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COVER LETTER

TO: Amendment Scction
Division of Corporations

MIKE MARTIN AGENCY INC
NAME OF CORPORATION: N AGENCY INC

01239
DOCUMENT NUMBER: PUT0ONI 23975

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

Please rewrn all correspondence concerning this matter to the following:

MICHAFEL ] MARTIN

Name of Contact Person
MICHAEL J MARTIN INSURANCE AGENCY INC

Firm/ Company
425 CROSS ST STE 114

Address
PUNTA GORDA FL 33950

City/ State and Zip Code

MIKEMARTININSURANCE@GMAIL.COM

E-mail address: (1o be used for future annual report notitication}

For further information concerning this matter, please call:

MIKE MARTIN at (94] ) 505-2550
Name of Contact Person Area Code & Daytime Telephone Number

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

B $35 Filing Fee (J$43.75 Filing Fee &  (J$43.75 Filing Fee &  1J$52,50 Filing Fee
Certificate of Status Centified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Muailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303



Articles of Amendment

o
Articles of Incorporation -
of i~ 11 B
o e s’

MIKE MARTIN AGENCY INC
ONrn o
{Name of Corporation as currcntly filed with the Florida Dept. of $te)l't [ 2 7 Pl 2: Lg

PO7000123975 oo

{ Document Number of Corporation (if known) Lol -

Pursuant to the provisions of section 607.1008. Florida Statutes, this Florida Profit Corporation adopis the following amendment(s) to
i1s Articles of Incorporation:

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

MICHAEL J MARTIN AGENCY INC :

The new
name must be distinguishable and contain the word “corporation,” “company, " or “incorporated " or the abbreviation “Corp.,”
“Inc.,” or Co.” or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must conlain the word

“chartered, " “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 applieable:
(Mailing address MAY BE A POST OFFICE BOX)

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office address:

Name of New Revistered Agent

(Florida sireet address)

New Registered Office Address: . Florida
(Ciiv) (Zip Cade)

New Registered Apent’s Signature, if changinp Registered Agent:

I hereby accept the appointment ax registered agent. | am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Check if applicable
0 The amendment(s) isfarc being filed pursuant to s. 607.0120 (1 1) (e). F.S.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
uddress of each Officer and/or Director being added:

(Attach additional sheets. if necessary)

Please note the officer/divecior title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer: §= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk: CEQ = Chief
Execwtive Officer;: CFO = Chief Financial Qfficer. If an officer/director holds more thar one title, list the first letter of each affice held.
President, Treusurer, Director would be PTD.

Changes should be noted in the following manner. Curremiv John Doe is lisied us the PST and Mike Jones is listed as the V. There is
a change. Mike Jones leaves the corporation, Sally Smith is named the ¥V and S. These should be noted as John Doe, PT us ¢ Change,
Mike Jones, V us Remove, und Sallv Smith, 5V as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
X Add Y Sally Smith
Tvpe of Action Title Name Address
{Check One)
1Y __ Change
_ Add
__ Remove
2) ___ Change
__Add
_ Remove
3) ___ Change
_ Add
__ Remowe
4y ____ Change
_ Add
_ Remove
5} Change
__Add
. Remove
6) ____ Change
Add

Remove




K. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheers, if necessary). (Be specific)

F. I an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisigns for implementing the amendment if not contained in the amendment itself;
(if not applicable, indicate N/A)




The date of each amendment(s} adoption: . if other than the
date this document was signed.
01/01/2024

Effective date if applicable:

(no more than N davs after amendment file date)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s recuords.

Adoption of Amendment(s) (CHECK ONE)

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

O The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendment(s) was/were approved by the sharcholders through voting groups. The followving statement
musi be separately provided for each voting group entitled 1o vote separately on the amendmeni(s):

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

by

(voting group)

12/22/2023
Nated

N AN

{(Bya dm:ctor p ident or ather officer — if directors or otficers have not been
selected. by an incorporator ~ if in the hands of'a receiver, irustee. or other court
appointed fiduciary by that fiduciary)

MICHAEL J MARTIN

{Typed or printed name of person signing)

PVTS

{Titic of person signing)



DivisioN GF CORPORATIONS

Diyissent of

BNz o Cor 0 TION
T sy

eeet affic ped St of Flortda i

Department of State / Davision of Coiporalions / Search Recorgs / Search by Entity Nome /

Detail by Entity Name

Florida Profit Corporaticn
MIKE MARTIN AGENCY INC

Eiling Intermation

Document Number P07000123975
FEIEIN Number 26-1428258
Date Filed 11/15/2007
Effective Date 11/15/2007
State FL

Status ACTIVE

Last Event AMENDMENT
Event Date Filed 10/04/2010
Event Effective Date NONE

Principa drass

425 CROSS STREET
SUITE 114
PUNTA GORDA, FL 33850

Changed: 06/30/2010

Mailing Address

425 CROSS STREET
SUITE 114
PUNTA GORDA, FL 33850

Changed: 01/06/2012
Registered Agent Name & Address

MARTIN, MICHAEL J
425 CROSS ST STE 114
PUNTA GORDA, FL 33950

Name Changed: 01/24/2023

Address Changed: 02/21/2011
Officer/Di Detail
Name & Address

Titte PVTS




MARTIN, MICHAEL J
425 CROSS ST STE 114
PUNTA GORDA, FL 33850

Annual Reports

Report Year Filed Date

2021 01/28/2021

2022 01/25/2022

2023 01/24/2023

Document Images

Q1/24/2023 - ANNIJA BEPQB{I View image in PDF lormal

Q17252022 ~ ANNUYAL REPORT vhew image in PDF format
i 1 ANN REP Ywew image in PDF lormat

011672020 —~ ANNUAL REPORT view image in POF inrmat

03032019 — ANNUAL REPDRT View image in PDF format

114720718 ~ ANNUA PORT View image 1n PDF fermat
QUIZQ17 ~ ANNUAL REPORT View image s PDF format
1 1G — ANNLIA T View image in PDF format
1400/2035 - ANNUAL REPORT View image in PDF format
06/2014 — ANNUA T View image in PDF format

0372972013 - ANNUYAL REPORT View image in PDF format

1062012 -- ANNUAL REPORT View 1mage in PDF format

Q2212011 — ANNUAL REPORT View image in PDF format

0211442011 - DD Hesignation View image in PDF format
)] 2010 — Amengmen View kmage in PDF format
10 —~ ANNUA PORT View image i PDF farmat

S ~ ANNUAL REPORT View image in PDF format
1723, — ANNUAL REPORT View image in PDF format

BT - Profi | View image in POF format




12023 FLOliIDA PROFIT CORPORATION ANNUAL REPORT
DOCUMENT# P07000123975
Entity Name: MIKE MARTIN AGENCY INC

Current Principal Place of Business:

425 CROSS STREET
SUITE 114

PUNTA GORDA, FL 33950

Current Mailing Address:

425 CROSS STREET
SUITE 114
PUNTA GORDA, FL 33950

FEI Number: 26-1428258
Name and Address of Current Registered Agent:
MARTIN, MICHAEL J

425 CROSS ST STE 114
PUNTA GORDA, FL 333850 US

FILED
Jan 24, 2023
Secretary of State
9349889969CC

Cenrtificate of Status Desired: No

The above named entity submils this statement for the purposa of changing its registered office or registerad agent, or both, w the State of Florda.

SIGNATURE: MICHAEL J MARTIN

01/24/2023

Elactronic Signature of Registered Agent

Officer/Director Detail :

Title PVTS
Name MARTIN, MICHAEL J
Address 425 CROSS ST STE 114

Cily-Stata-Zip: PUNTA GORDA FL 33950

Date

| hareby certdy Ihat [he infoNMAanOn MACAIBO 0N this MDOIT OF SLPPHYTENTDl repon 1S Inye and aCcurTie and that my eloctrom signalure shol hove the same legal effect ps d made undey
oath; that | sm an officer or dirpcior of the CIPOAbonN o e MBCONY OF IS0 aMPOWSDd (0 exacule (s ropodt as rquired by Chapter 607, Flonda Statutos: and that my nams sppewrs

abowve, or on an attachment with afl other like empowaned.

SIGNATURE: MICHAEL 1 MARTIN

PVTS 01/24/2023

Electronic Signature of Signing Officer/Director Detail

Date



