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COYER LETTER

TO: Amendment Seclion
Division of Corporatlons

Whaller Insurance Ageney, Inc,

NAME OF CORPORATION:
P18000044376

DOCUMENT NUMBEIL

The enclosed Artlcies af Amendment and fee are submitted for filing.

Pleaso return all correspondence concerning this matter Lo the followlng:

Duvid A. Miller

Name of Cortact Person

Poterson & Myers, P.A.

Firn/ Company e

225 Bast Lemon Street, Suite 300 e
Address '; "

Lakeland, Florida 3380 T
City/ State and Zip Codo S’:—‘

.’—l"l ::‘J!

jwaller@wallerpartners.com s
=ry -t

E-mail address; (fo be used Tor futurc annual report notification) r-J}_-'_‘,

For further informalion cencerntng this matter, please call:

David A. Miller at( 863 ) 683-05: |
Area Code & Daytime Telephone Number

Mame of Contac: Person

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

B $35 Piling Feo C1543.75 Filing Feo & (J$43.75 Filing Pee &  13552.50 Piling Fee

Cerlificate of Status Certified Copy Cernificate of Status
(Additlonal copy is Cerilfled Copy
enclosed) {Additiona! Copy
is enclosed)
Muiline Addieas Street Address
Amondment Seclion

Amendment Seclicn
Division of Corporattons
P.O. Box 6327
Tallnhasses, FL. 32314

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303
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Articles uT Amendment

to
Articles of Incorporation
of
Waller [nsurance Agericy, Inc,
(Name of Coypoyntion s currently Gled with the Florida Dept, of Stute)

P18000044376

{Document Nunber of Corporatlon (If knawa)

Pursunnt 1o the provlslons of sectlon §07.1006, Florida Stalutes, this Florlda Profit Corporation edopis the following minendment{s) (o
ils Articles of [ncorporalion:

A. I nmendlug nanye, enter the new pame ol the cornoration:

Waller Compony AM], Ing,
pany ! The new
name st be distinguishable ond contain the word "corporation.” "company, " or “incorporated” or the abbreviation "Corp., "

“ine,” or Ce,” or the designation “"Corp," "Inc,” or "Co”. A professional corporatlon name must comain the word

H

“chartered, " "prafessional association,” or the abbieviation "P.A." » " E
‘:_-. — nd
B. Enter pew vrincionl office address, i ngplicables s T
(Principal office nddress MUST BE A STRIIET ADDRESS) Jers T
oo ™D e
B o ‘a‘
o :
AP
=
C. ligable: . ;1 ool D
(Mailing address MAY RE A POST OFFICE BOY) —r
oo
D. " .
D\ : ad/or the new registercd office nddresy:
Neme of New Registered dgent
(Fiorida sireet addresa)
Newe Registered Office Address: , Florida

(Ctey) rLip Code)

Hegistered Agent's Stgpature i ehanpin Isjered A
{ hereby accept the appoiniment as registered agenl. [ am failiar with and accept the obligmions of tha position

Signative of New Registered Ageni, if changing

Check il applicable
O The amerdmenl(s) itfore being filed pursuant to s. 6070120 {[ 1} (e), F.S.

({{H23000028865 3}))



(({H23000028865 3}))

{Mamending the Officers andfor Divectors, enter the title and name of ench officor/dlrector belng retnuved and title, name, and
nddress of ereh Offlcer and/or Diveclor being added:

{Attach addittonal sheets, if necessary)

Please nale the officer/divecior ifile by the first letter of the office titfe:

P = President; V= Vice Prestdent; Te Treasttrer; S= Secreiary; Do Direcior; TR= Trustee, C = Chairiman or Clerk: CEQ = Chief
Executtve Officer; CFQ = Chivf Financial Qfflcer. If an officersdivecior holds wore than one title, lis! the first letter of each affive hald,
President, N-saswrar, Divecior would be PTD,

Changes should be noted in the following manner. Curvently John Doe g listed as the PST and Mike Jones is listed as the V. Thaie Is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These showld be noted as John Doe, PT o5 o Change,
Mika Jones, ¥ az Remove, and Sally Smith, SV as an Add,

Rxample:
X Change PT John Doe
X Remove Y Mike Jones
_X Add sy Sally $mith
Type jor; Title Name Address
{Chcek One)
13 __ Change
{l-- [ g™ ]
frea =
Add S =
o~ o
Remove f";' § E I
T R
2) ___ Chango i Lt ) ¥
o - .
1¥s T o ;
Add S5 = 0
r-:-' S
SR -
__ Bemove mE
3) Change e
Add
Remave
4) Changs
Add —
Remove
5) Changz .
Add
Remove
) Change
Add
Remove

(((H23000028865 3)))
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[amondd ' 1] i {fele ey chanpe(s) here:

(Attach additional shees, if necessary)

(e specific)

~
..... (=3
=3
= tad
— . [ S
il T
T ==
TEDMN
PR = ¢
Uy
(VAR =iy
IR ER
r.“‘.—]!."',
oo (o)
T
— 2 —
T o

F. [Can amendment proyldes forv an exchange, reclaggification, or cancellation of issued shires,
i di entitsell:

rovislons {or baplementing th
{{f not agpiicable, indicate N/A)

mendment ifn
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U374



(({(H23000023865 3)))

The dnte of encli amendmeui(s) adoption: . I7 other than the
date this document was signed,

Effectlve date If applicalile:

{ito mare than 80 diys qfter amendmant fife dat)

Note: M the date [nscried In this block does not meet the applicable siatulory fillng requlrements, (hls date will not b listed as the
docunent's effective date on The Depariment of Siate's records,

Adoption of Amendment(s) (CHECK ONE)

03 The emendment(s) wrs/were edopled by the licorporators, or board of direaiors without shorehalder aclion and sharcholder
aclion wea nol required,

B The sniendment(s) wasiwere adopled by the shareholders. The numter of votes cast for the mnendment{s)
by the shascholders was/were aufTiclent for spproval,

0 The ameandmeni(s) wasiwere approved by the shareholders through voling groups. The following siafement
witst be separalely provided for sach voring group entirled to vole sepurately on the amendmeni(s):

“The number of votes cast for the amend mont{s) was/were sufficlent for approvel

by

B R R e R

fvesing group)

Dated _January 16, 2023

Slgnsture Q ‘ J/WJ——J /

(By = dizcator, prcsidenl//olllcr officer = if direstors or officers have rot been &
selccted, by 8n incorporator — if in the handa of a receiver, trualee, or ather court M
gppolnied fiduoiary by that fiductary) '

818 KV CZNYrE2z

)

FASSVHY 17y

Q37

[

A1V

Robert James Weiler, IV

{T'yped or printed name of person slgning)

Pieaidont

(Title of person signing)
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