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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 28, 2022

CURT BENDER, ESQUIRE
POST OFFICE BOX 181283
TALLAHASSEE, FL 32303

SUBJECT: HENDRICKSON INSURANCE SERVICES, INC.
Ref. Number: PO7000123908

We have received your document for HENDRICKSON INSURANCE SERVICES,
INC. and your check(s) totaling $43.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

If the corporation is a PROFIT corporation it must be signed by a director,
president or other officer - if directors or officers have not been selected, by an
incorporator - if in the hands of a receiver, trustee, or other court appointed
fiduciary, by that fiduciary.

If the corporation is a NOT FOR PROFIT corporation it must be signed by the
chairman or vice chairman of the board, president or other officer - if directors
have not been selected, by an incorporator - if in the hands of a receiver, trustee,
or other court appointed fiduciary, by that fiduciary.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, please cal!
(850) 245-6050.

Claretha Golden
Regulatory Specialist H Letter Number: 322A00026085

www.sunbiz.org



COVER LETTER

L]
TO: Amendment Section
Diviston of Corporavons

NAME OF CORPORATION: '_Z/Pm:/n‘cf((cn ,Zafumm'# S;ru{r'(.s‘,.Zm-

DOCUMENT NUMBER: b70cxhi 23968

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

Piease return all correspondence concerning this matter to the following:

4/(/’ 6@9 ¢ gS‘C‘
el i\‘a%of Cdntact Perddn
enclec [enod Pl

Firm/ Company ~

PO 1Sax 18287

Address

Tl Lassa , ST 22565

City/ State and Zip Code 4

&)(7’ @b{’nder- (f’q CJ

E-mail address: (to be esed for future annual report notifitdtion)

For further infonnation concerning this matter, pleasc call:

K/{/’@M\?r w17 ) TP 7x

Nanie of Contact Person Arca Cede & Daytime Telephone Number

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

O 835 Filing Fee 1%43.75 Filing Fee & §43.75 Filing Fee &  [1$52.50 Filing Fec
Certificate of Staws Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy
is enclosed)
Mailing Address Strect Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N, Monroc Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorporation
of

‘[(?I?/:[(l[)é{Cb ﬁq(uromf’c’ &(u(r( Zhe.

(‘\ ame of Corporation as currently Tiled with the Florida Dept. of ‘imte’s

YO700012.3965

(Docu nent Number of Corparation (if known)

Pursuant to the provisions of section 607.1006, Florida Siatutes, this Florida Profit Corporation adopts the following amendment(s) 10
ils Articles of Incorporation:

A. If amending name, enter the new name of the corporation: .

DCJ‘ YC.\J Kn(')\.., X’Jr_f /Abieﬂ'!‘ 7]’16'

name must be distinguishable and contein the word “cor omrrm/ "com, am “or “incarporated” or the abbreviation " Cor,
£ I4 P

“inc..” or Co. " or the designation "Corp,” “Inc.” or "Co™ A professional corparation name must contain the word
“ehartered.” “professional association,” or the abbreviation "PAT

B. Enter new principal office address, if applicable: (7// 3? ﬂ I'Ufr L?JOCIQ Rd
(Principal office address MUST BE A STREET ADDRESS ) %_
ﬁ/Ab_ut se, v 233

The new

C. Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX) (‘/t' 33 #iver ‘V&O“‘J Qf

T/ lahassee L 5253

. If amending the regisiered asent and/or registered office anddress in Florida, enter the name of the
new revistered avent and/or the new repistered office address:

Name of New Recistered Ageni

(Florida street address)

New Regisiered Office Address: . Florida

(Cingd {Zip Code)

e

New Reoistered Aeent’s Signature, if changing Registered Agent:
[ hereby accepi the appointmeni as regisiered agent.

Ham familiar with and accept the nbligarions of the position.

AR

X
16 40 L6

Signature of New Registered Ageny, if changing

2
05 :11HY 22 AOK 22
aaid

Check if applicable
1 The amendimeni(s) isfae beisg Gled pursuant to s, 407.0020 {11} (=) ES



if amending the Officers and/or Dircctors, enter the title and name of cach officer/directar being removed and title, name, and

address of cach Officer and/or [yirector being udded:

" (ditath additional sheeis, i necessaiyy

Please note the officer/director tile by the first letier of ihe office e
P = President: ¥= Vice President: T= Treasurcr; S= Secrcwry: D= Dircctor;, TR= Trustee; C = Chairman or Clerk; CEQ = Chief’

Executive Officer; CFO = Chief Financial Officer. If an officer/director holes more tian une iftle, list the first letter of each office held.

President, Treasurer, Direcior would be PTL.
Changes should be noted in the following manner. Currentiv John Doe is listed as the PST and Mike Jones is lisied as the V. There is

a change, Mike Jones leaves the corporation, Sally Smith is nemed the V and 5. These should-be noted as John Doe, PT as ¢ Change,

Mike Jones, V as Remove, and Saliv Smith, SV as an Add.

Example:
A Change ) PT John Do
X Kemove v Mike Jones
X Add SV Satlv Smith
Type of Action Title Name Address
{Check One)
i} _ Change
_ _Add
_ Kemonve

2) Change

Add

Remove
3) Change

Add

Remowve

4} Change

Add

Kemnve

5) Change

Add

Remove

&) Chunge

Add

KRemove



E. If amendine or adding additional Artictes_enter change(s) here:
(Atach additional sheets, if necessary).  (Be specific)

F. If an amendment provides foran exchange, reclassification, or cancellation of issned shares,
provisions for implementing the amendment if not contzined in the amendment itself:
{if noi applicable, indicate N/4)




The date of each amendment(s) adoption: . if other than the
date this documen: was signed.

.

Effcettve date if applicable:

(no mare than 90 duys afier amendmen: flle dute)

Note: If the date inseried in this block does not meet the applicable staustory filing requirements. this date will not be lisied as the
document’s effective date on the Deparument of State’s records.

Adoption of Amendment(s) (CHECK ONE)

* 2 The amendment(s) was/were adopled by the incorporators, or board of directors without shareholder action and shareholder
aclion was nol required.

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

0 The amendmeni(s) was/were upproved by the sharchoiders through voting groups. The joflowing statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The munber of votes cast for the amendment(s) was/were sufficient for approval

"

by

{voring group)

Dnlc‘d_éﬁﬁﬂ)*??_

-
Signaturc/%‘/u;:a %é’h&luﬂ{)w;-; /4 Cﬂ

(By a dircctor, president or other'afficer — if directors or officers have not been
selected, by an incarporater — if in the hands of a receiver, trustce. or athercourt

appointed fiduciary by that fiduciary)

M Mol zban by Cor Beudes, £5q, Qn Quuss of aﬁﬁu‘f;

(Tvped or printed name’of person signing)

Aoent CC-L fEolney J

tTate of person signing)




