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COVER LETTER

| TO: Am‘endmem-.S;ection
Division of Corporations

3 'NAME OF CORPORATION: . Jamie. Gioia Insurance Group Inc

§

DOCUMENT NUMBER: ' P04000144073

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

Please return all correspondence concerning this matter to the-following: f

-2 . -Jamie Gioia L
Name of Contact Person: .-

Jamie Gioia Insurance Group Inc
Firm/ Company

" 1071 WP Ball Blvd
Address

Sanford, FL. 32771
City/ State and Zip Code

JamieGiocia@Allstate.com _
E-mail address: (fo be used for fufure annual report notificafion)

i
For further 1nformat10n concernmg this matter, please call b

e JerieGidia . g 4075 . 688.6889

- Name of Contact Person- .. - _ < et --. Area Code'& Daytime Teleéphdne Number -

ARG L -

- - -
O S
i

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee $43.75 Filing Fee & [1$43.75.Filing Fee & 0 $52.50 Filing Fee
Certificate of Status Certified Copy " Certificate of Status
{Additional copy is enclosed)  Certified Copy
o ' - (Additional Copy is enclosed)
: . Mailing Address- ' Street Address T
.7 . -- AmendmentSection- - *. --AmendmentSection _ -}

Division of Corporatlons .o Division of Corporatlons
S P.O. Box 6327 .. [ . C'Clifton Building- -* - | = *
.- 5.7 Tallahassee, FL 32314 ~ ©- © . - . . 2661 Executive Center Clrcle

- T " Tallahassee, FL 32301



Articles-of Aﬁlendment L
) - to . :
; R . Articles of lncorporahon

J%Mg C—;IDIQI ﬂgum 6@3 qu

h the Florida Dept. of State)
P040001 44073
(Document Number of Corporation (if known)
amendment(s) to its Articles of incorporation

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
Alf

amending name, enter the new name of the corporation:

“ name must. be’ drstmgmshable and conram the word ‘corporation,
) abbrewatwn ‘Corp.,” "Inc.,’

" or Co
" name must contuain the Wword “chartered, "

- The new
" "company, . mcorporared or the
ar the’ desagnation" “Corp, “Inc,"or “Co”, A prafessxonal corporation’
“professional association,” or the abbreviation “P.A."
B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )
c.

Enter new mailing address, if applicable

{Mailing address MAY BE A POST OFFICE BOX)

<5 1"‘_‘ N r
. ' y = U

_ - EF

. ) -&:ﬂm‘ e

b3
D. If amending the registered agent and/or registered office address in Florjda, enter the name of the
new registered agent and/or the new registered office address:
. Name of New Registered Agent;

R~

o ‘
=
=

-

-

. New Réﬂr‘ste:red Office Addreivs

PR )

.

_ (Flor:da street address) |

A‘JI;L ‘4_, ;:'.’:,‘)‘ -‘ . “; ."" _.'_ “4--
", Florida
(City) (Zip Code)
New Registered Agent’s Signature, if changing Registered Agent:
I hereby accept the appointment as registered agent.

I am familiar with and accept the ob[rgatmns of the position

Signature of New Registered Agent, if changing

Page 1 of 3



[

, lf.am'énd'in'g the Ol;ficers-andlor-Di.[ectors, énte;' the title and l‘lg‘me of eg:g bfﬁcérldirrjector being
removed and title, name, and pddress of each Officer-and/or Director beingadded: -+ - -
3 (Attach.additional sheets, if necessary) Lo :
Title Name - : Address _ *; Type of Action
- VP . Niquita Pagan s cott | m_r', , . [@ Add
) Winter Sprinag, Fl. 32708 - O Remove
0 Add
O Remove
O Add
[l Remove
~.:7. - E.1famending oradding additiong] Articles, énter éhange(s) here: S - -

(attach additional sheets, if necessary).  (Be specific

) _°F. 1Lan amendment provides for an exchange, reclassification, or canceflation of jssued shares,
7 provisions for implementing the amendment if not contained in the amendment itself:

S = (if not applicable, indicareN/gt) e ek e Sy
- vl - - _' - - . P :'__ - ! :._:;_ e
v y T T }
e . 7.7 . Pagelof3




.. The ;Iate of each amendmem(s) adoption: 06/01/201 0

- L (Tltleofpersonsngnmg) . -1—,:,_j'_, e

b

»

(date of adopnon is required)
Effective daté i if applicable: .06/01/2010 :
(no more than 90 days after amendmem f ile date)

- Adoption:of Amendment(s) (CHECK ONF)

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

D 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

: ‘l by < . . ) 7 . ;
. (Vo!ing gmup) ) . ' e

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

D.'The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder

- w7 action was not required.

Dated 06. 0‘»'-'19.‘

’ Slgnature i
{Bya dll‘fctor bresndem or other officer — if directors or officers have not been
selectedVby an incorporator — if in the.hands of a receiver, trustee; or other court
appointed fiduciary by that fiduciary)

J#ig Guord

(Typed or printed name of person signing)

SN e
:

Page 3-of 3



