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COVER LETTER

TO: Amemiment Section
Divisien of Corparations

NAMF. OF CORPORATION: Riley Insurance Services, Inc

P99000O0S5 1708

DOCUMENT NUMBER:

The enclosed Articles of Amerdment and fec ure sabmitted for filing,

Pleasc return all comespondence conceruing this maetter to the fallowing:

Lewis Charles Webb 11
Name of Contact Petsan
Riley Insurance Services, Inc
Firmy/ Company
8255 Edgewood Ave. W
Adiress
Jacksenville, FL 32208
City/ Stute and Zip Code

chuck@rileywebbins.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lewis Charles Webb IT a“MQ y 9246148
Name of Contact Person Aren Code & Daytime Telephone Number
Enclosed is a cheek for the following amourt made payable o the Florida Department of State:
Eé»sas Filing Fee [Os$43.75 FilingFec & [ 1$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additonal copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Amendment Section
Division of Corporations Divistan of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassce, FL 32303
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Articies of Amendment o ,-%‘, ~
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Articies of Incorporation ‘s ?‘ /67 : G

of R A2, £
RS o 7

Riley Insurance Services, Inc BRSAST ._)?.c\

Name of C 5 B8 CHETER with rid of Stat A5y

P990000S1 708

(Document Number of Corporation (if kmown)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profis Corporation edopts the following amendment(s) to
its Articles of Incorporation:

the oew name of
Riley Webb Insurance, Inc. The new

name must be distinguishable and contain the word “corporation,” “company, “ or “incorperated” or the abbreviation “Corp.,”
“Inc.,” or Co.,” or the designation “Corp,” “Inc,” or "Co”. A professional corperafion name must contain the word
“chartered, " “professional associarion, ” or the abbreviation "P.A."

B. Enter new principal office address, if applicable;
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new maiting sddress, i spplicable:
(Mailing addrexs MAY BE A POST QFFICE BOX)

825 Edgewood Ave West
{Flovida ctveet address)
New Registered Office Addvess: “2Ronville Florida 72208
(Ciy) {Zip Code)
New Registered Agent’s Signature, if chan ent:

I hereby accept the appointment as registered agemt. | am familiar with and accept the obligations of the position.

" Signature of New Regisicred Agent, if changing

Check if applicabie
1 The amendment(s) is/are being filed pursuant to 3. 667.0128 (11) (¢}, F.S.



Hf amending the Officers and/for Dire

addréss of each Officer andfor Director being added:
{Aiuch additionu! sheets, if necessury)
Please noie the officer/director title by the jirst leter af the ofjice tiele:

P = President: V= Vice President; T= Treasurer; 5= Secretry: D= Dir

ctars. enter the titde and pame of each officer/director being removed and title. name, und

ector: TR= Trusive; C = Chairman or Clerk; CEQ = Chief

Execuiive Qfficer: CFO = Chief Finuncil Officer. [jan officeridirecior holds mare than one title, list ike first letter of vach office held.

President, Treasurer, Director would be PTD.
Changes should be noied in the following manner.
« change, Mike Jones leaves the corporetion, Sally

Mike Jones, ¥ as Remove. and Sallv Smith, SV as an Add.

Example:
X Chunge

N Remove
_X Add

Tyne vf Action

{Check One}
1) Change

ﬁ Add

Remove

) _?L Change
Add

Remoyve
3) Change

__Add
Remove
4y _ _ Change
___Aadd
Remove
5} __ Change
_ . Add
____Remove
&) Change
_ Add

Remove

PT John Dye

v Mike Jones

Y Sally Smith

v

NP

Name

Address

/,t’uJ\((_B/LL r["-s L)LLJLdt s’J_f 5”;5( t-»’c‘-'-“

TI‘H— "-‘50-“ A UL! ¢

LU\L C'L\c.-e \ f’r lﬂ\’—(-z

Currentiv John Doe is listed as the PST and Mike Jones s listvd us the V. There is
Smith is named the Vand S. These should be noted us John Dae. PT as a Change,

;;1_?_0(2



E. [{amending ot adding addittonal Atticles, enter change(s) her:
(Atech additional sheets, if necessary).  (Be specific)

provlsions for hn_p!etnenﬂng tht smendment i€ oot gmtkad in the lmendment itsdf

(if not applicable, indicate N/A)




The date of eack amendment(s) adoption: , if other than the
date this document was signed.

Effective date if applicable:

{no mare than 90 deys after amendment file date)

Note: If the datc inscrted in this block does not micet 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)

amendment(s) was/were adapted by the incorporatars, or board of directors withont shareholder action and shareholder
action was not required.

[J The amendment(s) waa/were adopted by the shareholders. The mumber of votes cast for the amendment(s)
by the sharcholders was/were sufficient for approval.

7] The amendment(s) was/were approved by the shareholders through voting groups. The following statement
mrust be separately provided for eack volting group entitled 1o voie separately on the amendmeni(s).

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

by ”
{voting graup)

020872023
Dated,

Signatore

{(Bya , presadent ar otvr officer - f deoctons or offxoess bave oot been
schextod, by o rmooapovenoy - 1 m the beewds of  receivex. Boster, o ather cowt
appointed ficurinry by that fidneiary)

Lewis Charles Webb 11

(Typed ar printed name of person signing)

CED

{Title of person ngmng)_



