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COVER LETTER RECE\V ED

TO: Amendment Section

Division of Corporations Zo'n JAN 2-, AH 9: 06

. - . Snewfox Insurance Agency, Inc. -
NAME OF CORPORATION; 1 0% TEHAEE Aoerts STl

17000006250

DOCUMENT NUMBER:

Fhe enclosed AArticles af Amendment and fee are submitted for filing.

Please return al) correspondence coneerning this matter 1o the tollowing:

NMiceh Butler

Nuame ot Contact Person

Snowtox Insurance Ageney. ine.

Firm/ Company

3549 Marthas NMill Way

Address

Pace. FLL 325371-0868

City/ State und Zip Code

wicahbutlerizsnowton, us

t-mail address: (o be used for future annual report notilication)

For further information concermng tns maiter. please call:

Micah Builer c35() \ K89-0927
al
Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a cheek for the following amount nxde payable to the Florida Department of State:

535 Filing Fee TIS43.75 Filing Fee & TJS43.75 Filing Fee & LJ552.50 Filing Fee
Certificate of Status Certificd Copy Certificate of Status
tAdditional copy is Cernifivd Copy
enelosed) (Addisonal Copy

iz enclosed)

Muailing Address Street Address

Amendment Section Amendmeni Scetion

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassec
Tallahassee. FLL 32313 2413 N Monroe Street, Suite 810

Tatluhassee. F1L 323035



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 10, 2022

MICAH BUTLER
5549 MARTHAS MILL WAY
PACE, FL 32571-6868

SUBJECT: SNOWFOX INSURANCE AGENCY, INC
Ref. Number: P17000006250

We have received your document for SNOWFOX INSURANCE AGENCY, INC
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 document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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.

Claretha Golden
Regulatory Specialist Il Letter Number: 622A00003314

www.sunbiz.org
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TO: Corporation Amendments Department

On January 22", 2022 | mailed off an amendment (identical to the
enclosed document) for a name change to my corporation. | errantly
left off my wet signature from the amendment but did include a
payment. Payment for $35 was enclosed on Check #135. In anticipation
of my amendment being rejected due to lack of signature | am sending
this one along with the correct signature. Please apply my previous
payment received to the enclosed amendment request.

Micah Butler
850-889-0927



Articles of Amendment

FILED
Articles of Incorporation G

Oof
Snowtox [nsurance Agency, e, 2022 JAH 27 PH l;: 27
{Name of Corporation as currently filed with the Florida [)“"&qm,kﬁ Yo 5 FATE

P 17000006250 TALLAHASSEE, FL

(Document Number of Corporation (if known)

Pursuant te the provisions of seetion 6071006 Florida Sttutes, this Florida Profit Corporation adopis the ollowing amendments) to
its Articles of Incorporation:

Ao Hamending name, enter the new name of the corporation:

Snowtox Insurance, Inc. 7
e oW

nane must be distinguishable and comain the word “corporation.” “company. " or Tinearnporated ” or the abbreviation “Corp, ™
Che, T or Col 7 or the desivaadion "Corp,” Vliee, T or "Ca T A professional corporation name must comtain the word
Cehartered, T professional aosociation. " ar the abbreviation CPA.7

NA
B. Enter new principal office address, if applicable:
(Principal uffive address MUST BIZ A STREET ADDRIESS )
C. Enter new muailing address, it applicable: N/A

(Mailing address ALAY BE - POST OFFICE BOX;

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

NIA

Nearie of New Revistered Agent

tFlaridea strect address)

. . - . N/A o NIA
New Regisiered (Ylice Addreas: Clorida

rCin) 12 Codey

: ‘s Signature, il changing Registered Agent:
§ hereby accept the appoimment as registered agent. D am jamilicr with and aceept the oblivaiions of the position,

WA

T

Signarure of New Regisiored Agent, if changing
Check il applicabie
O The amendment{ sy isfare being fited pursuant to 5. 6070120 (11 (e). F.8



If amending the Officers and/or Directors, enter the title and name of cach officer/director being remaoved and title, name. and
address of cach Officer and/or Director being added:

{Attach addivienal sheets, §f necessary)

Piease note the officeridivector title by the fivst feter of the office titde:

' = Presideni: V= Tice President: T= Treusurer: §= Seceetary; D= Director; TR= Trustee; C = Chairman or Clevk: CEQ = Chief
FExveentive Officer: CFO = Clrief Financiad Ofiicer. Ifan officeridirector holds more ihan one tide, st the fivst letter of each office held,
President, Treasurer, Director would be PTI.

Changes should be noved inthe folfoveing masner. Curvenrly John Doe i listed g the PST and Mike Jones is fisied s the T There is
a change, Mike Jones leaves the corporadon, Sallv Smith is named the Vand S, These should be noted us John Doe, PT ax a Change.
Mike Jones, Vas Remove, and Sally Smith, SV as an Add,

Example:
X Chunge br John Doc
X Remaove A Mike Jones
N Add hAY Sally Smith
Type ot Actiun Tule Nume Address

(Cheek One)

[B] Change

Add

Remuve

) Change

Add

Remuove
3 Change

Add

Remonve

4 Change
_Add
_ Remowe

3 Change

Add

Remove

f) Change

Add

Remose




E. If amending or adding additivnal Articles, enter change(s) here:
tAtach udditional sheeis, i necessary). (Be specific)

NA

F. Han amendment provides for an exehange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment ieselt:
o applicable, indicane NG

NAA




- - .

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

01222022
Effective date it applicable:

(nes more Hran 90 davs apter amendment fite duies

Note: [f the date inserted in this bloek does not meet the applicable saatory $iling requirements. this date will not be listed as the
document’s etfective date on the Departiment of State's records.,

Adoption of Amendment(s) (CHECK ON

m The amendment(s) wisfwere adopted by the incorporators, or boand of directors without sharcholder action and shurcholder
action wis not required.

O FThe amendment{s) wasfwere adopted by the sharcholders. The number of votes cast tor the smendmenis)
by the sharcholders wasfwere sufficient for approval.

T The amendment{s) was/were approved by the shareholders through voting groups. The jolliaving staremen
mtest be separately provided tor each vating group entitled wo vore separaiele on the amendmentis):

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

NIA
by

voring o)

D1/22/2022
[xated /_7

Stgnature

. . 1 .- e v
{By u director. prc%ulc\'f(n other otticer — it directors or vfticers have not been
selected. by an incorporatar — it in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Micah J Butler

(Typed or printed namie of person signing)

President

i Title of persan signing)



