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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: M e M ‘Df\ S—Mw\@ Op S‘O'Lw —DVC :
DOCUMENT NUMBER: 'pq 8 mog L]l :}—9\ L]lép )

The encloscd Articley of Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Sobrine. Qoperts

Name of Contact Person

M Auwgo InSiuonce. 0P Steuke | Tve .

Firm/ Company

105 =pwhens  ROAD

Address

STARLE,  PIA-. AA049]

City/ State and Zip Code

Mrausto Starke @ vanod. (oM

E-mail address: (to be used for future anhual report notification)

For further information concerning this matter. please call:

Soonr Qoherts . Q04 QLY- 3335

Name of Contact Person Arca Code & Daytime Telephone Number
Enctosed is a check for the following amount made pavable o the Florida Dcparunﬂ‘itm
X
J $35 Filing Fec LJS43.75 Filing Fee &  [$43.75 Filing Fee & @2.50 Filing Fee
' Certificate of Stawus Centified Copy I Certificate of Status
(Additional copy is Certified Copy

enclosed) {Additional Copy
is enclosed)

Mailing Address Street Addross

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Butlding

Tallahassce, FL 32314 2661 Exceutive Center Circle

Tallahassee, FLL 32301



Articles of Amendment
to

Articles of [murpurdtion

hewrancg ° Staske, INC
(Name of Corporation as currently filed with the Florida Dept. of Siate)
PAB0MN0Y F A 4,

(Documml Number of Corporauon (if known)
its Articles of Incorporation

Pursuant to the provisions of section 607.1006. Florda Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
Al endi

If amending nume, enter the new name of the corporation:

or Co,”

or the designation
word “churtered,”

IU C.
The new
cnrporarmn " Ceompany,” “incorporated” or the abbreviation
“"Corp,” "Inc,” or "Ca™ A professional corporation name must conain the
“professional assvciation PAT

HOMETOWL TNSUR ARGE AGENCY,
name miust be distinguishable and contain the word -
“Corp.,” “lne,”

nr

"ur the ubhrew’uu’un
B. Enter new principal office address, if applicable

(Principal office address MUST BE A STREET ADDRESS )

N
A S E @
AN) 11 A
R =L Py U
Ctrn e [
C. Enter new mailing address, if applicable: f Q r ﬂt ‘;J_ w0 {"'\
(Mailing address MAY BE A POST OFFICE BOX) ) [ — O
i Ty i :“-:
. [unlb : -
Avj /1 Ao £
: el p ~
e o
1
D. H amending the registered apent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office nddress
Name of New Registercd Agent A f / A/—
AV B A
{Florida streer address)
—--_-_'_-——
New Registered Qffice Address [\/ / 7\ , Florida
{City) {Zip Code)

New Registered Apent’s Signature il changing Registered Acent
I herehy accept the appointment as registered agent

Fam fumiliar with and accept the obligations of the position

Signature of New Registered Agemr, if changing

Page | of 4



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

(Attach additional sheets, if necessary)

Please note the officer/director tile by the first letter of the office title:

P = President; V= Vice President; T= Treasurer, 5= Secretarv; D= Dircctor: TR= Trustee; € = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more thun one title, list the first lester of each office
held. President, Treasurer, Director would be PTD,

Chunges should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and 8. These should be noted as John Doe, PT as a Change.
Mike Jones, V as Remove, and Sally Smith, 5V as an Add.

Example:
X Change BT John Do
X Remove v Mike Jomes
_N Add Y Sally Smith
Type of Action Tile Namge Address

(Check One)

Rumove

2 Change

Adid

2

Remove

3) Change

Add

Remove

4 Change

Add

Remaove

3) Change

Add \
Remove \

6) Change

Add

Remove
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E. Il amending or adding additional Articles, enter change(s) here:
(Attach additional sheets, if nccessary),  (Be specific)

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the ameadment if not contained in the amendment itself:
(if not applicable, indicate N/A)

\

\ Zf/

TV T

IS

T~

T~

T~

N
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WA

The date of each amendment(s) adeption: . if other than the
date this document was signed.

Effective date if applicable: O(ﬂ / ofl (‘V / CQO/CF

(no more than 90 days after amendment file date)

Note: If the date inserted in this block docs not meet the applicable stattory 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)

O The amendment(s) was/were adopied by the sharcholders. The nuember of votes cast for the amendmeni(s)
by the sharcholders was/were sufficient for approvat,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separately provided for cach voling group entitled to vote separately on the amendment(s).

“The number of votes cast for the amendment(s) wasfwere sufficient for approval

by

P

(voting group)

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

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

06/ /201

- [V 1
Signat Q

y a director, president or other ofticer — if direciors or officers have not been
sclecied, by an incorperatar — if in the hands of a receiver, trustee, or other court
appoinied fiduciary by that fiduciary)

SAAL LA L Roberts

(Tvped or printed name of person signing)

pres ident [ AGEIST

(Title of person signing)
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Inst: 201R0GH0S125 Date: 6 127201% Tinte: 12H6PN]
Page 1 of 1 R: 1739 P: 498 Ky Novman, Clerk of Count Bradfor
County, Byv: 10T
Deputy Clerk
BRADFORD COUNTY TELEGRAPH
Published Weekly
Starke, Bradford County, Florida

Before the undersigned authority personally appeared, Jenniter Starnes. personally krnown to me,
who on oath says that she is the publisher's assistant of the Bradford Coungy Telegraph, a

weekly newspaper published in Starke, BRADFORD COUNTY, Florida that the attached copy of

that: MR. AUTO INSURANCE OF STARKE, INC., Notice of Intention To Register Fictitious
Name- Hometown Insurance Agency, Inc, newspaper in the issue(s) of: 05/24/2018- BCT

Atfiant further says that the said Bradford Counry Teleeraph is a newspaper published in Starke,
in Bradiord County, Florida, and that the said newspaper has herelofore been continuously
published in said Bradford County, Florida, each week and has been entered as second-class
mail matter at the post office in Starke, Bradfoerd County, Flerida for a period of one year next
preceding the first publication of the atiached copy of advertisement. Affiant further says that she
has never paid nor promised any person, firm, or corporation any discount, rebate, commission,
or refund {or the purpose of secyring this advertisement for publication of said newspaper.

- NOTICE OF INTENTION.TO
““REGISTER FICTITIOUS NAME
Pursuant. to_Section 865.09;. Florida
‘Statutes, notice isthLet{y Nerr‘a t:‘:;aet

igned, Mr. Auto Insu

ublisher's Assi"stam

of Starke,*Inc., %gg Ed\_v?-_tlrds .Rdég.

tarke, >Fla:’ 32091;. Sole awner,

The ores QF BRADFORD i goi' business under the firm name
The foregoing mstriwgnt was acknowledged belore me this of:  Hometown*” Insurance _Agency,
: Day of 20 ]_8 Inc','$105" Edwards Road,” Starke,
ifer T Fla. 32091, inlends to register. said
senniter Zgarnes. O fictitious name under_the aloresaid
: statute-Dated this~ 22 day~of:May,

who s = personally kiown 1o me or who has produced 201813 Badiord County, 0o
As identification who did (did not} take an oath, b oo SRAchg-BET

Notary Public - HEATHER WHEELER

STATE OF FLORIDA
My Commission expires; July 17,2018

SEAL

FRG.  HEATHER WHEELER

i  Commission # GG 197607

Ex 57 Expires July 17, 2022

RS Bonded Thu Troy Fain basurance 800-385-7019




