is
enclosed)

Mailing Address: Street Address;

Amendment §ect10n’ Kgn;z}dmcnt Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399



Glenda E. Hood
Secretary of State

November 14, 2003

DAVID HEARSEY

ALL PURPOSE INSURANCE WEST, INC.
1370 HAMPSTEAD TERRACE

OVIEDO, FL 32765

SUBJECT: ALL PURPOSE INSURANCE WEST, INC.
Ref. Number: PO3000019657

We have received your document for ALL PURPOSE INSURANCE WEST, INC.
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):

An  original, duly authenticated certificate from the state of
incorporation/organization evidencing the amendment, must be submitted with
the application. The certificate must have been issued within the past 90 days.

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) 245-6882.

Maryanne Dickey
Document Specialist Letter Number: 003A00062062

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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(Present Name)

%

ocument Number of Corporation (If known

Pursuant to the provisions of section 607.1006, Flovida Statutes, this Florida profit corporation adopls the
Jollowing Articles of Amendment to its Articles of Incorporation:

FIRST: Amendment(s) adopted: (indicate article mumber(s) being amended, added or deleted)
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SECOND: 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, are as follows:
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THIRD: The date of each amendment's adoption: Wy = oD

FOURTH:

O

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) 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 entitled to vote
separately on the amendment(s).

"The number of votes cast for the amendment(s) was/were sufficient
for approval by . X "
voting group T

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

The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signed this 2\.3. day of, njuv'aw.)mq.s: ‘ 2-90—5A

Signature:

(By a director, president or other officer - if directors apfificers flave not been selected, by an -
incorporator - if in the hands of a receiver, trustee orfther cougl appointed fiduciary, by that
fiduciary.}

{;yped of printed name ol persan signﬁg) )

c — \ —
(Title of person signing)

FILING FEE: 535



