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ARTICLES OF AMENDMENT TO
ARTICLES OF INCORPORATION OF
CONNIE DUFF WISE INSURANCE, INC.

PURSTIANT to the provisions of Section 607.1001 and Section 607.1006 of the Flovida

Business Corporation Act, the undersigned corporation adopts the following Articles of Amendment
to its Articles of Incarporation:

WHEREAS, Connie Duff Wise Insurance, Inc., a corporation organized and existing under

the [aws of the State of Florida, under certificate filed in the office of the Secretary of State on April
1, 2006, it is hereby carfified as follows:

By writien action effective the 20% day of April, 2006, the Board of Dirsctors and sole
Shareholder of the corporation adopted the following resclution:

RESOLVED, that the Certificate of Incorporation of Connie Duff
Wise Insurance, Inc., be amended 50 as to change the name of the

corporation to “CONNIE DUFF WISE INSURANCE AGENCY,
INC.” and that Article T shall be amended to read:

“The name of the corporation shall be Connie Duff
‘Wise Insurance Agency, Inc.”

INWITNESS WHEREOT, fhe undersigned President and Secretary of this corporation have
executed these Articles this 20™ day of April, 2006,
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STATE OF FLORIDA
COUNTY QF SUMTER

BEFORE ME, the undersigned authority, personally appeared Connie Taff Wise, known to
e to be the President of Connie Duff Wise lnsurance, Juc., and she acknowledged that she executed
the foregoing Articles of Amendment for the uses and purposes therein expressed.

WITNESS my hand and seal this 20® day of April, 2006.
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