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TRANSMITTAL LETTER

TO: Amendment Section
Drivision of Corporations

SURJECT: Tim Golller Insurance Agency, P.A.

ooz2/004

PAGE 82

DOCUMENT NUMBER: FO7000061114

The enclosed Arficles of Amerdment and fee are submitted for filing.
Please retum afl correspondence concemning thig matter to the following:

Francyne Cenrrillo

(Name of Peryon)

nggmn.éom, inn '

(Name of FirmV/ Company)

. L7083 Hollvwood Bivd., Suite 180
ST {Address)

_ Los Angeles, CA 50028

(City/! State/ wnd Zip Coxde)

* For further information concerning this matter, plense call:

Franeyne Garrilto at (323 ) 962-8600

(Name of Persam) (Area Code & Daytime Telcphone Number)

Enclosed is a check for the following amount:

0 $35 Fliing Fee 0 $43.75 Filing Fes & (1 £43.75 Filing Poe &
Certificats of Status Certfied Copy
{Aaditional copy Is
enclosad)
ddress
Amendment Section Amendment Section
Diviston of Corporations Divigion of Corporations
P.0. Box 6327 409 E. Gaines Street

Tallahassec, FL 32314 Tallzhassee, F1. 32399

J $52.50 Biling Fee
Certificats of Status
Certifiest Capy
(Additionaf Copy

is enclosed)
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Atticles of Amendmern
to - -
Articles of Incorporation
of

Te S

Tim Cofller Insurance Agency, P.A, N Z N

(Nema of gufportation as curmently filed with the Florkia Dept. of Statc) g;jfi % e

o5 o 1

PO7000051114 L=< m

(Documert mznber of corparetion (it known r“?“ = Q
- ™~
Pursuznt to the provisions of section 607.1006, Florida Statutes, mmmmwm% o
adopts the following amendment(s) to its Articles of Incorporation: "2:_% w

-
NEW N Dg):
Tim Codller insurance Agency, Inc.
(muz contain the word “corporstion,” "company, nrﬁncuuxxxud'orlhnlbhhndtﬁnn“fbnm.‘Tnm,
ME,
and/or Article Title(s) being mmended, added or deleted: W@

OTHER THAN NAME CHANGE) Indicat Artiol: 'Numbc:(s)
Articia Jll. The purpose for which this corporation Is orpanized kB: Ay and all fawful business

(Attwch additions] pages if nesessury)

smendment provides for exchange, reclaszification, or cancellation of issued shares, provisions
Efirmiu'lpleme‘:tmg the amendment if not ::ontamed in the amendment jtselft (if not applicable, indicute N/A)

(cortinned)

i
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The date of each amendment(s) adoption: 5-1-07

Effective date if ppplicable:

{no more than 90 days sficr amemdment file daty)
Adoption of Amendment(s) (CHECK ONE)

¥ The amendment(s) was/wer approved by the shereholders, The number of votes cast for
the amendment(s) by the shareholders was/were sufiicient for approval,

O The emendment(s) was/were approved by the vhareholders through voting groups. The
Jollowing staterment st be separately provided for gach voting group entitled po volg
seperately or the amendment(s):

"The number of votes cast for the amendment(s) was/were sufficient for approval by

(voting growp)

O The mmMs) wasfwere adopted by the board of directors without shareholder action
and shareholder action was not mqmrcd.

‘ .D The amcndmmt(s) wasfm adopted by the nnorporamrs without sharsholder zction a.nd_'

shamholdnradionwnsnmrequ
. Bigned this. q’ day of M P"'\! s ’LoD"]’_
N . ) * - '
Sighatare __ 22 LU=
(By & dirextor, oroﬂwrafﬂurwlfdlmemwoﬂiwslwvembwn
aelectnd, by an ! - if in G hands of @ recefver, trostes, or other court
eppolnted fiduciary by that fiduciary)
Timathy N. Colller
(Typed or printed neme of pevson shening)
Presidemnt

(Title of person signing)

FILING FEE: $35




