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COVER LETTER

TO: Amendment Section
Division of Corporations

surance Office of Ray ' Strickland. Jr, Enc.
NAME OF CORPORATION: Insurance Office of Ravmond N. Suickland. Jr., Inc

PA7000046027

DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the following:

Hiten Parel

Name of Contact Person

Lamarre Law Group, DAL

Firm/ Company

P.O. Box 23148

Address

Jacksonwville, FL., 32241

Citv/ State and Zip Code

hpatel@lamarrelawgroup.com
Iz-mail address: (1o be used for futere annual report notitication)

For further information concerning this matier. please call:

775

‘a2

Hiten Patel 21 412-
al ( )

[

Name of Cantaci Person Arca Code & Davtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Department of State:

W S35 Filing Fee (189575 Filing Fee & [JS43.75 Filing Fee &  [J852.30 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is Certified Copy
enclosed) {Additional Copy

is enclosed)

Street Address
Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N Monaroe Streel. Suite 8§10
Tallahassee, FL 32303

Mailing Address
Amendment Section

Division of Corporations
PO, Box 6327
Tatlahassee. FLL 32314



Articles of Amendment 0

A
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Articles of Incorporation L
of

HBINTT AR 03

(Name of Corporation as currently filed with the Florida Dept. of State} | i L
Tl sl

Insurance Office of Ravimond N, Strickland. Jr.. Inc.

POTONNNI6027 SRR o

tDocument Number of Corporation G Knowm

Pursuant to the provisions of section 607.1006. Florida Statutes. this Florida Profit Corporaiion adopis the following amendmenits) o
its Articles of Tncorporaion;

A amending name, enter the new name of the corporation:

The new

nteante muist be distinguishable and contain the word “corporation,” “company, " or Cincorporated” or the abbrevietion "Corp.,
Chicl T or Col 7 oor dhe desivnaiion TCorp, " Coe, T or TCoT0 A protessional corperation nane must conttein the word
Tehariered, " Tprofessional association.” or the abbreviation TP A

B. Enter new principal office address, if applicahle:
(Principal office address MUST BEE A STREET ADDRESK )

C. Enter new mailing address. if applicable:
{Maifing widdress VALY BE A POST QFFICE BOXI

D. If amending the registered agent and/or registered office address in Floridy, enter the name of the
new registered agent and/or the new registered office address:

. . . Hiten Patel
Neane of New Registered Auens

Quus Old St Augustine Road. Unit 301

(Florida sieeer addresyi
, , . Jacksonville o ., 32257
Noew Rewistered Office ddress: ¢ . Flarida
(i (Zip Cendey

New Registered Agent’s Signature il changing Reoistered Agent:
Pheveby aceept thie appointmens as vegisterod agent. Do familior with and aecept e obligations of the position.

Nigtierinre of New Registered Agen, I changing

Check if appliciable
3 The amendmentgs) isfare being filed pursuant o s, 6070120411 (e). F.5.



ITamending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name. and
address of each Officer and/or Director being added:

(-ttrach additional sheees, (fnecessary)

Please note the officer divector vitle by the first leaer of the affice nile:

i President: V= Viee President; T= Treasurer: 8= Secretary: (- Divector: TR Trasiee: O« Chairmean or Clevk: CEQ - Chief
Fxventive Oticer: CFO = Chicf Financiad Officer. {fan officor’direcior holds more than ene titte, tist the fiest leiter of each office held
President, Treasurer, Director wandd he P,

Changes should be noted in the following manner. Currentiv Jolin Dov is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smich is named the Uand X These showld be noted as dohn Doe. PT as a Change.
Mike Jones, as Renove, and Salfy Smith, ST as an Add

Example:

N Change PT John Doe
N Remove v Mihe Jones
N Add Y Sallv Smith
Tvpe of Action Title Name Address
(Check One)
. b Ravmond N. Strickland Jr, [3I0SE13TH AVENUE
b} Change :
TALALFL 34
Add QUALA, FI 471
Renwave
" B Donna Healv Strickland 1310 SE 13TH AVENUE
2 Change :
OCALALFL 34471
Add
X
Remove C Juseph E. Janssen, Ir
R Change TP B Janssen. 9905 Old St Augustine Road
X it 3l
Add Uit 301
Jacksonville, FLL 32257
Remove
. S Adrienne Janssen 9903 OId St Augustine Road
4 Change g
X i1 30
AN Add Unit 301
Jacksonville, FI. 32257
Remove
. T Wilhiam Ross 9905 Old Si. Avgustine Road
3 Change
X Add Unit 301
Jacksonville, F1. 32257
Remove
) Change
Add

Kemove




E. I amending or adding additional Articles, enter change(s) here:
tAtach wdditional sheees, §f necessarve. tBe specific)

F. H an amendment provides for an exchange, reclassification, or cancellation of issued shures,
provisions for implementing the amendment if net contained in the amendment itself:
Ul not applicable, indicate N

NIA




. if other than the

date this document was signed,

The date of ench amendment(s) adoption: _l !_ 2 /Q—Q‘

Effective date if applicable:

(o more than 90 davs after amendment file dure)

Note: [ the date inserted in this block does not meet the applicable statutory Nling requiremenis. this date will not be listed as the
document’s effective date on the Department of Siate’s records.

Adoption of Amendment(s) (CHECK ONE)

O The amendinents) was/were adopted by the incarporators. or board of direciors without shareholder action and shareholder
action was not required.

B The amendment(s) was/were adopied by the shareholders. Fhe number of votes cast for the amendment(s)
by the sharcholders was/were sufticient for approval.

O The amendmenys) was/were approved by the sharcholders through voting groups. The folfowing sterement
must he separetelv provided for vach voting group entitfed to vote separate!y o the amendmentis):

“The number of votes cast for ihe amendmem(s) wasfwere sulficient for approval

hy

fvaling grong

Dated 0(/Of/(l£93

Signature /_) / / ;

{By a direckor, presic du,_gr Wﬂulorq or officers have not been
selectedehy an incorporator — if in the hands of a recciver, trustee. or other court
pted fiduciary by that liduciary)

—‘ji"f)‘\ o j/-‘mss-:.\ g

- | —
{Tvped or printed name of person signing)

\ ((S\O&.&+/ (A‘Ll(mcl. N,

(Title of person signing)




