SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).
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| 41, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the sbove-named corporation submits this statement for the purpose of changing its registred
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accep the appointment as registared
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NAME HARPER, CONNIE 12 NAME
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| cvsrze | PALATKAFL R EEL R
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NAME TALLMAN, WILLIAM 22 NAME
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SHAREHOLDERS®’ AND DIRECTORS’ WRITTEN CONSENT

TO AMENDMENT OF ARTICLES OF INCORPORATION

AFFORDABLE INSURANCE i(éIENCY OF PUTNAM COUNTY,
INC.

The undersigned , being all of the directors and all of the shareholders
of Affordable Insurance Agency of Putnam County, Inc. entitled to vote with
respect thereto, and in the case of shareholders, being each the holder of the
number and class of shares set forth opposite his/her name below, hereby
consent to, authorize, and adopt the following amendment to the articles of
incorporation:

The name of the corporation shall be changed to:

Auto Insurance Specialist, Inc.

Name of Number and Class Date of
Shareholder Signature Shares Held Signature
Connie F. Harper g & A\ MS ﬂ X;; QM]OO Common ﬂ‘&js 96 )
Name of Date of
Directors Signature Signature

Connig F, Harper lﬂ X&Q &;w 5‘ \9
William W. Tallman {'f 3; 42 M g % 425»-—




