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COVER LETTER

TO: Amendnient Section
Division of Corporationg

CAME OF corroraTion. PTTTMAN, OSCEOLA AND BOBYACK INS., INC.
DOCUMENT NUMBER: P1 0000057163

The enclosed Articles of Amicndiment and fee are submiwed for tiling.

Please return all correspondence concerning this matier to the following:

Carl M. Pittman

Name of Contact Person

POB Insurance., Inc.

Finn/ Company

1575 Pine Ridge Road, Ste. 16

Address

Naples, FL 34109

City/ State and Zip Code

carl@pobins.com

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

For fuithcr information coneerning this matter. please call:

Carl M. Pittman .(239 | 777-3659
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the foligwing-pumenatmade payable 1o the Florida Department of State:

B $35 Filing Fee $43.75 Filing Fee &  J1$43.75 Filing Fee &  [1$52.50 Filing Fee

ertificate of Status Certified Copy Certificaie of Status
(Additiona! copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Maillng Address Street Address
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, F1. 32301
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PITTMAN, OSCEOLA AND BOBYACK INS., INC.

P10000057163

tDocument Numbur ol Corporation (6 knowag

Pursuant 10 the provisions al seetion 607.1006. Florida Suties, this Florida Prafit Corporation adopts the following amendiment(s) 1o
ils Aritcles al Incorporaion;

A, If amendiug name, enter the new name of the corporation:
POB Insurance, Inc. -
e HO

e st he distinguishable and conain the word “corporation, ™ “compauy,” ur “incorporated” or the abbreviation
Corp,.” “hie, ™ or Co.” or the devignation "Cerp,” “Ine.” or “Co ™. 4 prafessional coporation name must contain the
word “chartered,” “prajossional aysaciation, ” or the abbreeviation “PA.”

B. ter new principal office address, if applicable: 1575 Pine Rldge Road !
{(Principal office address MUST BE A STREET ADDRESS } Suite 16 34109

Mgpkgé Cl 24[04

C. Enter new mailing address. il applicalse:
{Muiling address MAY BE 4 POST OFFICE BOX)

D, mending the registered agen{ and/or registered office address j jda, enter the nnme of the
new pegistered agent and/or the new registered office ad

Nawe of New Rep:i.fgreea-]{;r Rﬁbﬂ’c BObyaCk
1575 Pine Ridge Road, Ste. 16

(Flaridu street ndeiress)

Naples Florida 34109

{City) (Zip Code)

New Register: ice 4ddress:

New Registered Apent®s Si ure, if changing Repistered Agent;

I hereby accept the appointient as r'eglxrereg :iem. I m%iitmd aceept the obligations of the position.

Signarre of New Registered Agen, ?fcimnging
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If amending the Officers and/or Birectars, enter the title and name of each sificer/divector being removed and title. name. and
address of ench Officer and/or Direetor being added:
fAaet uddiviomd shoecrs, §F vceasans

Please note the afficeedivector irfe by the fivst lorer of the office tidde!

P = Presidem: 1= Vice Prosidons: T= Froasuiers 5= Seerctanr: D= Divecior: TR Trusne: C = Chainnan ar Cherk: CEO = Chivt’
Excenrive Ojficer: CFQ = Chict Financial Ojficer, I en officor divectee hobds more thaae one Gile, fist the finsg leinr af vl ofiice
Ield. Presidem. Treasurer, Divector would be 210,

Cluengaes shundd be neted iy the pllowing manncr. Carventfy Jolon Dew s Tiviad as the PST amd Mike Joies i Biseed as the 'V There i
a chunge, Mike Jonos feaves the corporation, Sadlv St ix neoed the Vd 82 These shendd be noted ax Joha Dov, PT asu € hernise,
Mike Jones, V us Reawnve, and Sally Smith, SV ax un ddd,

Examptle:
X Change PT John Doe
X Remove v Mike Jones

_X Add sV Sally Smith

Ty " Action Title Name Address

(Check One)

1} Change CEOQ Q.B. Osceola, Jr. . 1185 Immckatee Road
Add Sts. 110, Naplas, EL 34110

X Remove

X Change CED Robert C. Bobyack 1575 Pine Ridge Road, Ste. 16
Add Nrples, FL 35109
Remove

3y X Change P Carl M, Piiman 1575 Pina Ridge Road, Sle, 18
—_Add Naples, Fi 34108

Remove

4) Change
Add
Remove

3 Change
Add
Remove

6) Change .
Add
Remove
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'The date of each amendment(s) adoption: 04/09/1 2

04/09/12

Effeerive dute if applicable:

(e et thann Y s atter aowcadiens Jile duaie)

Adoption o Amendment(s) {CHECK OQNE)

0O The amendmenis) wasiwere adopied by the shasehalders, The number of votes cast Tor the amendment(s)
by the shineholders wiasinere suliicient for approval.

O] The amendment(s) wasiweie approved by the shareholders through voling groups, The following stateuwn
must be separately provided for cach voting gronp entitled o vote separately on the amnendnreni(s):

“The number of vates cast for the amendment(s) was/were vutlicient for approval

by S
(veting group)

B The amendment(s) was/were adopted by the board of direclors without shareholder action and shareholder
action was not réquired.

[ The amendinent(s) wasAvere adopted by the incorporators without shareholder action and shaveholder
action was not reqguived.

Dated L'l \q \\?’

A

Signature QQ }‘ m

(By a dircctor, president or othér officer — if directors of afficers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or otlier court
appointed fiduciary by that fiduciary)

Roben > Ry dou\c\c.\‘i

{Typed or printed name of per:son signing}

C20O

{Title of person signing)
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