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I.Vallant Insurance Comgamy

SECTIO?
(1-3 MUST 2B comx.z'rm)

_¥405%7

(Document number of corporstion (if known)

(Name of corporetion as it nppears on the records of the Department of State)

4, Delawars 3, 6/14/1977

(Iicorporoted under Jaws of) {Dats suthohized fo do Gusincss in FIGTds)

SECTION II
(47 COMFLETE ONLY THE APPLICABLE CHANGES)

‘4. §f the amendment changes the name of the corporation, when was the change effected under the laws of

fts jurisdiction of incorporation?___ 13/22/1¢

5, Hamilton Insuranco Company

{(Name of corporation after the amendmont, adding suffix "corporation,’ "'company,” of "(REOTPOTAEd,” or
appropriate abbreviation, if ot contained in new name of the corparation)

Not Applicable -

{Ifnew name s unayallable [n Florida, enter allemaic corporate name adopted for the purpose of transacting

business in Florida)

6. If the amendment changes the period of duration, indicate now period of duration.

Not Applicable

TRew duration)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

Not Applicable

(New surisdiction)

{Signature ofﬂﬁﬁﬁ;ﬂm oftlces -

of & recelver or other court appointed fidusiary, by that ﬁdwuy)
Kcith J. Wogner ' Secretary
(1yped or printed name Of porscn signing) (Title 0f person signing)
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Delaware ...

The First State

B

X, JEFFREY W. BULLOCK, SBCRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CBRTIFY THAT THE SAID "VALIANT INSURANCE
. COMPANY", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
"HAMILTON INSURANCE CCOMPANYY, THE MN!'Y—FIR.?T DAY OF NOVEMBER,
A.D. 2014, AT 2:51 O'CLOCK P.M. .
AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF

THE AFORESAID CERTIFICATE QF AMENDMENT IS THE TWENTY-SECOND DAY
OF DECEMBER, A.D. 2014.

MOS

Bullock, Secretasy of State

44514808 8320
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