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COVER LETTER

.

TO: Amendinent Section Division of Corporations

. CAPSICUM REINSURANCE BROKERS MIAMI [INC.
SUBIECT:

Name of Corporation

o 2
DOCUMENT NUMBER: F17000004278

The enclosed Amendment and fee are submitied for Hiling.

Please return all correspondence concerning this matter to the following:

Katie Lenguadoro

Name of Contact Persan

Westmant Associates. Inc.

Firm/Company

1763 Marlton Pike East, Saite 200

Address

Cherry Hill. NJ 08005

City/State and Zip Code

katie@westmontlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:
katie Lenguadoro 8506 216-0220
at { )
wame of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a cheek for the following amount:

0833 Fiting Fee [0 $43.75 Filing Fee & O $43.75 Filing Fee & 10 $32.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations

PO, Box 6327 The Centre of Tallahassee



PROFIT CORFORATEON
APPLACATION BY FOREIGN PROFIT CORPFORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 6071504, F.8)

SECTION|
{1-3 MTUST BE COMPLETEL,

F1700000427%

{ Document number of corporution {if known)

| CAPSICUNM REINSURANCE BRONERS MIAMIINC.

(Name of corparation as it appears on the records of the Depariment af Stuie)
DE L U923/2017
R

{Incurporated under luws of) (Date authorized 1o do business in Florida)

SECTION 11
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. I the amendment changes the name of the corporation. when was the chiunge effiected under the laws of its jurisdiction of

. . 12/30/202
incorporation”? 12/30/2620

. Gallagher Reinsurance Brokers Miami Ing.
5

(Name of corporation after the amendment. adding suffix "corporation.” “company.” or "incorporated.” or appropriale abbreviation, i1
not contained in new name of the corporation)

{Frew name is ungvailable in Florida, enter aliernate corporate name adopted for tie purpose of transacting business in Flarida)

0. Ifthe amendment changes the period of duration, indicate new period of duration,

{New duration}

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

(™New jurisdiction)

S, Wamending the registered avent and/or cesistered office address in Florida, enter the name of the
new registered agent sndfor the new registered office address:

Neme of New Revistered deem

(Florida strect address)

New Revisiered Office Address: CFlerida
(Ciry) (#ip Coded

New Registered Agent’s Stenatare. if changine Registered Agvnt:
Fhereby accept the appointment os registered agent. Fam famifiar with and aceepr the obligations of the pusition,

Signatire of New Regisiered Agem, if ehanging



G If the amendment changes person. tide or capachy in accordance with 607.1504 (4), indicate that chanpe:

Tite/ Capacity Name Address Tvpe ol Action

Oadd

[Remave

OaAdd

D{cmnvc

add

Q(CIHOVC

Cladd

! DCI1}O\’U

Dadd

ERCIIK)\'(_‘

10, Atached is a centificate or document of similar import, evidencing the amendment. authenticated not more than 99 davs prior 1o delivery
of the application to the Department of State, by the Seeretary of State or otheroffictal having custody of corporate records in the jurisdiction
under the daws of which it 1s incorporated.

{Signature of a director, president or other officer - 1f in the hands of
areceiver or other court appointed fiduciary. by that fiduciary)

Simon Behagy Chief Operating Otficer and Director
(Typed or printed name of person signing) {Title of person signing)

FILING FEE 835,08



State of Delamare
Secretary of State
Dlvlslon of Corporatlos
Defvered  10:52 AN 12/3072020

FILED 10:82 AM {2/3072020 STATE OF DELAWARE
SR 10208792607 - FlleNumber 6026108 CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF INCORPORATION

The corporation organized and existing under and by virtue of the General
Corporation Law of the State of Delaware does hercby certify:

FIRST: That at a mecting of the Board of Directors of
Capsicum Reinsurance Brokers Miami Inc.

resolutions were duly adopted seiting forth a proposed amendment of the
Certificate of Incorporation of said corporation, declaring said amendment to
be advisable and calling a meeting of the stockholders of said corperation for
consideration thereof. The resolution sctting forth the proposed amendment is
as follows:

RESOLVED, that the Certificate of Incorporation of this corporation be amended
by changing the Article thereof numbered ™ First " so that, as

amended, said Article shall be and read as follows:

The name of the Corporation shall be "Gallagher Reinsurance Brokers Miami
Inc."

SECOND: That thereafter, pursuant to resolution of its Board of Directors, a
special mecting of the stockholders of said corporation was duly calted and held
upon notice in accordance with Section 222 of the General Corporation Law of
the State of Delaware at which meeting the necessary number of shares as required
by statute were voted in favor of the amendment.

THIRD: That said amendment was duly adopted in accordance with the
provisions of Section 242 of the General Corporation Law of the State of
Delaware.

IN WITNESS WHEREOF, said corporation has caused this certificate to be
signed this A2 day of DECEM RO 2020

By: \L/é ”‘53!'" Q(‘/‘ —
Authorized Officer
Title: CHieg BrEca™WV Lf: O Lo

Joseen QMo
Print or Type

Name:




- s

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “CAPSICUM REINSURANCE
BROKERS MIAMI INC.”, CHANGING ITS NAME FROM "CAPSICUM
REINSURANCE BROKERS MIAMI INC." TO "GALLAGHER REINSURANCE

BROKERS MIAMI INC.'", FILED IN THIS OFFICE ON THE THIRTIETH DAY

OF DECEMBER, A.D. 2020, AT 10:52 O CLOCK A.M.

U S

J.m-yw Bullock, Secratary of $lale  §

Authentication: 203237609
Date: 05-18-21

6026108 8100
SR# 202118659874

You may verify this certificate online at corp.delaware.gov/authver.shunl




