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COVER LETTER
TO: Amendment Section
Division of Corporations
NAME OF CORPORATION: B]ﬁ-éé WO TL RS uAANCL qu?} TNe.
DOCUMENT NUMBER: Pi SO%OOngq‘?

The enclosed Artictes of Amendment and fee are submitted tor filing.
Please return all correspondence concerning this matter w the following:

Roron Tichord con

Name: of Contact Person

Rlasding, T asuaanes C)voq?l, TN

Firm/ Company

200 No. Nobrooka Al

Address

Tampa F\ 33(003

¥ City7 State and Zip Code

0TS @ yahoo Cor

E-mail address: (o be used Tor furare arhual report aotification)

For further information concerning this matter. please call:

HC\AOQ ,\-GQ}"O/\ASOA a B3Ry 22| - 3525

Name of Contact Person Arca Code & Daytime Telephone Number

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

O $35 Filing Fee OI$43.75 Filing Fee &  [3$43.75 Filing Fee & dﬂss/z.so Filing Fee
Certificate of Staws Certified Copy Certiticate 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.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2013

AARON RICHARDSON

BLANDING INSURANCE GROUP INC.
3800 NO. NEBRASKA AVE

TAMPA, FL 33603

SUBJECT:; BLANDING INSURANCE GROUP, INC.
Ref. Number: P13000043997

We have received your document for BLANDING INSURANCE GROUP, INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

THE DATE AND SIGNATURE BY A DIRECTOR, PRESIDENT OR OTHER
OFFICER ACCEPTING THE AMENDMENT'S ADOPTION IS REQUIRED.ALSO,
TH%TYPED AND PRINTED NAME,AND TITLE OF THE PERSON SIGNING IS
REQUIRED.

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 cali
(850) 245-6050.

Rebekah White
Regulatory Specialist Letter Number: 613A00013652

www.sunbiz.org



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2013

AARON RICHARDSON
BLANDING INSURANCE GROUP INC.

3800 NO. NEBRASKA AVE
TAMPA, FL 33603

SUBJECT: BLANDING INSURANCE GROUP, INC.
Ref. Number: P13000043997

We have received your document for BLANDING INSURANCE GROUP, INC.
and your check(s) totaling $52.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The date of adoption of each amendment must be included in'the document.

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

THE DATE AND SIGNATURE BY A DIRECTOR, PRESIDENT OR OTHER
OFFICER ACCEPTING THE AMENDMENT'S ADOPTION IS REQUIRED.ALSO,
THE TYPED AND PRINTED NAME,AND TITLE OF THE PERSON SIGNING IS

REQUIRED.

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.

Rebekah White ox
Regulatory Specialist L etter Number: 61 3A00013§5g§g
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Articles of l:;:orporalion 13 JUN ZG FH 3 hl
Blasding Tasanns Crup, T (EOREIARY 6F STATE:

1 < TR TRTT
{Name of Corporation as curgently filed with the Florida Dept. of State) = M-JJ;—..;;,-.I‘,.&Q’F{

(Document Number of Corporation (il known)

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

A. I amending name, enter the new name of the corporation:
N ; R The new

rame must be distinguishable and comain the word “corporation,” “company.” or “incorporated” or the abbreviation
“Corp.” “lne,™ or Co. " or the designation Cerp,”™ “Inc.” or "Co" A professional corporation rame must contain the
word “chartered, " “professional ussociation,” ar the abbreviation P

B. Enter new principal office address, if applicable: ’\l /H
{Principal office address MUST BE A STREET ADDRESS ) {

C. Enter new mailing address, if applicable: }
(Mailing address MAY BE A POST OF FICE BOX) I‘! R

D. 1f amending the registered agent and/or registered office address in Florida, ¢nter the name of the
new registered agent and/or the new registered office address:

Name of New Registered Agent A !A

tIlorida streer address)

New Registered Office Address: . Florida
(Ciny {Zip Code)

New Registered Agent’s Signature, if changing Registered Agent;

! hereby accept the appointment as registered agent. I am familiar with and accepi the obligations of the position.

Signatire of New Registered Agemt, if changing

Page | of 4




¥ awending 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:

(Atrach additional sheeis, if necessary)

Please nole the officer/director title by the first fetter of the affice title:

P = President; V= Vice President; T= Treaswrer: S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Qfficer; CFO = Chief Financial Officer. If an officer/direcror holds more than one title. 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 leaves the corporation, Sally Smith is named the 1V and 5. These should be noted as John Doe, PT as a Change.

AMike Jones, V as Remove. and Sally Smith, 81 as an Add,

Example:
X Change Pr John Doe
X Remaove Vv Mike Jones
_X Add A Sally Smith
Type of Action Title Name Address
(Check One)

1y Change ‘ES {n ']."D Hﬂ»xhﬁz\l an. 2300 N M&-LJL'&‘SK“{ RaR

Add Igﬂgo\, Fl 33603
& Remove

2) ___ Change 5 H’H'IM E)lﬂ”\(lipoé 200 NG Mhb\h&k“\ﬂpﬂ.

P Tampa; F{ 3340R

Remove

3 Change

Add

Remove

4y ___ Change

Add

Remove

3 Change

Add

Remove

6) Change

Add

Remove
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E. If amending or adding additional Articles, enter change(s) here:
(Attach addivional sheeis. if necessary).  (Be specificy

N (A

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 upplicable, indicate N/1)

Page 3 of 4



The date of each amendment(s) adoption: %\‘\c(bgg

i }
Effective date if applicable: A .,A
(no more than 90 days after aumendment file deate)

Adoption of Amendment(s) (CHECK ONE)

O The amendment(s) was/were adopted by the shareholders. The number of voles cast for the amendment(s)
by the shareholders was/were sufiicient tor approval.

O The amendment(s) wasiwere approved by the sharcholders through voting groups. The following statement
must be separately provided for each voting group entitfed 1o vote separately on the amendment(s):

“The number ot votes cast {or the amendment(s) )sus/werc sufficient for approval

by l\\ k

froting g."onps

%c amendment{s} was/were adopted by the board of dircctors without shareholder action and shareholder
action was not required,

O The amendments) was/were adopted by the incorporators without shareholder action and shareholder

action was not required.
Ok I,S/, 2613
Dated /Yy

Signature ! B f
(By a director, president or othyf officer — if directordor officers have not bedn
selected. by an incorporator — {1 in the hands oty receiver, trustee, or other cdurt
appointed liduciary by that fiduciary)

{Typed or printed narbie of person signing)

Tres dest

ﬂHo B’ané}a% Sc.

(Title of person slgning)
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