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October 7, 2010

FLORIDA DEPARTMENT OF STATE
INSURANCE CONSULTANTS OF CENTRAL'QEE%?Hngﬁmgme
227 5. ORLANDO AVE
"SUITE A-1

WINTER PARK, FL 327B38US

SUBJECT: INSURANCE CONSULTANTS OF CENTRAL FLORIDA, INC.
REF: 521249

We received your electronically transmitted document.
document has not been filed.

However, the
rafax the complete document,

Please make the followlng corrections and
including the electronie filing cover sheet.

Piease fill in the date of each amendment(s) adoption in the space
provided at the top of page 3.

If you have any questions concerning the filing of your document, please
call (850) 245-6907.

Annette Ramsey

FAX Aud. #: H10000220091
Regulatory Specialist II

Letter Number: 910A00023773
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Insurance Consultants of Central Fiorida, Inc.
(Name of Corporation as currently filed with the Florids Dept. ol State)

$21249

(Dacument Nomber of Corporatian (if known}

Pursuant 10 the provisions of section 607.1006, Florida Statutes, this Florida Profit Corparation adopts the following
amendmeni(s) {o its Articles of Incorporation:

A, W amending name, enter the new name of the carporation:

. Park Insurance Planners, Inc. The new
name must be distinguishable and conlain the word “corparation,” “company,” or "incorporated” or the
abbreviation "Corp,” "Inc,” or Co., " or the designation “Corp,” “Inc,” or “Co". A professional corporation
name must coniain the word “chartered,” "professional association, " or the abbreviation "P.A."

B. Enier néw principal office address, if applicable; 227 5, Orlando Avenue
{Frincipal office address MUST BE A STREETADDRESS }

Suite B-1

Winter Park, FI 32789

C. Enter ncw mailing nddress, if applicable:
(Mailing adidress MAY BE A POST OFFICE BOX) 227 S, Otlando Avenue .

Suite B-1
Winter Park, FL,_32789

D, If amending the repistered agent and/or repistered office address in Flarlda, enter the name of the
new registered agent and/oy the new registercd oflice address:

Name of New Registered Apent:

New Registered Offive Addregs: (Hlorida street address)

, Florida
ity (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:
I herohy accept the appointment as regisiered agent. | am familior with and accept the obligations of the position.

Signature of New Registered Agent, if changing
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1 amé:nding the QHTicers andfor Direclprs, enter the title and name ol each officer/director being

removed and title. nasue, snd sddress of each Officer and/or Director heing added:

(Attach additional sheets, if necessary)

Title Name Address

Tvpe of Aclion
O Add

[0 Remove

[J add

0 Remove

1 Add

[J Remove

E. If amending oy adding pddilional Articles, enter chanpe(s) bere:

(attach additional sheets, if necessary).  (Be specific)

F. If an amendment provides for an exchanpe, reclassification, or concellation of issned shares,

provisions for implementing the amendment if not contained in the amendment ifself:

(if not applicable, indicate N/A)
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e of each amendment{s) adoption: __

(’c-i.ale of adoprion is required)
Effective date jf applicable:

(ney more than 90 days afier amendment file dale)

Adoption of Amendinent(s) . (CHECX ONE)

[£]The amendment(s) was/were adopted by the sharcholders. The number of votes cast for the amendmeni(s)
by the shareholders was/were sufficient for approval,

£ The amendment(s) was/were approved by the sharcholders through voting groups. The following srarement
must be seporately provided for each voling group entitled 1o vore separalely on the amendment(s):

"The number of votes cast for the amendmeni{s) was/were sufficient for approval

b y .h
(volting group/

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

O The amendment{s) was/were adopted by the incorporators without sharcholder action and shareholder
action was not required. M

@
Dated October §, 2010 P

Signature &Z‘ I

(By a director, president or other officer — if directors or officers have oot heen
selected, by an incorporator — it'in the hands of a ceceiver, trustee, or other court
appointed fiduciary by that fiduciary)

Scotft R. Bunkers
(Typed or printed name of person signing)

Sole Shareholder and Sole Director
(Title of person signing)
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