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PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607,1504, F.S.)

SECTION I L B
{1-3 MUST BE COMPLETED) PO B,
F 96 00000R0 R0 dg 3 O

{Document number of coporation (if known)) = ‘.’: -

'-::?:Z —

m ™

1. Provantis Insurance Company .
{Name of corparation as it appears on the records of the Department of Stare)
2. Delaware

([ncorporated under laws of)

3, ’f/if-/?L

{Datc authorized 1o do business in Floridza)

SECTION 11
(4-7 COMFLETE ONLY THE APPLICAELE CHANCES)

471704
3.

4, If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation?
Dentegrsa Insurance Company

(Name of corporation after the amendment, adding suffix "corporation,”
appropriate abbreviation, if not contained in new name of the corporation)

[T

campany,” or "incorporated,” or
business in Florida

{If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting

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

{New durzticn)
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurizdiction)

(Signamnure of a director, prig ent or other offices « 17 i (he hands

2l
Sharon L, Raftax

t YL (Late)
of & receiver or other court appointed fiduciary, by that fiduciary)

{Typed or printed name of petson sigming)
VLB 0214 C T Sysiem Daline .

Assistant Secxetary
{Title of person signing)

bt



Delaware ™

The Fivst State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
LELAWARE, DO HEREBY CERTIFY THAT THE SAID "PROVANTIS INSURANCE
COMPANY", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NaME TO
"DENTEGRA INSURANCE COMFANYY, THE TWENTY-THIRD DAY OF MARCH,
A.D. 2004, AT 6:06 O'CLOCK P.M.

AND Y DO HERERY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF

APRIL, A.D. 2004.

\l/w M%w‘
Harvier Smith Windsor, Secremry of Sexe
AUTHENTICATION: 3033233

3575518 8320

D20247801 DATE: 04-05-04




