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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: DME/ Y)(OOKS m(S{'CtJ(C ,QJ’\S Wwant IQSMU/\
pocument Numeer:__ 1200000 44105

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

Please return all correspondence concerning this matter to the following:

David Brooks

Name of Contact Person

Firm/ Company

5904 Chardome O

Address

lelic(and. A 33812

City/ State and Zip Code

| alleland = qador — £an @ vphoo.Com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

David Brooks 503 |, 590-lius

Name of Contact Person Area Code & Daytime Telecphone Number

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

J$35 Filing Fee $43.75 Filing Fee &  [0$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 6, 2017

DAVID BROOKS
5964 CHARLOMA DR
LAKELAND, FL 33812

SUBJECT: DAVE BROOKS ALLSTATE INSURANCE AGENCY
Ref. Number: P12000004965

We have received your document for DAVE BROOKS ALLSTATE INSURANCE
AGENCY and your check(s) totaling $35.00. However, the enclosed document
has not been filed and is being returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

The old corporate name was filed in errow by this office. It should have contained
a corporate suffix. At this time you can make this change.

The new corporate name must contain a corporate suffix as well.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist Il Letter Number: 917A00006647

www.sunbiz.org
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Articles of Amendment
to
Articles of Incorporation

Dawe Brooks IQHIS‘taJrc lnswrance AO\U\C"I O”""PW“/

(Name of Corporation as currently filed with the Florida Depgf State)

P1 20000044905

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. If amending name, enter the new name of the cor oratlon

INSwrance. Solutions o Polk Counjm O/DM(DCW\/ The new

name must be a’mmgmshable and contain the word “corporation,” "company, " or mcr}rporaléd" or the abbreviation
“Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co”. A professional corporation name must coniain the
word char!ered, * "professional association, ™ or the abbreviation "P.A.”

B. Enter new principal office address, if applicable: 5 ‘—] w l‘h % I (lﬂﬂ( \Y
(Principal office address MUST BE A STREET ADDRESS ) qu\’ o l 6),5 . 22
LWiond, & 55813': =
-1 = —
‘ s
C. Enter new mailing address. if applicable: 2 '
(Mailing address MAY BE_ 4 POST OFFICE BOX) 317 W H"% [ana B f s ¥ VT

Sutt 105
Lake(and, o 33813

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

Name of New Registered Agent

(Florida street address)

New Registered Office Address: , Florida,
(City) (Zip Code)}

New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. I am fumiliar with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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If am(;nding the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

{Attach additional sheets, if necessary) .

Flease nofc the officeridirector title by the first letter of the office title:

P = President: V= Vice President; T= Treasurer; S= Secretary, D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one iitle, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leuves the corporation, Satly Smith is named the V and S. These should be noted as John Doe, FT as a Change,

Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove \Y Mike Jones
X Add SV Sally Smith
Type of Action Title Name Address
(Check One)
1} _ Change
e _Add
_  Remove
2) ___ Change
. Add
__ Remove
3 ) ___ Change
Add

Remove

4) Change

Add

Remove

35) Change

Add

Remove

6) Change

Add

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

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:

(if not applicable, indicate N/A)

Page 3 of 4



FROM AMERIGAN SENIOR ADVISORY GROUP (TUEYAPR 16 2017 10:35/87.10:33/No, 6813417885 7 6

The date of cach amendment(s) adoption: . if other than the
datc this document was signed.

Effective date i applicable:

{no more thun 90 dayps after amendment file date}

Note: If the dute insertcd in this block decs not meet the applicable stiplory filing requircments, this date will not be listed as the
document’s clicctive dale on the Depurtment ol Stale’s records,

Aduption of Amcndment(s) (CHECK ONE})

D The amendment(s) wasiwere adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval,

O 'rhe smendment(s) wasfwere approved by the sharcholders thruugh voting groups. The fallowing viatement
must be separately provided for euch voting graup entitled 1o vote separately on the amendineni(s);

“The number of votes cast [or the amendment(s) was/iwere suflicient for approvel

o A

(vertiryr gronup)

[ The amendueni(s) wasAwere adopted by the board of directors withour sharcholder action and sharcholder
action was not requdred,

lJ'l‘he amendment{s) was/were udopted by the incorporalors without shacehelder sction and sharcholder
action was nat required.

Daved ;A/Aﬂ/?
Signaturg ;_QM /4{;{,4/43—-—-

(By a direclor, president or other officer ~ if directors of officers have not been
sefected, by an incorporater — if in the hands of a receiver, trustee, ur other court
uppointed Nidueiary by that fiduciary}

Lo Bl

{Typed or pninted nawe of person gigning)

; )Zz A / Lhvmer

Title ol person signing)
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