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TO: Amendment Scction '
Division of Corporations

WAMPLER IN
NAME OF CORPORATION: W MPLER IN3

| COVER LETTER

JRANCE GROUP, INC.

44
DOCUMENT NUMBER; [ 70001059

The enclosed Articles of Amendment and fec ar¢ submitted for filing.

¥

Please return all correspondence concerning thisjmatter to the following:

LOR} WELLBAUM EMERY

Name of Contact Person
\\’EL!.,BAUM & EMERY. P.A.

Firm/ Company

1686 N. INDIANA AVENUE

Address

) ENGliEWOOD. FL 34223

i
l

)

City/ Siate and Zip Code

woelloeum andemen. ¢em

E-mail addtess: (1o bejused

For further information concerning this matter, please call:

Lovi WellbAum Emery !

for futurc annual report notification)

G4 ) W4 -3a4]

Name of Contact Persdn !

Area Code & Daytime Telephone Number

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

B $35 Filing Fee (384375 Filing Fec &

f4)543.75 Filing Fee &  [1852.50 Filing Fee

Certificate of Status Cerntified Copy Certificate of Status
(Additional copy is Certified Copy
encloscd) {Additional Copy

Mailing Address
Amendment Section
Divisien of Corporations
P.O. Box 6327
Tallahassce, FL 32314

is enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassec

2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303



I
', Articles of Amendment
to
! Articles of Incorporation
i of
WAMPLFR INSURANCE GROUP. INC.

(Name of Corporatmn as currently filed with the Florida Dept. of State)
| l PO7000105944

(Dgcument Number of Corporation (if known)

[
Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corperation adopls the following amendment(s) to

its Articles of [ncorporation:

A. If amending name, cnter the new name ofithe corporation:
: , , \ The new
ord “cof on, e . ™ “incorporated or the abbreviation "Corp..”

name must be d l'sring}uﬁh\t:ﬂe and contain the word “corporation,” “company

“Inc.,” or Co." or th¢ designation “Corp, f “nc.{or “Co™. A professionakgorporation name must comain the word

“chartered, " “professioms] association,” or the abbreviation "P.A.”

B. Enter new principal office address, if applicable: \
(Principal office address MUST BE A STREEGADDRESS ) \

| N

C. FEnter new mailing address, if applicable: .-
fMailing address MAY BE A POST QFFIGE BOX) \\ g

I

|
, .

D. If amending the registered agent and/or.registe
new registered agent and/or the new regigteredoffice address:

Name of New Registered Agent ] LORIVWELLBAUM EMERY, ESQ
| ]

1586 N. Indiana Avenue
I (Fioridu street address)

red office address in Florida, enter the name of the

34223
{Zip Code}

New Revistered Office Address: Englewood , Flonida

{(City)

New Registered Agent’s Signature, if changing Registered Agent:
{ am familiar with and accept the obligations of the position.

lherebv accept the appoiniment as registered agent}

r /% L=

[ Signatire of New Regisrerz'd"ﬂig,’c:r:[, if changing

nit (o Is 607.0120 (11) (). F.S.

o,

Check if applicable
{1 The amendment{s) is/are being filed pursu
[

N



———

IT amending the Officers and/or Directors. enter, the t
address of each Officer and/or Director being added

(Attach additional sheets, if necessary)
Please note the officer/director title by the first letr
P = President; V= Vice Presidenr; T'= Treasurery
Executive Qfficer; CFQ = Chief Financial Officer.
President, Treasurer, Director would be PTD.

er of the office iitle:

Changes should be noted in the following mannér,

tie and name of each officer/director being removed and title. name, and

!5= SE’CI'{"lﬂr_} D= Direcior; TR= Trusiee; C = Chairman or Clerk; CEO = Chief
If anlofficer/director holds more than one title, list the first letter of each office held.

Cun’eu:h John Doe is listed as the PST and Mike Jones is listed as the V. There is

a change, Mike Jones leaves the corporation, Sa]!} Smtth is named the V and S. These should be noted us John Doe, PT as a Chunge,
Mike Jones, V as Remove, and Sally Smith, SVaff n Add.

Example:
X Change PT John Doe
X Remove v Mike Jones)
_X Add SV Sally Smith
Tvpe of Action Title Name Address
{Check One) ,
. VPSD TONYA 8. WAMPLER P.O. BOX 506
1y _ Change h
! INGLEW _342
Add : ENGLEWQOD, FL 34295
Remove )
X AV CWAD J 2 .
2 Change DPT !l)A\ IDIR AMPLER 1201 S. McCALL RD
? ENGLEWOOD. FL 34223
Add
Remuove . -
E— N NV Vi
1) Change DVPS JQNATHAN VARNER 1201 S. McCALL RD
: " - 2 ; 79
X Add ENGLEWQOD. FL 34223

Remove

4) Change

T ————

Add

Remove

3 Change

Add
Remove

7)) Change

Add

Remove i




E. If amending or adding additional Articles, enter change(s) here:
tAltach additional sheets. if necessary), (He;.s"bec{ﬁc')
1

1

L

ssification, ur cancellation of issued shares,

F. I an amendment provides lor an exchanged recla
lot contained in the amendment itself:

provisions for implementing the amendment if o
{if not upplicable, indicate N/A4) ‘




The date of each amendment(s) adoption: ' \ O L OLA j- . G020 . if other than the
date this document was signed. 7 =/ g

i
'(nio mare than 90 days after amendment file date)

Effective date if applicable:

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the

document’s effective date on the Department of State’s records.
!

Adoption of Amendment{s) (CHECK ONE)
H

. N | . . .
O The amendment(s) was/were adopted by the incorporators. or board of directors without sharcholder action and sharcholder
action was not required.

‘/hn amendment(s) was/were adopted by the shnrcholc rs. The number of votes cast for the amendmenti(s)
by the sharcholders was/were sufficient for ¢ '1pp roval.

0 The amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the umendment(s):
1

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

"

by

(vo!ingrgrauf;)

Dated 8!2(.0!3030

Signature 7/ ’“Cﬂ :[ ¢, /%«:,Z/_-\

(Byla director, presrdcnt or btherofficer — if directors or officers have not been
selected. by an mcorpora!or!— if in the hands of a receiver, trustee, or other court
appointed fiduciary By, that fiduciary)

Dl = W amples

(Typed oriprimed name of person signing)

Flrearole -+

* . .
tle of persen signing)

T




