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COVER LETTER

TO: Amendiment Section
Division of Corporations

Whiting Agency Nortl
NAME OF CORPORATION: ©ming Agency North ke

P11000098275

DOCUMENT NUMBER:

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

Please return all carrespondence concerning this matter to the following:

Puricia A Phillips. Pres

Name of Contact Person

Whiting Ageney Morth Ine

Firm/ Company

3490 S Suncoast Blvd

Address

Homosassa FL 34446

City/ State and Zip Code

pat@whitinginsg.com

E-mail address: (1o be used for future annueal report notification)

For further information concerning this matier, please call:

Patricis Phillips, Pres At (352 ] 621-3288

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable 1o the Florida Department of State:

B S35 Fiting Fee 054375 Filing Fee & [JS43.75 Filing Fee & [J$52.50 Fiking Fee
Certificate of Status Certificd Copy Cerntificate of Status
(Additional copy is Certitied Copy
enclosed) (Additional Copy

15 enclosed)

Mailing Address Street Addreys

Amendment Scetion Apmendment Seetion

Division of Corpurations Division uf Corporations
0. Box 6327 Clifion Building

Tallahassee, FL 32314 2601 Executive Center Cirele

Tallshassee, FL 32301



Articles of Amendment

EFFECTIVE DATE
Articles of l:‘_curpormun N O \ \ oy E) ( X‘ !3

{(Name of Corporation as currently filed with the Florida Dept. of State)
P1000098273

(Document Number of Corporation (1 known)
its Articles of Incorporation:

Purswant tu the provisions of scetion 6071006, Florida Stnuies, this Florida Profit Corporation adopts the following amendment(s) 1o
A. If amending name, enter the new name of the corporation:

The new

‘ A professional corporation name mast coniain the
word Tehuriered,” Uprofessional ussociaiion,” ar the abbreviation UP A7

name musi be distinguishable and comain the word Ucorporation,” Ccompany,” or Uincorporated” or the abbreviaiion
“Corp,.” Cine, " or Co. " ar the designation “Corp,” “fne, " or "Co’

B. Enter new principal office address, if applicable:
{Principal affice address MUST BE A STREET ADDRESS )

et
A
ST i)
S r:‘o ——
C. Enter new mailing address, it applicabte: '-_' ¥ po r
(Mailing address MAY BE A POST OFFICE BOX) . - ﬁl
oA o
- -
i [
i -
LR, -}
or -]
-
). 1f amending the registered agent and/or registered office address in Florida, enter the name ol the
nes registered agent and/or the new registered office addruess:
Name of New Revistered Avent
(F!m'in"u Stree! cld{f!'l{\‘.\‘)
New Registered Office Address: . Florida
{Ciny

(ip Coder
New Registered Agent's Sipgnature, if changing Registered Agent:

 hereby accept the appointment as registered agent. | am familiar with and accepi the obliguations of the position,

Signanre of New Registered Agent, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of cach Officer and/or Director being added:

(Atach additional sheets, if necessary

Please note the officer/director iitle by the first leiter of the office title:

P = Presidenr: V= Viee President; T= Treasurer: §= Secretary: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chiep
Exeeutive Officer; CFO = Chief Financial Officer. If an officerddivector holds more than one title. hist the first letier of vach office
hetd. President, Treasurer, Divector would be PTD.

Changes should be noted in the following manner. Currenitly Juhn Dov is listed as the PST and Mike Jones Is disted as the Vo There iy
a change, Mike Janes leaves the corporation, Safty Sevith is nemed the Vand S, These should be noted as John Dee. PTas a Change.
Mike Jones, ¥ oay Remove, and Sally Smith. SV as an Add.

Example:
X Change PT John Doe
X Remove v Mike Jones
_X Add SV Sally Snuth
Type of Action Tide Name Address

{Check One)

. T Donald Whiting 3415 Ofar C
1) Change -

X Add Spring Hali FL 340608

Remove

2 Chanyge

Add

Remove

3) Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

0) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if necessaryvi.  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisiens for implementing the amendment if not contained in the mmendment itself:
{if not applicable, indicate N/

Puge Yof 3



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

1070172018
Effective date if applicable:

(o more than 90 davs after ameadment file dutey

Note: It the date inserted in this block does not meet the applicable stawtory tiling requirements, this date will not be Jisted as the
document’s cftective date on the Department of State’s records.

Adoption of Amendment(s) {(CHECK ONE)

B The amendment(s) wastwere adopted by the sharchoiders. The number ol votes cast for the amendmentis)
by the sharcholders was/were sufticient for approval.

O The amendment(s} wasfwere approved by the sharcholders through voting groups.  The following siatenen
musi be separately provided for cach vating group entitled 1o vote separately on the amendmeni(s):

“The number of votes cust for the umendment(s) was/were sulficient for approval

by
(vaiing grougm)

O Fhe amendment{s) was/were adopted by the buard of directors without sharcholder action and sharehuolder
action was not required.

O The amendiment(s) wasiwere adopted by the incorporators withuut shareholder action and sharcholder
action was not required.

09/18720E8
Dated

{By a director, president or other ofticer — ifdirectors or officers have not been
selected, by an incorporator — if in the hands ot a receiver, trustee, or other court
appointed fiduciary by that fiduciary}

atricia A Phillips

(Tvped or printed nume of person signing)

President

{Title of prrson signing)
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