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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: Natlonal Employce Beneflit Companies, Ino.

Name ot Corporation
DOCUMENT NUMBER: Ft0000003379
The enclosed Amendment and fee are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

heathor.carpenter@amwins.com
E-mall address: (to bs used for fulurs annual report notiiication)

For further information concerning this matter, please call:

i ( )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fec $41.75 Filing Pee & D &3 XA Fillng Fec & . 532 50 Fﬂfn’ Feo o a

Centificate of Sintus
dmon.ll enpy s £
nclosed) (Mdibomt oapy ls
caclosed)

%’L“E:‘?méd%gﬂﬁ Wﬁg&
mendment Section endment Section

Division of Corporations Division of Corporstions

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Talighassee, FL 3230]

PLO31 - 3702201) C T Fllmyg M ruges Drliss
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
i (Pursuant to s, 607.1504, F.8.)

SECTION1
(1-3 MUST BE COMPLETED)

RO0000003878

(Document humbes of corporation (if known)

}. National Employee Benefit Companies, Ing,

{Narae of corporation as It appears on the records of the Department of State)

2. Rhode Island

3, 1-|1-72000
{Incorporated under laws of) {Date suthenized to do business in Flonda)

SECTION1I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 0470172013

5. AmWTNS Groop Benefils, Ing.

(Name of corporation afier the amendment, addIng suflix “corporation,” *company,” or "incorporated,”or .,
approprlate abbreviation, if not contained in new namo of the corpommn)

[ 1'}“ a
=T
peis = 32 ;
{If new name is unavallable In Florida, enter alternate corporaie name adopted for the purposc of transactin.g, E
business in Florida) ST A
- TR - B
6. If the amendment changes the period of duration, indicate new period of duration. - —: i
pun} o) wn
{New durstion; v

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

(New jurisdiciony
8. Angehed is & cerificate or documem of similar import, evidencin lhe amendmcnl. authenticated not m
ays priorto delive: o the aggs cation to the parlmcnt of

Rf tary of State or other official
having custody in the jurisdiction under the !aws oFwhich 1t 1§ mcorpomted

- pm————.—

1gnature of a direcior, pras r - 11 In iho hands F——
of & recelver or other coun appolnted fi duelary. by that fiduciary)
Scott M. Purviance

Vice President
(Typed or printed name of person signing)

(Title of person signing)

FLA3) . GACI01) € T Filleg Mansges Oaling
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o\, Stale of Rhode Isiand and Providence Plantations .
Department of State | Office of the Secretary of State

& Nellia M. Gorbea, Secretary of Stat

The Office of the Secretary of State of the State of Rhode Island
and Providence Plantations, HEREBY CERTIFIES, that articles of
amendment were filed in this office on the ninth day of March, 2015 with an
effective date of the first day of April, 2015 changing the corporation name
from National Employee Benefit Companies, Inc. to’ AmWINS Group
Benefits, Inc..

SIGNED AND SEALED this 2nd :
day of April, 2015.

Ll ln L

Secretary of State




