F0500000%449

(Requestor's Name)

WRTIRVANBA0E

— 300236602253

(City/StatefZip/Phore #)

[ rekue [ war [] maL

(Business Entity Name)
UB/22/12--01020--026  #%35. 00
(Document Number)
Certified Copies Certificates of Status
anare
~
Special Instructions to Filing Officer: ‘;—E
™~
]
i
put 4
2
£
(]

Cffice Use Only -~

-
or
X\




~

e ' COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (d0ia Wsux anc n o\ e CON\PW\\I

Name of Corporation

DOCUMENT NUMBER:

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mo Linepery

Naine of Contact Person

Qo s ance Corpany
Firm/Company —

A0%23 (\\OH\(\\Q@% e \-kugp\

dress

Torpncdon S i a3

y  City/State and Zip Code

mu\\r\e\jﬂvuébodmn WO, COn

E-mail address: ¢tehbe-used for future annual report notification)

For further information concerning this matter, please call:

OSSO hoeebeyrving atQUE ) 535-W00N

Name of Contact Person ) Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & D $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Celosedy P s (A ddtionsl oy i
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301



' ' 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 G
(1-3 MUST BE COMPLETED) P AR ’
< GO
G W,
{Document number of corporation (if known) V:J %ﬁ%
Lot
\ % ’:f’?i‘d
L_CransooY. _InSuroance Company )
(Name of corporation as it appears on the records q‘f the Department of State) {u’ '
2. \eXaS 3 .
i (Incorporated under laws of) (Date authorized to do business in Florida)
SECTION II

(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? TexwsS
s 0N Wnsuyanee Comoainy)

(Name of corporation after the amendment, adding surfo "corporation,” “‘company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

{Tf new name is unavailable in Florida, enter alternate 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 durafion)

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

(New jurisdiction)

8. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than
90 d elivery of the application to the Department of State, by the Secretary of State or other official
havi of corporate records in the jurisdiction under the laws of which it is inCorporated.

(2 e/ A
(Signature of a director, presidént or other officer if in the hands
of a receiver or other court appointed fiduciary, by fiduciary)

Or D Heci e\ Secreray \J

(Typed or printed name of person signing) (Title of perso? signing)




Texas Department of Insurance

Financlal, Company Licensing & Registration, Mall Code 305-2C
333 Guadalupe * P, O, Box 149104, Austin, Texas 78714-2104
512-322-3507 telephone » 512-322-3550 fax « www.tdi.state.tx.us

September 30, 2011

Mr. Augustine O. Igwe

Kaufman, Payton & Chapa

Attorneys and Counselors at Law

200 Kaufman Financial Center

30833 Northwestern Highway ‘
Farmington Hills, Michigan 48334-2551

RE: ATAIN INSURANCE COMPANY
Dear Mr. tgwe. .

We are enclosing the amended Certificate of Authority issued to the
captioned Company along with a copy of the Commissioner's Order
pertaining thereto.

if ydu would like a certified copy of the amendment, please notify Marisel
Saucedo at (512) 322-4370 and she will take your order and notify you of
the charges.

The amendment and supporting documents have been filed in the
permanent records of this office.

If we may be of further service to you, please iet us know.

Very truly yours,
/

p/ h!
s -.—-4’( 1”
bt ChenCbn—
Susan French

Team Coordinator
Company Licensing & Registration, MC 305-2C

Enclosures



vl 1~ 07 7 8 OFFICIAL ORDEI;

of the
COMMISSIONER OF INSURANCE
of the
STATE OF TEXAS
AUSTIN, TEXAS

Date: ¢¢p 2 § 20

Subject Considered:
CRANBROOKR INSURANCE COMPANY
Arlington, Texas
TDI No. 07-05811

AMENDMENT TO THE ARTICLES OF INCORPORATION
AND CERTIFICATE OF AUTHORITY

General remarks and official action taken:

On this day the Commissioner of Insurance considered the application
of CRANBROOK INSURANCE COMPANY, Arlington, Texas, for approval of an
amendment to the Articles of Incorporation changing its name from
CRANBROOK INSURANCE COMPANY to ATAIN INSURANCE COMPANY and for a
Certificate of Authority evidencing such change. $ince the amendment
to the Articles of Incorporation involves only a change of name, a
hearing is not required by law.

Action by Cranbrook Insurance Company as required and permitted by
TEX. INS. CODE §§801.051 - 801.053 and §822.155, has been evidenced
to the Commissioner of Insurance. The amendment 1is properly
supported by the required documents, which evidence that the name
Atain Insurance Company is not so similar to that of any other
insurance company as to be likely to mislead the public.

Based upon the evidence submitted, it 1s hereby ORDERED by the
Commissioner of Insurance, that such amendment be, and the same is
hereby approved. It is further ORDERED that Certificate of Authority
No. 14723, dated January 2, 2009, issued to CRANBROOK INSURANCE
COMPANY, Arlington, Texas, should be, and is hereby canceled, and
that a Certificate of Authority be issued concurrently co ATAIN
INSURANCE COMPANY, Arlington, Texas.

ELEANOR KITZMAN
COMMISSIONER OF INSURANCE

e T

Godwin Ohaechesi, Director
Company Licensing & Registration
Commissioner‘s Order No. 10-1106




11-0778
COMMISSIONER'S ORDER

CRANBROOK INSURANCE COMPANY
PAGE 2 of 2

Recommended by:

o Mimhof)

Tafa Mitchell, Insurance Specialist
Company Licensing & Registration

Reviewed by:

’ Y ’ ‘
Yamer fpbues: o Knde! Fane
(fachel GiaRY, Chief
Financial Counsel Section

Legal & Regulatory Affairs Division




Texas Department of Insurance

Certificate No. 15211 Company No. 07-005811

Certificate of Authority

THIS i8S TO CERTIFY THAT
ATAIN INSURANCE COMPANY
ARLINGTON, TEXAS

has complied with the laws of the State of Texas applicable thereto and is hereby authorized to transact the
business of

Fire; Allied Coverages; Hail-growing crops only; Rain; Inland Marine;
Ocean Marine; Alrcraft--Liability & Physical ﬁamage; Accident; Health;
Employers’ Liability; Automobile--Liability & Physical Damage;
Liability other than Automobile; Fidelity & Surety; Glass; Burglary &
Theft; Forgery; Boiler & Machinery; Credit; Livestock and Reinsurance

on all lines authorized to be written on a direct basis

insurance within the state of Texas. This Certificate of Authority shall be in full force and effect until it is
revoked, canceled or suspended according to law.

IN TESTIMONY WHEREOF, witness my hand and seal of
office at Austin, Texas, this

28th  dayof __September AD. 2011

ELEANOR KITZMAN
CO SSIONER OF INSURANCE

. i -
BY ¢ me&%w‘m
Godwin Ohaechesi, Director
Company Licensing & Registration




