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COVER LETTER

TO: Amendment Section
Division of Corporations

. o . . Tiffany Woodham Agency Inc
NAME OF CORPORATION: .

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter to the following:

Tiffany Woodham

Name of Contact Person

Tiffany Woodham Insurance Agency Inc

Firm/ Company
938 N Ferdon Blvd

Address

Crestview, FL. 32536

City/ State and Zip Code

tiffany. woodham w3 Su@statetarm com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Tiffany Woodham ” 850 : 306-2024
a

Name of Comtact Person Arca Code & Daviime Telephone Number

Enclosed is a check tor the following amount made pavable to the Florida Depaniment of Siate;

O 35 Filing Fee 0354375 Filing Fee &  W%43.75 Filing Fee &  [1852.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

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

Tallahassce. FE 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



Articles of Amendment
ter

wrticles of Incorpariiion
nf

Tatfany Waoodkam Ageney lne

(Name of Corporation as currently filed with the Florida Dept. of State)

Docmnent Number of Corporation Hif known)

Pursuant 1o the provisions of section 607, 1006, Vlorida Staunes., this Florfda Prafic Corporation adopts the following amendmenusy o

is Articles of Incorporation:

Al HMamending nspme, enter the new mume of the corporation:

TifTany Woodham Insurance Agency lne .
- The  new

s mist be distingnishable and contoin e word Cearporation, " Ccompoon, T or Cincerporated ™ or the abbroviation

CCwpl T el e Ol o the desiyaction 000" Cee,” or CCaT0 A praofessional corporation e miust comtain the

word Coheviered. T professional assarnaiion oo the abbreviction P A

B. EFnter new princips] office addeess, il apnlicable: e
(Principad office addresy MUST BI A STREE T ADDRIINS )

C. Enter new mailing adidress. if apyplicabie; N e
(Maiting address MAY BE A POST OFFTCE BOX) s RS i
IR EUMEN o . o
Sy - T
- e~
SR
" = r
N (Vo R
D. Ifamendinyg the registered avent and/or registered office address in Forida. enter the name of the =
new registered seent and/or the pew recistered office address;
Name of Now Registered genr N
il foridis streci address)
New Reaiviered Opfive Adefresy: . Floriaa _
Hany (A8 iy

MNew Registered Avent’s Signature, if changine Revistered Agents
T familiar swith and cocept the obligations af the positron

Fherchy accept the appointient as regisiored azent.

Sinatnre af New Rogisrered Agen if changing

Pave | uof 4



I amending the Officers and/or Directors, enter the tide and name of each officer/director betng removed and tite, name, and

address of cach Officer and/or Director beinge added:

fAtach additionad shoets, i necessary
Please note the officer director title By the first levier of the office titde,

Necrerarv: [y Direerer TR Y= Chadrman or Cleck, OF0O) - Chier

P President: U= Ulee Presidenm: U= Treaswer; N Frnstoee: ¢
Fxecudive Officer: CEO s Chief Financial Officer. 17 an officer divector boldds ore than one ditde. fise v fivse letier of caclt office

held. Presicddens, Treasarer, Divecior would be 12710

Changes should be noted b the following maner, Currentdv Jolin Do s fiied as the PST and Mike Junes i listed as the 12 There i
a change, Mike Jones feaves the corperation, Nallv Smith is named the UV and N Tiese shoudd Be noted as John Doe. P as ¢ Change,
Yike Jones, Vas Remove, and Saflv Smith, SUas an ded,

Faample:

N Change rr John Doe
A3 Mike Jounes

X Remuove

Sally Smith

i

=

_N o Add
Tyvpe of Action Tile Namy Address
(Cheek Oney

b Chinge e
Add
Remaove
iy Change o
5'"1
hen —_
Add — =
et rc:‘])
Remove --‘,": . I}
. : [ [R%) ———
~ - -‘-: Ll .rc. "'_.
) Change i i
D = T
o=
O et

Add

i

|

Remove

4% Change

_ . Add

B SAM] MRS

] Chunge L

Add

Remove

Y} Change

Add

Remowve
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E. I amending or addmg additivnal Articles, enter chanvers) here:

vAattach additiomed sheets, it neceasaryy,

If an amendment provides for an exchanuve, reclassification, or cancellatinn of issued shares

F.
provisions for implementing the amendmentif not contained in the smendmenit itself:

Uil o applicable. indicate N

Pave Jord



—_
The date of each imendmentis) adoption: _ @ P‘:\ o_m_b@r“_a\O ‘ t)l;olq . it other than the

date this decument was signed.

Fifective date if applicable: _; )eP\ M (?\D y a\CD] ﬂ

(e o thar B davs eficr amendmeni file dee

Note: [ the dute inserted in this hlock does not meet the applicable statony fHling reguirements, this date will not be listed as the
document’s eftective date on the Departinent o State™s records.

Adoption of Amendment(s) (CHECK ONLY

O The amendmentis) waswere adapied by the shareholders. The number of votes cast for the amendmenti sy
by the sharcholders wasfwere sufficient for approval.

00 The amendimenttst was/swere approved by the sharcholders through voting groups. The goftmwing suacmen
must be sepurately provided jor eact voting growp cailed to vowe separately on the amendiment(s).

“The number of votes cast for the anendments; was/were suflicient for approval

()

Featingg i)

O The amendment(s) was/were adopted by th: bourd of directors without shareholder action and shareholder
action was nat required.

The amendment(s) wasfwere adopted by the incorperitors without sharcholder action and sharcholder
acticm was not reguired.

Dated Cl\/& O/&O\ q

Signature .
w ‘tor, presidint or other otficer - ifdireciors or officers have not been

3 by an iacorportar - i the hands of a receiver. trustee, or uther court
appointed fduciary oy that fiduciary)

____\_i_ggc &3 #D/_\ L\QQD\C\E(\:,M __

{Tvpeyd of prioted name of person signing)

N :P,Ce&jée C.\\\

Title o pursen signing

Pave ot 4



