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January 30, 2014 SR
FLORIDA DEPARTMENT OF STATE

7.M.1.C. LIFE INSURANCE COMPANy Divsionof Corporations
500 JIM MORAN BLVD.
DRERFIELD BEACE, FL 33442US

SUBJECT: J.M.I.C. LIFE INSURANCE COMPANY
REP: J44312

We raceived your elestronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The Chief Financial Officer is the statutory agent for service of process
for the subject entity and cannot be changed.

If you have any queatlons concerning the filing of your document, please
call (850) 245-6050.

Annette Ramsey FAX Aud. #: E14000024147
Regulatory Specialist II Letter Number: 714A00002134
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TO: Amendment Section
Division of Corporaivns

NAME oF corroraTion: J-M-1.C. Life Insurance Company

BOCUMENT NUMBER:

The enclased Articles of Amendment and fee are submitied for filing.

Please return all correspondence concemning this matter to the falkowing:

Frederic Garsson, Esq.

Name of Contaet Person

Saul Ewing LLP

Firm/ Company
One Riverfront Plaza

Addms-
Newark, New Jersey 07102
Clzy/ State ond Zip Code

fgarsson@saul.com
Te-mail address: (1o be usad [or future annusl ceport netification) T

For further inforrmation coneerning this mater, please call:

Frederic Garsson, Esq. (9373 , 286-6719
Nume of Cantact Person Area Code & Daytime Telephona Namber

Enclosed is 2 eheck for the following amoonl mode payable to the Florida Department of Stawe:

O $35Filing Fee Os43.75 Fiting Fee & [1S43.75 Filing Foc & [21552.50 Filing Fee
Certificate of Stamus Cestified Capy Centificate of Si2ius
{Additions copy is Certified Copy
enclosed) {Additooni Copy
is encloscd)
Maillng Addrecs Strest Addresy
Amendment Section Amendment Section
Divislon of Corporntions Nivisinn of Corporaticns
P.Q. Box 6327 Cliflon Building
Tollahusaes, FL 32} 14 2661 Excoulive Centar Clrele

Tallahasses, FL 32301
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to
Articles of Incorporation EATCA uF OTF\TL
of FCRE R ESEE, FLORIDA
7

{Name of Corparation as& currently fited with the Flopids Dept, of State)

J.M.1.C. Life Insurance Company

(Documesnt Number of Corporation {if kmown)

Pursuant 1o the provisions of section 607.1006, Floride Stututes, this Floridu Profit Corporation adopts the following smendment(s} to
its Articles of [ncarporation:

A Ifamending nrme, enter the new name nf the cornoration:
ShelterPoint Insurance Company The  new

name pist be distinguishable and carmain the ward “corporation,” “company,” or “incorporaied” or the abbrevimion
“Corp " Mae " or (la, " or the desigration “Corp, " “fne. " or "Ca”. A professional corporation name must contabn the
word “chartared " “professional associatior. ' o the abbreviation "P.A.”

B. Enter wew principal office address, il applicable: 100 East F'ag‘ef Street
(Principal office address MUST BE A STREET ADDRESS Y Miami. Florida 33131

.

Enter new mailing address, if sppiicable: N rn Blvd.
Madling addrass MAY BE 4 POST QFFICE BOX) BOD Dﬁhe I
Suite 310

Great Neck, New York 11021

D. I amending the repistered agenl ned/or registered office address in Florida, enter the name of the
new registered agent antlor the new registered office nddress:

(Fioridu street address)

New Regrsigred QfTce Address: LTlorida
(Ciry) {Zip Code)

New Repistered Agent's Signature. if cimoging Registered Agent:
t hereby accept the appointtent as registered ugant. | am familiar with and cecept the obliyeiions of the position.

Signature of New Rogisiered Agent, {f changing

Page lold
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Uf amending the Officery and/or Dircclors, eater the title and nome of vach oMicariirector belng ramoved and title, name, and
address of each OMcer niedior Director being added:

[Aucch additional skoety. |f norossary)

Plrase noce the offlcersdirector tide by tre first leuer of the office titls:

P = President; V= Vice Presidone; Ta Teeasurer; S= Secreiory: D= Director; TR= Trustee; C = Chatrman or Clerk; CEQ = Chisf
Execuve Officer; CFO — Chisf Financie! Cfficar, If an offcer'director frotds more than one sitle, fist the first lewter of each office
held Presidant, Treasurar, Diractor world te PTD.

Changes should bt noted in the folfowing manner. Curvemly Jahn Do Is lised as the PST and Mike Joaes is flsted a1 the V. There iz
a change, AGks Joras leaver the torporatian, Solly Smith is named the V and 5. These shou!d be noted as John Doe, PT a3 a Change,
Mike Jones, ¥ us Remove, and Sally Smith, SV ay an Add.

Exomople:
X Change BL  lohnDoe
X Remove ¥ Mikefones
X Add EY  Sally Smith
m Title Name Adiress
1 ] change D Richard A. White 600 Northem Blvd.
[ aca Suite 310
(1 Remove Great Neck, NY 11021
2 L] Crange D Bruce L. Wallach 600 Northern Bivd.
(Y] aes Suite 310
[ ) Remere Greal Neck, NY 11021
5 )D_ Change D Constantine T. Lappas 600 Northern Bivd,
[V] As Sulte 310
(1 remove Great Neck, NY 11021
N D.Cbmge D Ravid G. Melman 800 Northern Blvd,
V1 au Sulte 330
| — Great Neck, NY 11021
9 ] change D Lee T. Hartmann 600 Northem Bivd.

Add
D_ Remove

6 L__l Change
[ s
D_Remnve

Suite 310

Great Neck, NY 11021

Fogedof 4
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E. J{amendipg gr adding additional Articles. enter change(s) here:
(Attach qddinional shosts, i mecessary).  (Be specific)

Paragraph 6 of the Articles is amendad to read:

The Corporalion’s offlcas shall be as follows:

the principal corporate office address shall be 100 East Flagler Street, Miami, Florida
331313, the principal administering office address shall be 600 Northem Boulsvard,

Sulte 310, Great Neck, New York 11021, the New Jersay satallite office address shall
be One Gateway Center, Suite 2600, Newark, New Jersey 07102. The Board of

Directors may from time to time choose different office locations for this Corporation.

F. 1 an pmendment provides for pn exchange, reclgssiffestion, or eangelintion of {asyed sharves,
slons for the i neg n Ifs

(i not appiicable, indicate N/A)
N/IA

Page3 of 4
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»

The dato of each smendment(s) adoptian: SENVETY 28, 2014 , it other than the
dite this document was signod.

Effective date [ annjlcable: J3NUArY 28, 2014
(o mors than 90 days after amendwen: flie doie)

Adoption of Amendment(s) (CHELCK ONE)

amendment(s) was/wers sdopted by the sbarchoiders. The number of votes cast for the amendmeni(s)
by the sharehalders wasiwere sufficlent for approval,

D’rb:mdm(s) wid/were approved by the sharcholders through voling groups. The following statement
#xrusi be xeparately provided for sack voling group entltied to vole Separately on the amendmenifs):

“The munber of voles casl for the smendment(s) watiwere sufficient for approval

b} ‘-i
(Varing grougn)
Dﬂu amegdmeni(1) wos/wers adapied by the board of directors without sharehnlder action and sharcholder
2ction W3y npt requieed.

Dn\c smendment(s) was/wero adopied by the Tncorporstors without sharcholder action and sharcholder
petion wat nat required.

Dated JaﬂUBW 23, 2014

- /’. y\’/\
Slgnarere f) L ?l 2 .
(By s dirtoior, prasident or other offioer — #f direcemrs or officess kave not beez
saterted, by an incorparator — ifin the hunds of o recelivor, tnmtos, oF other coun
sppaintcd fduolary by that Sduciary)
David G. Melman
(Typed or printed name of person signing)

Director

(Tulsof person pigning)

Prgedald
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