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. COVER LETTER

TO: Amendment Section
Division of Corporations

) R - . Shannon Johnson Insurance Advisors Ine,
NAME OF CORPORATION:

F18000034192

DOCUMENT NUMBER:

The enclosed A rticles of Amendment and fee are submitted tor filing,

Please return all correspendence concerning this matter to the following:

Shannon Johnson

Name of Contact Person

Shannon Johnson Insurance Advisors Inc

Firm/ Company

34350 Dunn Ave See 104

Address

Jacksonville. F1 32218

City/ Stane and Zip Code

sjohnson! 0@@allstate.com

E-mail address: (1o he used for tuture annual report notitication)

For further information concerning this matter. please call:

Shannen fohnson ( 904 200-7276
at

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a cheek for the foliowing amount made payvable to the Flornida Department of State:

B S35 Filing Fee O$43.75 Filing Fee &  0845.73 Filing Fee & 0O8352.50 Filing Fee
Centificate of $1atuy Certitied Copy Certificate of Status
(Additional capy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Anendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Talluhassee, F1, 32301



Articles of Amendiment
to
Articles of Incnrporatmn

ﬂﬁ“h@f\ A0hn San JHWncp L\dw sorS, [h¢
(\.!me of Corporation as currently filed with the F |0r‘ldd Dept. of State}
PISOOD 344 2

{Document Number of Corporation (if known)
its Anticles of Incoerporution

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corparation adopts the following amendmentys) to
A i

If amending name, enter the new name of the corporation

mame mst be distinguishable and contain the word
Carp, el

The new
Ccorporation.” Ccompany,” or Cincorporated ™ or the abbreviation
or Co. " or the designation "Corp,” e, 7 or “Cos A professional corporation nane st conltain the
word “chartered. " U professional associarion.” or the abbreviation P
B. Enter new principal office address, if applicable:
{Principal uffice address MUST BE A STREET ADDRESS)

L ek, =
rl:' o
C. Enter new mailing address, if applicable  Sol % ':3
(Mailing address MAY BE A POST OFFICE BOX) > "
U
a0
m 5
faulal
- - hot"4 O ..
Tl *®
5
s e
L s Ta n
). If amending the registered agent and/or registered office address in Florida, enter the name of the gf"‘ ow
new registered agent and/or the new registered office address
Name of New Regisiered Agent
tFloricdea sireet address)
New Registered Office Address . Flarida
Uy

1 £ipr Codes
New Registered Apgent's Signature, if changing Registered Agent

Pherehy aceepr the appointment das regisicred agent

Fam pamilivr swith and aecept the ohligations of the position

Nignature of New Registered Agend if changing
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If amending the Officers and/or 1Yirectors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

tAttach additional sheets, i necessaryi

Please notwe the officer-direcior title by the first leaer of the office ride:

P President: 1 Viee President: = Treasurer: 80 Scerctany: 1 Directar, TR= Truseee: O = Chairmoan or Clerk; CEO = Chief
Favecutive Officer: CFO  Chicf Financlal Officer I an officer director holds more than wne titdle, list the first leaer of each office
held, Presidemt, Treasurer, Divector would be PTT

Chunges shonld be noted in the following manper. Cuerentlv o Doe s listed as the PST and Mike Jones s lsted as the Vo There iy
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8 These shoudd be noted as John Doe. PT ax a Change,
Mike Jones, 1 ax Remove, and Saltv Smith, S1 as un Add.

Example:

N Change BT John Doe

N Remove v Mike Jones
X Add SV Sally Smith
Type of Action Tile Name Address
(Check Onc)

VI Joey Johnsen 25 Jule Rd
1) Change .
Macclenny. FI 32065
Add

Remove

. T Norman |. Waldron 6121 Collins Rd Lot 63
2) Change

Add

Jacksonville, 1 33244
Remove

-

RN Change

Add

Reimove

4 Change

Add

Remove

31 Change

Add

Remove

H) Change

Add

Remove
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E. ITamending or adding additional Articles, enter change(s) here:
(Anach additionad sheets. if necessaryr. (Be specific)

F. I an amendment provides for an exchange, reclassilication, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
G nor applicable, indicane N1
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O6/18/2018
The date of each amendment(s) adoption: . tt other than the
date this document was signed.

0671872018
Effective date if applicable:

fno more than 90 davy after amendmen file derey

Note: [f the date inserted in this block does not meet the applicable statutony filing requirements. this date will not be histed as the
document’s effective date on the Department of State”s records.

Adoption of Amendment(s) (CHECK ONE)

W The amendmeni(s) wasiwere adupted by the sharcholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

O The amendmeni(s) was/were approved by the shareholders through voting groups. The foflowing statement
munst be separately provided for cach veting gronp entitled o vote separatele on (e amendment(s);

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

by

fvoting group)

O The amendment(s) wasfwere adopted by the board of directors without sharehobder action and sharcholder
action was nod required.

O The amendmentis) wastwere adopted by the incorporators without sharehokder action and sharcholder
action was not required.

06/18/2018
Dated

glLJ'l‘l[l!TL‘ (&W

By a director. pruldun or other officer — it directors or officers have not been
sefected. by an incorporator — if in the hands of a receiver, trusiee. or other count
appointed fiduciary by that fiduciary)

Shannon Johnson

(Typed or printed name of person signing)

President

(‘Fitle of person signing)
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