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' g5/18/2084 B7:53 . 135245930482 NATURE COAST INS
TRANSMITTAL LETTER
TO: Amendment Section
Divigion of Corporations
SUBTECT: A 2 crlre=s

Pod 0000318 1

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

DOCUMENT NUMBER:

Please return all comrespondence conceming this matter to the following:

Trrmn Purke

(Name of Person)

Divie Chevlet I

(Name of Firm Cormnpary)

Yo 2oy 4po

{Address}

Cross Oy FL 23038

(City/ State/ ind Zip Cods)

For further information concerning this matter, please call:

Troa Rurke,

(352 ) _H498-3379

{Name of Person)
Enclosed is 2 check for the following amount:

1 $35 Fillng Foe X $43.75 Filing Fee &

Certificate of Status

Mailing A ddress
Amendment Section
Division off Corporations
P.O.Box 6327
Taliahassey, FL 32314

(Arca Code & Daytime Telephone Number)

[1 543.75 Filing Fec &

1 $52.50 Filing Fee
Certified Copy Certificate of Stetus
{Additional copy la Certified Copy
enclosed) {additional Copy
is enclosed)
Street Address
Amendment Section L
Division of Corporations B
409 E. Gaines Street
Tallahassce, F1. 32399
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Articles of Amendment
10

Acticles of Encozperatzun
-—t © c
DI E QHEV(&OLE" NG . B 2
(Name of corporation as carrently filed with the Florda Dept. of Stts) vy T
T
LoY0000 218 1) 4 L m
(Dovament marber of corporetion (if known) o = ::: L]
— (¥
Pursuant to he provisions of section 607.1006, Florida Statutes, this Florida Profit CorporaticB >, 2,
adopts the following amendment(s) to its Arficles of Incorporation: g"’"
NEW CORPORATE NAME (if changin
{rrrast comtain fhe woard "corpomtion,” "company,” or "incorporated” or (he abbreviation "Corp.,” "Inc.," or *Co.")
ADOPTED- (OTHER THAN NAME CHANGE) Indicate Article Number(s)
and/or Article Title(s) being amended, added or deleted: (BE SPECIFIC)
6 _Electhion OF _ofFicers ‘
FQADD: Kadhy C. Furlo as vide presidat
ong Secre

/S

. wWhose add rfs
Po 2oy 135 Dbrien FL 32071
20 ADD: (sbar Valdes as President ord

“+reasuresr -

whose address 1S
5500 Coandjva Mo FL ®31S5
sefrHole

= oprrect pr‘; nQ:DeC)‘C\df‘eSa'}O
loHSY SE HNY Q- DDEOK 40D CmSSCﬁ\i FL 32628

{Attech sdditionsl pages H neccssary)

If a0 amendment provides for exchange, reclassification, or cancellation of issued shares, provisions
for implementing the amendrent if not contained in the amendment itself: (if not spplicable, ndicate N/A)

A A

/

fcontinued)
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The date of cach amendment(s) adoption: O L} - Q O '-O L'*

Effective date if ppplicable:
{no more than 90 days after amendment fle dafc)
Adoption of Amcnément(s) (CHECK ONE)

o The amendment(s) was/were approved by the sharcholders. The number of votes cast for '
the amondment(s) by the sharcholders wasiwere sufficient for approval. s

O The amendment(s) was/were approved by the shareholders through voting groupa. The

Jollowing statement must be separately provided for each voting proup entitled to vote
separately on the amendment(s):

*The number of votes cast for the amepdment(s) was/were sufficient for approval by
n

{voting group}

OO The amendment(s) was/were adopted by the board of dircetors without sharebolder action
and sharcholder action was not required.

O The amendment(s) was/were adopted by the incorporators without shearcholder action and
sharcholder ection was not required.

Signed this_ LD dayof Ma(.f , Qﬁoq. ]
Y o
Sigpature @BQ&&W&Q& B

{By a director, president or other officer - if directors or officers have not been
selected, by an incorporator - if'in the bands of a receiver, thustes, or othier court
appointed fiduciary by that Aduciany?

O5CAR_VALDES o

{Typed or printed name of person signing)
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FILING FEE: §35



