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ARTICLES OF AMENDMENT TO ARTICLES OF INCORFPORATION -

OF
TAMPA INS CE

CY, INC,

The undersigned, being the President of Tampa Insurance Agency, Inc., a Florida corporation,
hereby certifies that the following Amendment to the Articles of Incorporation was duly agreed,
adopted and approved unanimously by all of the Directors and all of the Shareholders on the 15 day
of Junuary, 2009:

AMENDMENT
"Article 1 {s amended 1o read as follows;

ARTICLE1 NAME

The name of the corporation is: DANCE FERR{ZN’I‘{NO INSURANCE AND FINANCIAL, INC.
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In all other respects, the Articles of Incorporation shall remain as they were prior to this
Amendment being adopted.

IN WITNESS WHEREOF, | hereby set my hand and seat this /) day of January, 2010
ATTEST:

By:
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as President ﬁ
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(CORPORATE SEAL) >
STATE OF FLORIDA =
®

COUNTY OF RILLSBOROUGH N

The iorego ing instrument was acknowledged before me thisc el day of 7 Fyu % .
2010, by7%urd s Dnoc £ as President for Tampa Insurance Agency, Inc.

Notary Public, State af Flo‘g@
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