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SUMIECT: TWIN PEAKS BENEFITS PLUS, INC.
REF: P12000019682

racalved your electrophically transmitted document. Bowever, the
Please make the following corrections and

docgument has not been filed.
ineluding the electronic filing cover sheet.

The current name of the entity is as referenced above. Pleage corract

yony document accordingly.

Mensa return your document, along with a copy of this letter, within 60

days or your £iling will be considered abandoned.

[, you have any questicns concerning tha filing of your document, please

ceall (850) 245-~6050D.
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Articles of Incorporation -'*"; \’p ""
or :. ':‘:"i.'\ - a;g:‘.
TWIN PEAKS BENEFITS PLUS, INC e 3:3
Name of as corren t ept. of State Ty i @ -
e o
P12000019682 4 5
{Dacument Number of Corporation Gf known) .

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

A _Www
PROFIT PLANNERS INSURANCE GROUP, INC. The naw

name must be distinguishoble and comtain thg word “corporation,” “company,” or “incorporated” or the abbreviation
“Corp,” "Mmc.” or Co,"” or the designation “Corp,” “Ing,” or “Ca”. A professional corparation name myst contain the
word “charlerad,” “professional association, " or the abbreviation "F.4.” '

al offjce jcable: N/A
(Prmﬂpﬂf office address MUST BE A STREET ADDRESS)

C. Euter new mailing nddress, if appiicable;
(Mﬂeﬂﬂ;:vddr:;s':u;ﬂ&milgﬁ'u@ N/A

‘ ¥ dlor Ihe n , 0 u:e add :
Name of New Regisiered Azent N/A
(Florida yireet addrass}
New Registerad Office Address: , Florida,
(City) (Zip Code)
istered Apent’s Signat i jste

I hereby accept the appolniment as registered agent. | am familiar with and accept the obligations of the position.

Sigrature of New Regisiered Agent, if changing
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If amaending the Officers and/or Directors, enter the title and name of each officer/divector befug rernoved and title, name, and
address of each Officer and/or Director being added:
{Attach additignal sheets, if necessary)
Plaase noie the officer/divector title by the firsi letter of the office iitle:
P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Execusive Qfficer; CFO = Chief Financial Qfficer. If an officer/director holds more than one titls, list the Jirst letter of each qoffice
held, President, Treaswrer, Director would be PTD,
Changes should be noted in the following marmer. Currently John Doe is fisted ax the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doz, PT as a Change,
Mite Jores, ¥ as Remove, and Safly Smith, S5V as an Add,
Example:

X Change PT Joha Dog

X Remove

E

X Add 8y al ith

Type of Agiipg Title Name Address
{Check One)

13 ___ Change

Add

Remove

2) Change

Add

Srprr— D

- Remove

1) Change

Add

Remove

4) Change

Add

Remove

5) .. Change -

— Remove

6y ___ Change -

Add

we Remove
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E. I jcles, enter chan
(Attach additional shears, if necessary).  (Be specific)
N/A
F.

|
(if not applicabla, indicate Nid)
N/A '
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09/1 8/2013 , if other than the

The date of eath aniendment(s) adoption:

date this document was sigaed.
Effective date jf applicable:

(1o more than 90 days after amendment file date)
Adoption of Amendmani(s) (CHECK ONE)

B The amendment(s) was/werc adopled by the sharzholders, The number of votes cast for the amendment(s)
by the shareholders wasiwerc sufficiant for approval,

O The amendmeni(s) wasAvese approved by the shareholders through voting groups. The following siatement
st be seporately provided for aach voting group entitled to vole separately on the amendmeni(s):

“The uumber of votes cast for Hiw umendment(s) was/were sufficlent (or approval

by o
(voting group)

00 The amendiment(s) was/were adopted by the board of directors without shareholder action and shateholder
aclion was not required,

[ The amendment(s) wos/were adopted by the incorporators without sharcholder action and shareholder
aclion was not required.

09/18/2013

Dated

,éeu:ﬁ‘

wppointed Tiduciary by that fiduclery).

JOSEPH BELLITTO

{Typed or printed aeme of parson signing)

ASSISTANT SECRETARY

(Title of person sighing)
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