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ok rodin Brigooo221BH3S EED
Articles of Ainendineat . 20}9 ﬁUT _2 AH 9: 22

to
Articles of Incorporation
of

Almeta Monroe Turner Agency, log,

{Name of Corporation as (‘ll,l'l:é‘llll\' Mlled with the Flovida Depr. of State)

PO30001 15258

(Docwment Number of Corporation (1t ko \ul

Pursun te the provisions of seetion 607, 1006, Florida S1atutes, this Florida Prafit Corporasion adopts the followi ing amendcimens(s) to
tis Asticles of [ucorportion:

A. If unending name, enies e pew nane of the corporation:

Almeta Monroe Tumer Insurance Agency, inc. b

- e ey
“eompain, T or Cincorpornicd” ov e abbreviarion
A prafessional conporanon wanre vuis! coniain Ko

nane must be disinguishabic e conran; tre word “corvorarion.”
“Corp. " Tinel, T or Co 7 or the desigraiion “Corp,” tine,” or “Co
word Cehartered, " Cpiofessional associarion, " or e ablbreviction FA.

nter new principal office nddress, if applicable:
{Principal office address MUST BE 4 STREET ADDRESS )

C. Enter new mniling nddress, if applicnble:
(Mniling address MAY BE 1A POST OFFICE BOX)

Napte of New Repitiored oo R

{Flonda srreer address)

. Floruda

New Regrsrered Oftice Addiess:
{Ciny 1Zip Code}

New Reglstered Agent's Signature. it chonging Registered Agent:

I haeby accept the appomanoir as registeres agent. I famifkar it and accepr the abligariom of the posimaon,

Siguaare of Nev Register ad Agent, 1f changing
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Fax Audw-H Hidooc 122,482
If sunending the Officers and/or Divectors, enter the title and name of each officeridivector being removed and title, name. ang
address of ench Officer rakfor Divevtor being addedd:
tAitach additional sheers, if necesyary
Divase note the officer idirector tirle tn: the first leiier of the atfire nifo:
F = Prosidons: V= Vice President: 7= Treasirer: 8= Soet wienyy D= Diyector; TR= Trasiee; C = Chatiman or Clerk: CEO = Chiey
Evecarve Officer: CFO = Clief Fmoncial Gficer. If an officeidirector holds wore thew ane ti2le, lise the Soesr ferrar of cacly office
heki. Presidons. Treasiner, Direcior would be FTD.
Changes shouid be nared i the following maimer. Currentiy Jolm Doe 1s listod os s PST and Alke Jones s iisted as the i, There is
a change Mike Jomes leaves the corporation, Saliv Snasi is named the V aud 5. These should be nared as Johs Doe. PT a5 o Chengo,
Afrke Jones. 17 as Ramove, aned Sailv Sl $¥ays on Add

Exnmple:

X Change BT Jolm Dge

X Remnnve Y Mike Jopes
_N Add BAY Salhv Sputh

Iype of Action Tirle Nawe Adddress
{Check One}
1) Change

Add

Kemove

2y Change — . .

Add

o Remine

3 Clumige

Add

Rewove

1) Change

Aqddd

Remave

& Change

Add

__Remove

o} Change

Add o

Remove
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E. If swending or adding additional Articles, enrer chiangeis) heve:
CAnach additional shears. ifnacessaryy. 1Be speeific

16082993912 From: Alexis G

provisigns for implementing the amendinent if ot coutained in the nmendinent itself:

{if ot applicable, indeara NiA)
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“Fax Audu= Hdooo 23154 83
o—\ ~ lQ’Q_D\G! . 1f othe than the

The date of exch amensdmeut () ndoplivo:
date this docuent was signad.

Effective date if applicable:

{ro mnore thaw 8¢ dave after apendinent file doizy

Adoption of Ameurdment(s} (CHECK ONE)

K) The asinndimient(s) was/were adopred by the sharehabders, The mutiber of votes s for the avenchuent(s)
by the slinreholders wavwere sufficient for approval.

03 The amendment(s) wasiwere approved by the shareholders tlmough voting groups.  The fodlowing statsment
st bet separctely provided for coclt vedne gronp entlifed o vote separatety on the amrendmenttst:

“The nuwbrer of votes cast for the ouicndnrent(s) wastwere sufficient for approval

Ly

honug groupt

0 The mpershment(s) wasfnere adopted by the boaud of dectors withowt sharcholder action and sharehotder
Aclion was 1ot requused.

B I'he anendinent(s) wasrwese sdopted by the incorporators withoul shmehnlder achion and sharehalder
actio: was wot required.

Dated P/ Vi ]/ 2 / 7
Sighature MM" ‘7;"‘"/

(By & director. presidentfor other afficer — if directors or officers have not been
selected. by cuy incorportor — if in the hands of a neceiver, tustee. or other coun

appointed fiducinry by tat fiduciary)

Almeta Lavanne Monroe-Tomer

(Typed or printed name of person signing)

President

(Yitle of person sipuing)
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