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COVER LETTER

T0: Amendmemn Section
Thvision of Corporations

NAME OF CORPORATION: FAMILY FIRST INSURANCE & FINANCIAL SERVIG,

POCHMENT NTMBER: POT000122366

The enclused Articles of Amendnsent and fee are suboitted for filing

Fleare requra all comenpontdence comaeening this matter 1o the follosdng:

RODNEY HAMES
N ol Contact Penen

FAMILY FIRST INSURANCE & FINANCIAL SERVICES INC
From" Crompam

353 LAKE IPLANTATION DR
Addeer

JACKSONVILLE FL 32244
s Sing -t Zip Cudle

RODHAMES@HOTMAILL COM
EoRRHEIRIeRY, (RDC 1D YO TITUIT BHmMGE FepoT TRy

For further indurmation concerning this mater, plese call:

Nameof Condict Porw Anz Code & Dt Tubepioon: Mmtber

Enclosed iz a check for the following amoum made pavable 1o the Flofida Departmem of State.

838 Filing Fee T2 75Filing Foe & 543 75 Filing Fex & 355250 Fibng Fee
Conifente ¢f Ftie CeniftedCogn Canificte of Siotos
tAddiional cope i3 encloscd) Cenificd Cop
Aaatidnird o dvazsiknanty
Mailing Address St o
Amendment Soegion Amendment Secticm
Division of Corporations Division of Corporations
PO, Box 6527 Chifion Building
Tallshasser, L 32314 2060 Excoutive Corter Clrole

“Taflahassee, F1. 32301
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Articles of Amendment
1p

Articles of lncorporation
of

FAMILY FIRST INSURANCE & FINANCIAL SERV!CES INC,
_of Siatg)

PO7000122366

1 Demsment Nuriberaf Corporation (i haen)

Pursiam 1o the provisiony of scetion 6UT 1600, Plorida Suanes, thiy Florida Profit Cerpuaretion mopts the following
amangdmerr(eho tts Articles of fheorporation

The aew
nmh .-v“m\'r i m\f'ﬂw\hﬂrﬂr raed et fhr word .crwaww.ttvz, Sty ar Cgneoprecged T e ghe
nhbrﬂ‘iarhm Carp, ™ “hie,™ or 0. or the designation “Corp, " "he” or “Co™. A4 _.'Jnalm,smnﬂl carrpraration
1t M soeticn gy v cord “eoered,™ " prefonstondt ansectcmien, ™ or aheabroaon ©Fu,”

B. Entern ringipal ofGcg pdr, b

{Prinecipal ql}f;r oddres MUNT BF 4 EZR@; 7 AI)I)R§ 55

C. Enter neo mailing address, ifapphicdble:
(Muiling uddrens MAY IE 4 POST OFFICE BOX)

; vegi and/prthe new regist office nddress:

Y I T ‘1\' ‘14" VR YAy B/

(Fiericln stroct cddresyy

. . Flonida
E oty g iy

‘

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

i I ety weserw abe apraierment o pgasarsanon F o fone o ot cond ansg i s edfigsecen of e proating
?

1

;

: Npmeatre o Now Segosered dgenn of ol
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o mn—

I amenifimg the Officers and/or Directors, enter the title and name of ench officeridin ‘bein
and 2t n of Officer andlpr Direct :
L-'!ftac:h acldrtsomnenl \’m’r farerayars)
Title Napme Addre: Tape ol Agtion
P SYLVESTER CALHOUN IPD.BOX 4057 D At

BRANDON Fl, 33509 Remove

£ RODNEYHAMES 8353 LAKE PLANTATIONGR . B Add
JACKEONYILNE E} B22dd C Remgng

T ALVESTER CALHOUN 4820 4TH BT S 0 Add

SIEEIERSBURGEL 33705 1) Romowe

E {amending or adding pdditinonpl Articles erter chanee(s) bere

(ararh adiional sheets, (foccersaryy,  (Be speeificy

F.

provisions for ﬂnnmeﬂilﬂg 1hg__s|mendmgn 1¥1) nol_cmnmntd i _the nmendment ltﬂ.‘"

Uf st applicatle, sndicate N80

Page 20l 3




. “The dale of each amendmentts) adoption: 11/809/2010

felety sl qaclegacet 2 vegparee)
Effective date i ppplicable: 1170172010

£ wierre s S0 deees after conondiniont #7c oty

Adoptinn of Amendmenits) ICHECK ONE)

171 The amendimam(s)w asfoere adupted by 1he fharcholders. The aunber of votes e Torthe amendment]s)

iy thy sharebotdery sasnene sufficion for approval.

D The amendmem(s) wasfnwere appros of By 1he shantholden tough ~ otmg groups, 7o Jeilfomang aratemern

A i aeprrrnnly provadted g consttaveing oo st tvewede s gesrey ow dhy cetcrudnaorngty).

=W ariberof s Otes et dor the amenthmontis)nastwre sufTicient for approval

- -

freiing gresr)

3 The amendmemis)sasmen: adepted by the Goard of directons without shanigider aerion and shanshelder

action eayme segeined.

‘

:D “The amendmoent{s) wasivere adopied by the dncorpuraors withow shandholder action and dhaneholelyr

ashan sy mut seguied.

Dated //’ 9 //a
Signaure }M #wm

4B 2 oo, prsitem aw stheredfieer - o doraens arofficers une mo been

schected. ty an incemonmipr = if i the hands of 2 reoeber, truster, or othey count
appomtsd fifductan by thn fiductany

Fred AHames

{Tvpetd or printed name of person signing)

U/

{Titleof prron siging)

Pape3.0f3




