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COVER LETTER

TO: Amendment Section
Division of Corporations

NATIONAL BENEFITS FOR SENIORS, INC,

NAME OF CORPORATION:

. e . PLOON004 3698
DOCUMENT NUMBER:

The enclased Articles of Amemdment and fee are submitted for Hling,

Please return all correspondence concerning this matte o the following:

WILLIAM MCCLOSKEY

Name of Contact Person

NATIONAL BENEFITS FOR SENTORS INSURANCE AGENCY| INC.

Firnm/ Cumpany

OUT B STRAWBRIDGE AV SUTTLE 101

Address

MELBOURNE, FIL 32901

City/ State and Zip Code

BILEMC@OMUCCLOSKEY ASSOC.COM

E-mul address: (1o be used Tor funne annual report notificition)

For turiher information concerning this matier. please call:

i 39E-1202

WILLIAM MCCLOSKEY O
K

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a cheek tor the Tollowing amuount made payable to the Florida Departiment of Sate:

B S35 Filing Fee CS43.75 Filing Fee & OI$43.75 Filing Fee & [J$32.30 Filing Fee
Certilicate of Status Certiticd Copy Certilicate of Status
{Additional copy s Cerutied Copy
enclosed) (Additionat Copy

is enclused)

Mailing Address Street Address

Amendment Section Amendment Section

Division vl Corpurations Division of Corporations
. Box 6327 Clitton Building

2601 Exccunive Center Circle

Tallahassee. FL 323010

Tallahassee, FL 32314



Articles of Amendment
to

Articies of Incorporation
of

NATIONAL BENEFTTS FOR SENIORS, INC.
{Name of Corparation as currently filed with the Florida Dept. of State)

190000430698
{Docunent Number of Corporation (3 known)

Pursuant to the provisions of section 607 1006, Floridu Statutes. this Florida Profit Corparation adopts the tollowing amendmem(s) o

its Anicles ot Incorporation:

A, Wamending name, enter the new mane of the corporation:
The  new

NATIONAL BENEFITS FOR SENIORS INSURANCUCE AGENCY | INC.
nerie must be disiinguishable and contain the word “corporation,” Ccompany, " or Cincorporated ™ or the abbreviation
P ;}r'r{fi'.\'.\‘r'urml' Corpordtion game Must conidin the

“Corp, " Cne " or Col o the desivaacion Corp,” e, or Cn”
waord Cchartered,” Cprofessional axsociation,” or the abbreviation TP
A B STRAWRBRIDGE AVE. SUITE 101

B. Enter new principal office address. if applicable:
(Prim-ipui U_[]it'(' address MUST BE ASTREET ADDRESS ) MELBOURNE., FL 37901

SAME AS ABOVE

C. Enter new mailing address, if applicable:
(Muiting address MAY BE A POST OFFICE BOX)
©>
.
=
= 0
D I amending the registered agent and/or registered office address in Florvida, enter the name of the 5:\3 ;:'.‘:
new revistered agent and/or the new registered olfice address: .
A 2 i 'E-'g
, Ces . NIA _':‘c g , _“'
Name of New Revistered Aeent L — :
_ AR
(Flovida strvet address) E
. . X N/A o
New Revistered Office Address: . Flurida
(v {4ipy Coder)

New Registered AgenCs Signature, if changing Registered Agent:
Fam familior with ead accept the obligations of the position.

[ herebyv aceeps the appointment as regisiered agent.

Signatire of New Registered Agent. if changing

Page 1 of 4



IT amending the Officers and/or Directors. enter the tithe and name of each officer/director being removed and title. name, und

address of each Officer and/or Director being added:
{etttach additional shoeeis, i wecessarmy

Please pote the officersdivector title v the first letter of the office tidle:

P o= President; V= Viee President: T= Treasurer; 5= Seerctary: D= Direcior; TR= Trustee: C = Chaivman or Clerk; CEQ = Clicf
Evecutive Officer: CFO = Clicf Financidd Officer. I an officerddivector holds more thar one dide, st the fiest leter of each office
held, President, Treasurer, Divector wondd be PTD.

Changes shawdd be noted in the jollowing manner, Cureently John Doe is listed as the PST and Mike Jones s listed as the V. There is
a change, Mike Jones leaves the corparation, Sallv Smith is named the Vand S, These shonld be nowed ax John Do, PT as o Change,

Mike Jones Voas Remove, and Sallv Suid, SV as an Add,

Faample:
A Change T John Doe
N Renunve ¥ Mike Jones
_N Add SV Sallv Smith
Taype ol Action Title Namg Auddress
(Check Oney
1 Change
Add
Remuove
2y Change
.‘\dd —
o
.
Ruemove Gy
= H
. "~ e
3) Change , = P—
T e 0T
Add - AL
o= L
Remove =
— —_—
. > <

4) Change

Add

Remove

3 Cliange

Add

Remuove

n) Chunge

Add

Remove
Youap Y of
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E. If amending or adding additional Articles. enter chanve(s} here:
(Re specitic)

{Avach addivional sheets, i necessaryi.,

e
o
S
= -
= i
f\J L]
= ——
F. Ifan amendment provides for an exchange, reclassification, or cancellation of issued shares, S !
. . - . . . . - T — 1
provisions for implementing the amendment if not contained in the amendment itsell: = - .
Gif not applicable, indicate NOty = T —
52 g
L
= S

NIA

Pape 3ot d



. if ather than the

The date of each amendment(s) adoption:

dute this document was signed.
OB/ U2

Etfective date if applicable:
fno more than 80 days afier amendment fife dute)

Note: If the date inserted in this block docs not meet the applicable statutory tiling requirements, this dute will not be isted as the
ducument’s eifective dute on the Depatiment of Stale’s reconds,

Adoption of Amendmentis) (CHECK ONFE)

B The amendment(s) wasfwere adopted by the sharcholders. The number of votes cast for the amendment(s)

by the sharcholders was/were sutficient for approval.

O The amendment(s) wasfwere approved by the shareholders through voting groups. The following statement
must he separarely provided for cach voting group entitled to vote separately on the amendmeni(s):

“The number of votes cast for the amendmentisy washwere sutficient for approvat

hy
fvofing o))

—_
[ The amendmentts) wasfwere adapted by the board of divectors without sharchetder action and sharcholder < 3
. . - i €,
action was not required.
| &=
) , . = i
O The amendmentes) wasiwere adopted by the incorporators without sharchodder activn and sharchoider ro
action was not required. =
. T 1 '|
ORI 20 Y X >
Nuted = j
(&% ]
. [
Sighature

{By a director, presides er officer — if directors or officers have not been
selected, by an incorpy yin the lands of a receiver, tnustee, or other court

appointed fiduciary by that fiduciary)

WILLEAM MOCLOSKEY

{Fyped or printed name of person signing)

PRESIDENT

UTide of person signing)
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