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Navo i, 28T 70 0¢RM No. 2681

COVER LETTER

TO: Amendment Section
Division of Carporations

NAME OF CORPORATION: FF TG0 \\3 Thshacancy  ©0 L,d‘j % X,
DOCUMENT NUMBER: P AT1OD O DS DB

The enclosed Arricles of Amendmient and fee arc submitted for filing.

Please retumn all correspondence conceming this matter to the following:

“Tina N Murcas

Name of Contact Perso

Bt oo\ TeSucapce Cr)muf‘:) Trc

~= Fimn/ Company

L Mmediced Ceonder P

Address

Ko FL 338710

City/ State and Zip Codc

'J(*“Q—(WG( € o, @ 12 \oue. Corn

E-mail address: (o be used for future annual repert noilfication)

For further information concemning this matler, please call:

F—[Cr\c_. My oo 4 aBLD jt02-O“ 03

Name of Contact Pcrsor\ Area Code & Daytime Telephone Number

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

O 3535 Filing Fee (J$43.75 Filing Fec &  [$43.75 Filing Fee &  §1$52.50 Filing Fee
Certificate of Status Certified Copy Ceglificate of Status
(Additional copy is Cerlified Copy
enclosed) (Additional Copy
is enclosed)

Mailing Address Street Address

Amendmenl Scclion Amendment Section

Division of Corporatioas Division of Corporations

P.0. Box 6327 Clifton Building

Tallahassee, FI, 32314 2661 Execulive Center Circle

Tallahassee, FL 32301




FLORIDA DEPARTMENT OF STATE

Division of Corporations

November 15, 2017

TINA M. MURRAY

A FAMILY INSURANCE GROUP, INC.
111 MEDICAL CENTER AVE
SEBRING, FL 33870

SUBJECT: A FAMILY INSURANCE GROUP, INC.
Ref. Number: P17000065403

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

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

Please check only 1{one) box regarding the adoption of the amendemnt.

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

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

Irene Albritton
Regulatory Specialist 1l Letter Number: 817A00023167

www.sunbiz.org
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Articles of Amendment

to fiy /{."‘.f
Artleles of Incorporation e 7 3 /(
of W G A
[ , — o o KA
Feon . e suvancs. Gepuap G AN Y,
(Na}lc of Corporation as curcently filed with the Florida Dept. of State) B M ‘fg‘,
P 110000LsH03 SR
(Document Number of Corporation (if known) Dol <
2

Pursuant to the provisious of section 607.1006, Florida Statutes, this Florida Profit Corporation adop!s the following smendment(s) 167
its Articles of Incorporation:

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

The new
name must be distinguishable and contain the word “corperation,” “company,” vr “incorporated” or the abbreviation
“Cop..” "Ine.,” or Co.,” or the designation “Corp,” “Inc,” or "Co". A professional corporation naine must confain the

"o

word “chartered " “prafessional association,” or the abbrevintion “P.A."

B, Enter new principal office address, if applicable:
{(Principal office address MUST BE A STREET ADDRESS )

C, Enter new maillng address, If applicahble:
(Mailing address MAY BE 4 POST OFFICE BOX) L N\\edical GEV\-XG ¢ Vv

D. If amending the vepistered apent andfor registered ollice nddress in Florida, enter the name of the
new reglstered agent and/or the new vegistered affice address:

Name o Registered Age

{Florida street address)

New Repistered Office Address: , Florida
{City) (2ip Code)

New Repistered Agent’s Stpuature. If chauplng Registered Agent:

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

Signature of New Registered Agent, if changing

Pagelofd




Nav, 17, 2007 2. 04PN Noo 2651 7. 4

1f amending the Qfficers andfor Directors, enter the title and name of each officer/director belng removed and title, name, and
address of each Offlcer andfor Director belng added:

(Atrach additional sheets, if necessary)

Please note the officer/director tifle by the firsi letter of the office tiile:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Direclor; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Erxecutive Officer; CFO = Chief Financial Officer. If an offlcer/direcior holds more than one titie, Hist the first letier of each office
keld. President, Treasurer, Director would be FTD,

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the cosporation, Sally Smith is named the V and S. These shauld be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT  John Doc
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Mame Address
(Check One)

1) . Change Sf Ol LY‘\,‘\" ‘Z/\-C)C\-\\?/( 380 Cl "T(e oy %\)r\\Jf,
_Z§ Add S onne B
J
__ Remmove 6%%7&

2) _ Change S ?\C}\ard C. W\\.mr:u,\ DG ]r?\k.c:\’{r\e rc(‘)rc& R\ud
___Add L ove g T
Y Remave I2F(S

3) | _Chaage “Tine. S8a4=RS SA L Rudheckid B\d
A add i‘bagag&
_ Remove BRARTS”

B

4) _ Change

Add

Remove

5) Change

Add

Remaove

4) Change

Add

Remove

Page 2 of 4
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E. If omending or adding additional Articles, eiter 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 amendmnent if not contained in the smendment itsell:
{if not applicable, indicate Ni4)

(:R-Qmo\j\\r\a o o\, \mp 5&’\Q(€_J\‘\D\d°f5
“R‘LC'.\\CI&C& C [\J\umu\ C*) &m&v\r‘\n L'-(—\\J\f\%gk)k‘\

@prkmul | Coao (ﬂ~.. S\r\o\c\n‘% o Sho ‘FL)\\Q\L}\U\S
‘_TTJV\(: YY\l V\f\\\fiykldgj a -t Ladeyén
(zl—Lr\k- TY“x‘?{LAJCXJ=tQI'\ Gk Lkdjyéﬁ
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Nev. §7.0 2077 GridEM Neo 2831 F 8

The date of eaclt amendment({s) ndoption: if other than the
date this document was signed.

Effective dute if applicable:

(o more than 90 days afier amendment file date)

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

Adoption of Amendment(s) (CHECK ONE)

[2] The amendment(s) was/were adopled by Ihe sharcholders. The number of voles cast for the amendment(s)
by the shaceholders was/were sufficient for approval.

O The smendmeni(s) was/were appraved by the shareholders through voting groups. The following staiement
must be separately provided for each voting graup entitled to vote separately on the amendment(s):

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

by

(voiing group)

O The amendment(s) wasfwere adopted by the board of directors without shareholder action and shareholder
action was not required.

ﬂThc amendment(s) was/were adopied by the incorporators without shareliolder action and sharcholder
action was not required.

Dated S A r—'I
) ™
signarure _ MINOCOONAN VLA A o0 4

{By a dircctor, president or otherpffcer — if dire T officers have not been
selected, by an incorporalor — if in the haods of a recaiver, rustes, or other courl
appointed fiduciary by that fiduciary)

oo (N YA v o,

(Typed or printed name of person signin

Q(%S\c\e,v-k’

(Titlc of person signing}

Paged of 4
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{Reguestor's Name)

{Address)

(Address)

(City/State/Zip/Phane #)

[J pekue [ wam [] man

(Business Entity Name}

(Document Number)
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COVER LETTER

TO: Amendment Section
Division of Corporations

Mamie's School of Dance, Inc.

SUBIJECT:

_ GS8917
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Mamie Robinson

(Name of Contact Person)

(Firm/Company)

3603 Boot Bay Road

(Address)

Plant City. FL 33563

(Citv/State and Zip Code)

For further information concerning this matter, please call:

fohnna Eady 863-299-6815

at (

(Name of Contact Person) {Area Code) (Davtime Telephone Number)

Enclosed is a check for the following amount:

ﬁ/$35 Filing Fee O $43.75 Filing Fee & [ $43.75 Filing Fee & U1 $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(Additional copy ts Certified Copy
enclosed) {Additional copv is
enclosed)

MAILING ADDRESS:
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, F1L 32301




- cFFECTIVE DATE
u//%\ /17 B

Pursuant 1o section 607.1403, Florida Statutes, this Florida profit corporation submits the fo]lowmg articles

ARTICLES OF DISSOLUTION

of dissolution:

The name of the corporation as currently filed with the Florida Department of State:

FIRST:
Mamie's School of Dance, Inc.
- . . G83917
SECOND: The document number of the corporation (if known):
- oy . . . L1717
THIRD: I'he date dissolution was authorized:
12731117

Effective date of dissolution if applicable:
(no more than 90 days after dissotution file date)

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

FOURTH: Adoption of Dissotution (CHECK ONE}

Dissolution was approved by the shareholders, The number of votes cast for dissolution

was sufticient for approval.

O Dissolution was approved by the shareholders through voting groups.

The following statement must be separately provided for each voting group entitled
lo vole separately on the plan o dissolve:

The number of votes cast for dissolution was sufficient for approval by

~
=5
(voting group) :_:_‘

{ - r—

- i

o M
=

\ \’J/L/\—- - :
Signature: Qovvue u .
{By adirector, pr:51dcm or ather officer - if directors or officers have not been selected, byr ?.\

an incorporator - if in the hands of a receiver, trustee, or other court appointed fiduciary. by
that hduciary)

Mamic Robinson

(Tvped or printed name of person signing)

President

(Title of person signing)



