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ARTICLES OF AMENDMENT

To

ARTICTLES OF TNCORPORATTION

I. Article I of the Articles of Incorporation of

INSURANCE MALL OF VENICE, INC. is hereby amended to read:

ARTICLE I —or
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The name of this corporation shall be: AT oo O
5
APPLE INSURANCE MALL OF VENICE, INC. ?lg; &2

II.  The foregoing amendment was adopted by the un%?r,%}nocﬁ%
vote of the shareholders and directors of this corporation zn the
loth day of September, 1997.

IN WITNESS WHEREOF, the undersigned President and
Secretary of this corporation have executed these Articles of

Amendment this [ﬁﬁ_day of Qetober , 1897.

K L) atars
Pregident, Charles 5. Watson

Secretary,

STATE OF FLORIDA
COUNTY OF PALM RERCH

I HEREBY CERTIFY, that on this day pezscnally appeared before me, an
officer duly authorized to administer caths and take acknowledegments, CHARLES 2.
WATSON, as Preaident of INSURANCE MALL OF VENICE, INC., to me personally kunown co
be the individual described in and who executed the foregoing ingbrument or who has
produced N/A 29 identification and who 4id take an ocath and he
acknowledged before mé that he executed the same for the purposes therein expressed
and in the capaocity =zo stabed.

WITWESS my hand and official seal ar Boynfrn Beath | gaig Comnty and
State, thig 57 day of Oifober  , 1397, ?

Prepared By:

P. 0. Box 1663 oo _ Rathpy R Foboz

Clearwater, FL 33757 Print Name (il
(B13) 44l-B966 Notary Public
Fla. Bar No. 165268 My Commission Expilres:
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