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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

March 14, 1999 A - T T

AUTO INSURANCE SPECIALIST, INC
RT7BOX 7197 oo oo
PALATKA, FL 32177 US

SUBJECT: AFFORDABLE INSURANCE AGENCY OF PUTNAM COUNTY, INC.
Ref. Number: P94000073619

Please be advised, we have received your annual report and check(s) totaling
$300.00 of which $150.00 has been designated to file this report. However, the
enclosed annual report has not been filed and a copy is being returned to you
for the following correction(s): S '

The records of the Division of Corporations do not reflect a name change has
been filed for this corporation as indicated on the enclosed annual report. This
report cannot be filed under the new name until an amendment has been filed.
For your convenience, enclosed are the instructions and/or forms to change the
name. Please retum the amendment and annual report together to the address
indicated on the amendment form.

The amendment filing fee is $35.00.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

]

If you have additional questions or need further assistance, please cali the
Division of Corporations at (850) 488-9000.
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Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



ARTICLES OF AMENDMENT
" TO’
ARTICLES OF INCORPORATION
OF

QUINN N ST C\Q\om\ O Nwdoum Gy

\ § ) (present name)
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida profit corporation adopts
the following articles of amendment to its articles of incorporation:

FIRST: Amendment(s) adopted: (indicate article number(s) being amended, ad_gl_agé‘ or'leted)
ey
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SECOND: If an amendment provides for an exchange, reclassification or cancellation of issued

shares, provisions for implementing the amendment if not contained in the amendment itself, are as
follows:

THIRD: The date of each amendment's adoption: @\;\%LL& l . \qq %

FOURTH: Adoption of Amendment(s) (CHECK ONE)

@ The amendment(s) was/were approved by the shareholders. The number of votes cast
for the amendment(s) was/were sufficient for approval.



. o The amendment(s) was/were approved by the shareholders throngh voting groups.
The following statement must be separately provided for each voting group entitled to vote
separately on the amendmeni(s):

"The number of votes cast for the amendment(s) was/were sufficient
forapprovalby __ . _ » L
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“voting group

O The amendment(s) was/were adopted by the board of directors without shareholder action and
shareholder action was not required.

The amendment(s) was/were adopted by the incorporators without shareholder action and
shareholder action was not required.

Signedthis&hdayqi ok~ ngq L
Signature _ %U\U& \;Q ANA_KDO .

“(By thie Chairman or che Chairman of the Board of()uectors President or other ofﬁccr if adopted by
the shareholders)
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OR

(By a director if adopted by the directors)
OR

(By an incorporator if adopted by the incorporators)
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