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COVER LETTER

TO: Amendnwent Section
Division of Corporatons

Yane | e Inc.
NAME OF CORPORATION: Din¢ Allen Insurance Inc

BOCUMENT NUMBER: 1700000065

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

Please return all correspondence concerning this maiter o the following:

Max Mcpee

Name of Contact Person

Max K McGee CPA. PA

Firm/ Company
609 N Main Street

Addresa

Chiefland. FL 32626

City/ State and Zip Code

-
max(Z mkm.lux

E-mail address: (1o be used for future annual repon notification)

For further information concerning this matler, please call:

Mav Megee l(35?. ) 307-7077
a

Nume of Contact Person Area Code & Daviime Telephone Number

Fnclosed ts a check tor the following amount made pavable 1o the Florida Depariment of State:

= $3S Filing Fee Js42.75 Filing Fee &  [J8$43.75 Filing Fee & 852,50 Filing Fee
Certificate of Status Cenitied Copy Centificate of Status
(Addinional copy is Cenified Copy
enclosed) {Additional Copy

1% enclosed)

Mailing Address . Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

1.0, Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 2413 N. Monroce Street, Suite 810

Tallahassee. FL 32303



Articles of Amendment R B

. , - Y
l(.' - s -
Articles of Incorporation
of annn RN 1AM L‘S
LY - i
Daane Allen Insumance MITAUC IS Al
{Name of Corporation as ently filed with the Florjda Dept. of State} |« .
P17OMMDOEAS K L R

(Document Number of Corporation {if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profu Corporation adopts the following amendmentis) o
its Articles of Incorporation:

A. If amending name, enter ihe new name of the corporation:

The new
name must be distinguishable und contain the word “carporation.” “company. ™ or “incorporated” or the abbreviation " Corp..”
“Ine. " ar Col " ar the designation “Corp.” “iae,” ar “Co”. A professional corparaiion name musi contain the word
“chartered,” “professional associgtion,” or the abbreviation "P.A7

(I rincipal office address MUST BE ,! ,SIKLQI ADDRESS )

C. Enter new mailing address. if applicable:
{Muailing address MAY BE A POST OFFICE BOX)

-

N. Ifamending the regisiered apent and/or registered office address in Florida. enter the name of the
new registered agent and/or the new registered office address:

Riéhnrd Dane Allen

Name of New Registered Agent

4150 Metropolis Ave

tFlorida street aildress;

hY REUT I
Ft Myers . Florida

1Ciry) rZip Cederd

Vew Regis { Qifice Addres

New Repistered Agent’s Signature, if changing Registered Agent;
! heretw aceept the appointment as registered agent. | am fumiliar with and accept the obligations of the position.

— Signarure of New Registered Agent, if changing

Check if applicable
Ll The ameadmentis) is‘sre beinyg filed pursuant to 5. 607.0120 {11 (c}. F.5.



If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title. name, and
address of each Officer und/or Director being added:
{tnach addiiunal sheets, if necessary

Please note the afficer/directar title by the tirst letier ot the office tiile:

PP = President: ¥ = Vice President; T= Treasurer: 8= Secretany; D= Director; TR= Trusiee; C = Chairman or Clerk; CEQ — Chivt
Executive Officer. CFG = Chief Financial Officer. if an officer/director holds more than one titde, list the first letter o cach office leld.
President, Treasurer, Director would he PTD,
Changes should be noted in the following manner. Currently John Doe is hsted us the PST and Mike Jones is listed as the V. There 15
a chunge, Mike Jones leaves the corporatian, Sally Smith is named the V and 8. These should be noted as John Doe, P'T as a Change.
Mike Janes, Voas Remave, and Sally Smith, 51" as an Add.

Example:
X Change

XN Remove

N Add

Type of Action
{Check Oned

1y . Change

Add

.

Remove
2) Change
A
Add

Remaove
3 Change

___Add
.. Remove
4y _ Change
Add

— Remowve
5y Change
. Add

Remove
Ay ____ Change
Add

Remove

PT

-y

John Doe
Mike Jones
Salty Smith

;jamc

Dane Allen

Richard Dane Allen

Adddress

14180 Metropolis Ave

Ft Myers, FL 33912

L4180 Mcetropolis Ave

Ft Myers, FL 339102




E. If omending or sdding additional Articles, enter change(s) here:
(Attech addirfonal sheets, (f necessarys.  (Be specific)

F. If an smendment provides for an exchange, reclassification, or cancelladon of jssued shares,

rovisjions for implement the amendment if pot contained jn the amendment jtself:
ot applicable. indicate N/4)




The date of each amendment(s) adoption: . i other than the
date this document was signed.

Effective date if applicable:

{no mare than %0 davs after amendment file date)

Note: If the date inserted in this block does not meet the applicabie statutory filing requirements, this date will not be listed as the
document's effective date on the Depaniment of State’s records.

Adoption of Amendment(s) (CHECK ONE)

= The amendment{s} was/were adopted by the incorporaiors, or board of directors without shareholder action and shareholder
acting was not required.

[J The amendmentis) was/were adopted by the shareholders. The number of votes cast for the amendmeniis)
by the shareholders was/were sufficient for approval.

O The amendment(s} was/were approved by the sharcholders through voting groups. The following statememt
must be separately provided for each voting group eatitled to voie separately on the amendmenifs):

“The number of votes cast for the amendment(s) was/were sufficient for approval

hy

fyveting growp)

Dated 74//22

o, =]

{By a director, president or other officer — if directors or officers have not been
sclected., by an incorporator ~ if in the hands of 8 receiver. trustee, or other count
appointed fiduciary by that fiduciary}

Richard Dane Allen

(Typed or printed rame of person stgning)

Presidént

(Title of person signing)



