| 000090695
IU

(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

] warr

{(Busiress Entity Name)

[ pickup [ man

(Document Number)

Cerificates of Status

Certified Copies

Special Instructions to Filing Officer:

Ui

000056981130

#3050 00

e -0 00E- 011

Office Use Only

din

U374



TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: FArRr ?};ﬁEnéEe Tnswante, Tnc.

DOCUMENT NUMBER: PO3000CDRAOLGS

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

Please return all correspondence concerning this matter to the following:

Latimee ¢ Fare 1L

{(Name of Contact Person)

FOce 7 Ycaqer Tosucanw . TInc-
fuﬁlcafnpmy)

1G0] S. Thmic.oi Jrail Suile &

(Address)

Uthiw, FC 39243
(City/ State/ and Zip Code)

For further information concerning this matter, please call:

LGHre €. Faceo .ﬂa‘c( A4y Yg3-G000

(Name of Contact Person) " (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount:

(0 $35 Filing Fee [J $43.75 Filing Fee & [ $43.75 Filing Fee & ﬁ;sz.so Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additionsl] copy is Certified Copy
enclossd) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

July 14, 2005

LATIMER C FARR, Il
1901 S TAMIAMI TR STE G
VENICE, FL 34293

SUBJECT: FARR & YEAGER INSURANCE, INC.
Ref. Number: PO3000020695

We have received your document for FARR & YEAGER INSURANCE, INC. and
your check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The date of adoption/authorization of this document must be a date on or prior to
submitting the document to this office, and this date must be specifically stated in
the document. If you wish to have a future effective date, you must include the
date of adoption/authorization and the effective date. The date of
adoption/authorization is the date the document was approved.

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) 245-6927.

Tracy Smith
Document Specialist Letter Number: 405A00046429

Division of Corporations - P.O. BOX 8327 -Tallahassee. Florida 32214
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Articles of Amendment
i0

Articles of Incorporation
of

Fa(f ? uf&ﬂu’ LS Gn Ll

Lo,
(Name of corporation as cirrently Tiled with the Florida Dept. of State)

o~

Eg @

<
P03000030495 A =
(Document mmber of corporation (if known) 3; -}; :
e -
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corﬁc_gtiog_
adopts the following amendment(s) to its Articles of Incorporation: en =
fon I

27,
NEW CORPORATE NAME (if changing): Sm 5

FRRR TInswegaw Gouwp, Tnc.

(Must contain the word "corporation,” "company,” or "incorporated” or the abbreviation "Corp.,” "Ine.,” or "Co.")
{A professional corporation must contain the word "chartered”, "professional association,” or the abbreviation "P.A.")

AMENDMENTS ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)

GWSL and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
NG
o

B3

Acldezss

Ch aq?c

)85  S. Tlirmi seeni
Vtr‘)f‘c_gf FC

Trel/
IYIAG3

(Attach additional pages if necessary)

If an amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendment if nof contained in the amendment itself’ (if not applicable, indicate N/A)

Nig

(continued)

a3 4



The date of each amendment(s) adoption: ___W m{'%ﬁ

Effective date if applicable: F 1505 N-1-05 %

(1o more than 90 days after-atiendment file date)

Adoption of Amendment(s) (CHECK ONE)

w’rhe amendment(s) was/were approved by the shareholders. The number of votes cast for
the amendment(s) by the shareholders was/were sufficient for approval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The
Jollowing 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

(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 incorporators without shareholder action and
shareholder action was not required.

Signed this AL day of }juuf . R00S

S
Signature —

(By e director; fresidentorutRE-olticer - if directors or officers have 1ot been
selected, by an incorporator - if in the hands of a receiver, trustee, or other court
appointed fidueiary by that fiduciary)

Latime €. Feaor A0
(Typed or printed name of person signing)

FPres.

(Title of person signing}

FILING FEE: $35




