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COVER LETTER

TO: Amwendment Section
Division ot Corporations

Randall Insurance & Financial Group Corp.
NAME OF CORPORATION: p p

P0OB000017670

NDOCUMENT NUMBER:

The enclosed Articles of Amendmenr and fee are submitted tor filing,

Please retum all conespandence concerning this maiter o the foltowing:

David Randall

Namce ot Contact Person

Randall Insurance & Financial Group Corp

Finmy Company

5315 Trouble Creek Rd

Address
New Part Richey, FL 34652

City/ State and Zip Cade

david@randallins.com

F-mail address: (1o be used for future annual teport notification)

For further information concerning this matier. please call:

David Randail L 727 ) 787-0002
a

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 52 i check for the lallowing amount made payablc 1o the Florida Depariment of State:

W $35 Filing Fee (184375 Filing Fee & O843.75 Filing Fee & [J$52.50 Filing Fee
Certiticate of States Certitied Copy Certiticate of Status
{Addional copy is Certitivd Copy
envlosed) {Additional Copy

15 enclosed)

Mailing Address Street Address

Amendment Section Amendment Scetion

Division of Corporations Division ol Corporations
P.0). Box 6327 Clifton Building

Tallahassee, FI. 32314 2661 Executive Center Circle

Tallohazsee, FLL 32301



AN\
Avticles ol Amendment . % /
to &l J(}\ (
Articles of Incorporation i, 0 ((\

of e O C

Randall Insurance & Financial Group Corp T {’
(Name of Corporation as currently filed with the Florida Dept. of State) 'fj‘ v ) //;f‘
PDB000017670 P 4
{Document Number of Corporation (il known) 2 .
iy

Puruant to the provisions of section 607 1066, Florida Stawutes, this Flerida Profit Corparation sdopts the tollowing amendmeniis) to
its Articles of Incorporation;

AL Iamending name, enter the new name of the corporation:

Randall Insurance Agency Corp. The  nen
&

nurmie st e distinguishable and coman the word “corporation.” “company,” or Cincorporated " or the abbreviation
TCorpl T Cinel T ar Gl or the designation “Corpy " e o Co A professional corpuration name must contain the
weord Celartered, T Cprofessional association.” or the chbroviaion TR

L. . . 5315 Trouble Creek Rd.
B. Enter new principal office address. if applicable:
Principal affice o5y MUS c A STREET ADDRESS .
{ cipal office address MUST BE 4 STRE DORESS ) New Port Richey, FL 34652

C. Enter new mailing address, if applicabie:
(Maiting address MAY BE 4 POST OFFICE R(IX)

5315 Trouble Creek Rd.

New Port Richey. FL 34652

D. If amending the regristered agentand/or registered office address in Florida, enter the nume of the
new registered agent and/or the new revistered office address:

Nunte of New Reeisiered ’_',‘ﬂ '\_/ l{‘

(Flarida streer addrese)

Now Revistered Qffice Address: L Florida
(Cin 1Zip Codles

New Registered Agent’s Siguature, if changing Registered A
Fhereby accept the appointment as registered agent. L am fumilior with and aceepr the obligations of the position,

Signature of New Registered Agent. if changing

Pape  of 4



I amending the Officers and/or Directors, enter the title and name of cach officer/directar being removed and title, name, and
address of each Officer and/or Director being udded:

(Arrach additional sheets, i necessary)

Please nepe dhe afficerfdivecror tide by the first leter o the office iie;

P = President: t'= Ve President; 1= Treaswrer; $= Seeretury: D= Divector; FR= Trusiee; © = Chairman or Clevk: CEQ = Chieof
Evecutive Officer, CFQ = Chief Financial Officer. [f an officer/director holds more than one title, list the first Leuer of each office
held. President, Treasurer, Director would be PTD.

Changes should be nosed in the following monner. Currentdy Jolu Doe is listed us the PST and Mike Jones is listed us the V. There i
a chunge. Mike fones feaves the corporation. Sally Smith is nomed the Voand 5. These should be noted as John Doe. PT ax a Change.,
Mike Jones, Vas Remove, and Sally Smith, 51 us un Add.

Example:
X Clamnge PT
A Remove v
N Add hY
Type of Action Tithe

1Check One)

1

2}

4y

)

Chunge
Add

Remowve

___ €hange
_Add
Remove
— Chunge
o Add

Remove

Chunge
Add

Remaove

Change
Add

Remove

Change
Add

Remove

John Do
Mike Jones
Sally Smith

Name Address

Y ;j
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E. Hamending or udding additional Articles, enter change(s) here:
{Awach additional sheeis. if necessarv).  (Be specific]

jo 1

F. It un umendment provides for an exchange, reclassification. or cancellation of issucd shares,
provisions for implementing the amendment if not contained in the amendment itself:
1 nat applicable, fndicane N2

;u 14
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The date of cach amendment(s) udoption: . if ather than the
date this document was signed.

Effective date if applicable:

(o mare than 90 duavs after amendpiont tile datej

Note: Mihe dale inserted in s block docs not meet the applicable statuiory tiling requirements, this date will not be listed as the
document s effective date on the Department of State’s records.

Adoption of Amendmicnt(s) (CHECK ONE)

O The amendmentis) wasiwere adopted by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders wasiwere sufficient tor approval.

O The amendmentis) wasfwere approved by the sharcholders through votng groups. The folfawving statenent
must he separately provided for each voring group catitfed to vore separately on the amendmentis;:

“The number of votes cast for the amendmentis) was/vere sufticient for approval

by

{verting groupy

O The amendment(s) wasiwere adopted by the board of directors without sharcholder action and sharcholder
action was not required.

W The amendment(s) wasfwere adopted by the incorporators without sharcholder action and sharcholder
action was not required,

Dated CHS) l"[‘
Signature -—-I> OLUCJ "'(f"rwt.-’ 4

{By a director. president or other officer — if directors or officers have not been
selected. by anincorporater — i in the hands of o receiver., trustee, or other court
appointed tiduciary by that tiduciary)

‘D(i._;i: ‘25.'\.[’?'

(Typed or prinicd name of person signing)

’ -?fé’ )i.L,\-i

(Title of person sivning)

~

Page d ol 3



