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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 2993}?\\v/74342651
AUTHORIZATION :
& By
COST LIMIT : $ i
ORDER DATE : June 5, 2025
ORDER TIME : 2:07 PM
ORDER NO. : 299336-010
CUSTOMER NO: 4342651

FCREIGN FILINGS

NAME : GM NATIONAL INSURANCE COMPANY

CORPORATE
LIMITED PARTNERSHEIP
LIMITED LIABILITY COMPANY
XXEHE AMENDMENT
PLEASE RETURMN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Shauna Godbolt —-- EXTE#

EXAMINER:




Decusign Envelope 1D: 54(22DF A-0097-470A-AC3E-DAID3251683E
COVERLETTER

TO: Amendmens Section Division of Corporations

sumecr-GM NATIONAL INSURANCE COMPANY

Name of Corporation

DOCUMENT NUMBER: F03000003862

The enclosed Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter 1o the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

I:-mail address: (to be used for future annual report notitication)

For funther information concerning this matter, please call:

at { )
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed 15 a check for the following amount:
LJ$35 Filing Fee ) $43.75 Filing Fee & [ $43.75 Filing Fee & 0 $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corparations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, FLL 32314 2:H15 N Monroe Street, Suite 810

Tallahassee, F1. 32303
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMEXNT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant 10 5. 6071504, F.S.)

SECTION|
(1-3 MUST BE COMPLETELD)

F03000003862 7

(y“ ~
< T
{Document number of corporation (if known) Lf \’ o
N < 5
I GM NATIONAL INSURANCE COMPANY . P
{Name of corporation as it appears on the records of the Department of State) 7 @
. /Ug
5 ILLINQIS . OCTOBER 29, 2003 B
- 3. -
(Incorporated under laws of} {Date authorized 1o do business in Florida) -

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. |f the amendment changes the name of the corporation. when was the change effected under the laws ot'its jurisdiction of

incorporation?

(Name of corporation afier the amendmen, adding suffix "corporation.” “company.” or “incorporated.” or appropriate abbreviation. if
not comtained in new name of the corporation)

(If new name is unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in Florida)

6. If the amendment changes the period of duration. indicate new period of duration.

(New duration)

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

(New jurisdiction)

8. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

9. [fthe amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:




Docusign Envelape 1D: 54022DF A-0087-470A-AC3E-DAIDI251683E

Tiike/ C:ipacih' Niame Address Type of Action
Director Daniel Eugene Berce 801 Cherry Street Ste 3500
OAdd
Fort Worth TX 76102
BRemove
Director Richard A Gokenbach Jr. 801 Cherry Street Suite 3500
Badd
Fort Worth Texas 76102
ORemove
CFO Leslie Taylor Hardin 801 Cherry Street Suite 3500
M\ dd
Fort Worth Texas 76102
[CRemove
OAdd
ORemove
DAdd
ORemove

. Attached s a certificate or document of similar import. evidencing the amendmem, authenticated not more than 90 days prior to delivery
of the application to the Department of State, by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction
under the laws of which it is incorporated.

DecuBigned by:

ﬂmbuu Kost

(Signature of a dircCTor BrEsTdet ar other officer - if in the hands of

a receiver or other court appointed fiduciary, by that fiduciary)
Andrew Paul Rose President

{ Typed or printed name ot person signing) (Tile of person signing)

FILING FEE 335.00



