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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 11, 2020

MAR T 6 RECD
LINDA K CLIFFORD

CLIFFORD INSURANCE CENTER, INC.
9790 SE 160TH LANE
SUMMERFIELD, FL 34491

SUBJECT: CLIFFORD INSURANCE CENTER, INC.
Ref. Number: PQ3000140810

We have received your document and check(s) totaling $43.75. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

AN UPDATED AMENDMENT FORM PURSUANT TO SECTION 607.1006,
FLORIDA STATUTES WAS REVISED FOR THE YEAR OF 2020 THROUGH
LEGISLATIVE ACTION. PLEASE ENSURE THAT THIS UPDATED FORM IS
USED FOR FUTURE CHANGES.

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) 245-6050.

Susan Tallent

Regulatory Specialist N Letter Number: 120A00005335
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: /:([-QQ f“d Tnsvrance Cénrfﬁf“, e
DOCUMENT NUMBER: p 03000 IHOX IO

The enclosed Articles of Amendmens and tee are submitted for filing.

Please return all correspondence concerning this matter to the folowing:

Linda V. CVEG d

ampe of Contact Person
‘u;) : T DSWrance (entt v <

Firm/ Compdm

01‘79’0 SE (07 Fune

Address

Summer Geld. Pl 3yy9s

Cuty/ State and Zip Code

)a‘nda @o,l:‘%r/ NS Urance. net”

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

L\nM o L aen ) ussysTs

Nunte of Contact Person Arei C.UdL & Dayiime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

(835 Filing Fee (084375 Filing Fee &  [J8$43.75 Filing Fee &  [J$52.50 Filing Fee
Ceruficate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Scction

Division ot Corporations Division ot Corporations

P.O. Box 6327 The Centre of Talluhassee
Tatlahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassce, F1. 32303



Articles of Amendment
1o
Articles of Incorporation

Cla'-f—érJ INS Vrarce G’n}tr ITheo,

{(Name of Corporation as currently filed with the Florida ‘D{‘pt‘. ol‘Slzltc)

P H3000 (408 1D

(Bocument Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Siatuies, this Flerida Profir Corporation adopts the following amendment(s) 10
its Articles of Incorporation:

A, Il amending name, enter the new name of the corporation:

The new
“Ine, " or Co, " or the designation “Corp,” “Ine " or "Co”

name must be distinguishable und contain the word “corporation.” “company. " or “incorporated " or the abbreviation "Corp.,’
“chartered,” “professional assaciarion,” or the abbreviation "P.A.

A professional corporation name must comtain the word
B. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS )

3
~
=3
= e
— I
™~ ]
o)
C. Enter new mailing address, if applicable: o LN
(Muiling address MAY BE A POST OFFICE BOX) = —*’J
L =3 L
(om]
9]

D. If amending the registered agent and/or registered office address in Floridia, enter the name of the
new revistered agent and/or the new registered office address:

Name of New Registered Agent

(Florida streer address)
New Registered Office Address:

. Florida
{Ciny

(Zip Cude)

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

Fhereby accepr the appoiniment as registered agent. [ am fumiliar with and accept the obligations of the position,

Signature of New Registered Agent, if changing
Cka il applicable
™ The amendment(s) isfare being filed pursuant to s, 607.0120 (11) (¢). F.S.



»
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:
(Attach additional sheets, if necessaryy
Please note the officer/direcror title by the first letter of the office title:
P = Presidemt; V= Viee President; T= Treasurer; S= Secretary: D= Director, TR= Trustee: C = Chairmun or Clerk; CEQ = Chief
Executive Officer; CEQ = Chief Financial Officer. If an afficer/direcior holds more than one title, list the first letier of each office held.
President, Treasurer, Director would be PTD.
Changes should be noted in the following manner. Currendy John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the Vand 8. These should he noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
N Add sV Sally Smith
Type of Action Title Name Address

(Check One)
oo N Aliera R0lilbrd-Shmgs 18989 NES YA
M A Lane, Sijver Speriys-F1
’ XL

Remove

2) Change

Add

Remove
3) Change

Add

Remove

4) Change

Add

Remove

3} Chunge

Add

Remove

&) Change

Add

Remove




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

F. If an amendment provides fur an exchange, reclassification, or cancellation of issued shargs,
provisions for implementing the amendment if not contained in the amendment itself:
(if mor upplicable. indicate N/A)




i

'.l'hc’date of each amendment(s) adoption: ﬂ? /& - aoa 0 . if other than the

date this document was signed.

Effective date if applicabice: 02 - /(; ! 2 OJD

(na mare than 90 davs after amendment fife dute)

Note: If the date inserted n this block does not meet the applicable statutory filing requirements, this date will not be listed as the
decument's effective duie on the Department of Staie’s records.

Adoption of Amendment(s) {CHECK ONE)

g'l‘hc amendment(s) was/were adopted by the incorporators, or board of directors without sharcholder action and shareholder
action was not required,

(J The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approval,

O The wendment(s) was/were approved by the sharcholders 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

(voting groupj

puet_ A~ 1 - 2030
Signature /%/mﬁa. k /)Z‘//JMJ '

{Bya deetbr. president or other officer — dﬂuors or officers have not been
selected, by an mcorporator - if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Loada 1. (] ren -

(Typed or printednpme of purson signing}

(Title of person signing)



