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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Ca\ViY\ Henshnaw  Insorance Aaenag, I NC

Name of Corporalion ~

DOCUMENT NUMBER: ¢ &3 Q00001120

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

Please return all correspondence concerning this matter to the following:

Colvin Hensnawd

Name of Comact Person

Foarmers Ivnsuranmce.

FinnfCompany

\1230!  Poogona Rd T 200

~Address

Cleronont, FLomade 347

City/State and Zip Code

Orenshows @ Laormersagent et

E-maitl address: (10 be used for future annual report notification)

For further information concerning this matter, pleasc call:

CQ\ViY\ Hensna oo 44071 ) 4By 5159

Name of Contact Person Arca Code Davame Telephone Number

Enclosed is a check for the tollowing amount:

L1 $35.00 Filing Fee [1$43.75 Filing Fee & Certificate of Status
[ $43.75 Filing Fee & Certitied Copy E:(SSZSO Filing Fee. Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. FLL 32303



ARTICLES OF CORRECTION

For FILED

Cﬁ\\!m Henshaoawg lnsurance. Acen QMR NCAH 9: 14

Name of Corporation as currently filed with the Florida Dept. of State 7 J
SECRETARY OF STATE
PAaDO OO0 N20 TALLAHASSEE, FL

Dacunmenm Number (if known)

Pursuant to the provisions of Section 607.0124, Flonda Statutes. A\(’\‘{C. = C)J?\ {X(\QOY"\{EYC\\(U

These articles of correction correct

{Document Type Being Comected)

filed with the Department of State on 3 -1l -7

(File Date of Dogement)

Specity the inaccuracy. incorreet statement, or defect:
Maing Address® Principa) Address:
A0S \pesh nwosShingtrorm st s ovde v
MMinneold gL 2H4TNGS

Correct the inaccuracy. incorrect statement, or defect:
Moahing Address ® Principal AdAESS:
|71 20\ Pogonian Ra FI00
Cldeomont, Fr. 24710

/-

(Sigmruture of a director, presidens ur other officer - if dectors or officers have

nuit been selected. by an incorporator - 1t in the hands of the recetver, trustee, or
uther court appointed fiduciary, by that fiduciary.)
) =
, 2
o/ v

(Typed or printed name of person signing) (Title of person signing) f/

Filing Fee: $35.00



