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COVERLETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: DORSA CONSULTING, INC.

- DOCUMENT NUMBER: F96000073379

The enclosed Arricies of Amendment and fee are subnnnted for filing,

Please veturn all comrespondence concerning this mateer 10 the following:

Lorraine Dorsa
Nane of Contact Pesson

Beaches Actuarial Services, Inc.

LI A vy

P.O. Box 49165
Address

Jacksonville Beach, FL 32240
City/ State and Zip Code
hod dmwig. Duvdp :
‘fdefsa@gmaii.com
E-mail address: {to be used for future snnualiepoit uonficanon)

For forther inforination concerning this matter, please catl;

Lorraine Dorsa ar{ 904 249-9171

Name of Contact Person Area Cotle & Davtiie Tedephone Numbet

Enclosed is a check for the followmg amount made pavable to the Florida Departinent of State:

[ 835 Filing Fee [71543.75 Filing Fee & [ 543.75 Filing Fee & [0 $52.50 Filing Fee
Certificaie of Status Cestified Copy Certificate of Sintuy
{Additional copy is enclosed) Cevtitied Copy

(Addidoenal Capy is enclosed)

Mailing Address Street Address

Amendment Section . Amendment Section
Division of Corporations Drvision of Corporations
P.O. Box 6327 Clifton Building

Taliahassee, FL 32314 2664 Execurive Center Circle

Taliahassee, FL 32301



RECEIVED

10 NOV -5 AM 8: L6

October 30, 2010

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

SUBJECT: Amendment to Articles of Incorporation

Dear Sir or Madame:

Please find the enclosed request to amend the Articles of Incorporation for Dorsa
Consulting, Inc,

['he company wishes to amend as follows: change name of corporation from Dorsa
Consulting, Inc. to Beaches Actuarial Services, Inc.

Please direct any questions or concerns to Craig J. Martin at 904-249-9171. Thank you
for your time and attention.

Sincerely,

Lorraine Dorsa

E

G STAT
£ FLORIDA

SECRETAAT
TALLAEHASSE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 22, 2010

LORRAINE DORSA

DORSA CONSULTING, INC.
PO BOX 49165
JACKSONVILLE, FL 32240

SUBJECT: DORSA CONSULTING, INC.
Ref. Number: P96000073379

We have received your document for DORSA CONSULTING, INC. and your
check(s) totaling $43.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The date of adobtion of each amendment must be included in the document.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

The document number of the name conflict is 595864 - LDA, INC.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concérning the filing of your document, please call
(850) 245-6925.

Teresa Brown
Regulatory Specialist Il Letter Number: 410A00022547

www.sunbiz.org
Divicion of Cornorations - PO ROX 6397 Tallahaccae Flarida 29914




Ariicles of Amendment

Articles ol'lt:cm'pora:ion L ‘Sl‘f.(;‘ . P
AL e 4, 5

of AL AR
A4 szP COF
DORSA CONSULTING, INC. EE oSy e
{Name of Corporation ns currently filed with the Floridn Dept. of State) ’ ZOIP/ éﬁ

P96C0C073379

{Document Number of Corpoarion (if known}

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporation adopts the following
amendment(s) 1o its Anticles of Incorporation:

A, Ifamending name, enter the new uame of the covpotutton:

Beaches Actuarial Services, Inc. . The new
naure WS Be @ISINGIISHAOIC ana contam e wora Ccorpovarion, Ccompany,” or “incorporaied” or the
abbreviation “Corp,,” “Inc.,” or Co..” vr the desiwnation "Corp,” "Ine.” or “Co”. 4 prafessional corporation
nante must contain the word “chartered,” “professional associatian.” or the abbreviation *P.A.”

B. Enter new principat offfce nddsess. if applicable: 822 AMA NORTH, SUITE 211
(Principul office address MUST BE A STREET ADDRESY )

PONTE VEDRA, FL 32082

C. Euter new malling address, If applicuble:
(Malling address MAY RE A POST OFFICE BOX/ PO BOX 49165

JACKSONVILLE BEACH, Fi 32240

b. Ifmnending the vegistered agent and/or vegistered office nddress in Florids, enter the nnme of the
new registered agent and/or the new veplstered office address: :

Name of New Registered Agant:

New Regisrered Qffice Address: tFlorida street address)

. Florida
t€in) {Zip Code}

New Reglulered Agent’s Stgnainre. If chunging Registered Agent:
I hereby accept the appointient as regisieved agent. I am familiar with and aceept the obligations of the position.

Signarure of New Registered Agens, if changing

Pagelof 3



If apending the Gfficers pudsor Divectors, enter the fitle and name of each officer/divecior being
removed and title, name, and address of each Officer and/ov Director being added:
(Anach additional sheets, jf necessary)

Tiie Name Adedress Type of Action

0 add
{0 Remove

O ada
[ Rewove

0 add
[J Rewmove

E. If amending or adding additfional Articles, enter change(s) here:
{atrach additional sheets, if necessar).  (Be specific)

F. 1fan amcendment provides fer nh exchange, reclassification, or cancellation of fssued sharves,

provisions o) finplementing the nmendment if not contained in the mnendment frself:
(if nor applicable. indicare N7A)

Page 20l 3



The date of cach amendment(s) adoption: ,0/30/' D

felrte (y"ad‘prian 1‘.»{ required)

Effective date I[ applicables

mo wore than 90 davs after amrendment fife dare)

Adoption of Amendment(s) (CHECK ONE)

The amendment(s) was/were adopted by the sharehiolders. The nimber of votes cast for the amendment(s)
by the shareholders was‘were sufticient for approval.

D The amendment(s) washwere approved by the shareholders through voting gioups.  The following statement
must be separatelv provided for ench voting group entiiled 10 vote separately on the amendmenr(s):

“The number of votes cast for the amendment(s) was/were sufficiem for approval

by

(voring group)

D The amendment(s) wasfwere adopted by the board of directors withour shareholder action and shareholder
action was no! required.

D The amendment(s) was/were adopted by the tncorporators without shaieliolder action and sharehiolder
action was nof required.

Dared to 70‘/{()

Sighanire
(By a digector. presudes or Ot ofher officer— if directors or officers Liave nol been
selected. by an incorporator — if in the hands of a receiver. nusiee. or other cowi
appointed tiduciary by that fiduciary)

Lo i s bo\tm'

{Typed or printed nanie of person signing)

pm et

(Title of person siguiag)

Page 3 of 3



