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FLORIDA DEPARTMENT OF STATE

LIBERTY AMERTCAN INSURANCE SERVICEY S Corporations
INC.

ONE BALR PLAZA STE 100
BALR CYNWYD, PR 19004
SUBJECT: LIBERTY AMERICAN INSURANCE SERVICES,

REF: 281416
ﬁowaﬁer, the

We received your electronically transmitted document.
Please make the feollowing corrections and
refax the complete document, inoluding the electronic filing cover sheet.

document has not been filed.
The date of adoption of each amendment must be included in the document.

Please raturn your document, along with a copy of this letter, within &0

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-6916.
FAX Aud. #: E10000187187

Letter Humber: 310A00021193

Carol Mustain
Regulatory Specialist II
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Ardeles of Amendment

o
Articles of Incorporativn
of
Liberty American Insurance Setvices, Inc
mme o oration a9 currently filed with the Fior opt. of State
281416
{Document Number of Corporatinn (if known)
Pupsuent to the provisions of section 607.1006, Flodda Stetutes, this Fleridu Profic Corpuration adopts the lollowing
amendmeat(s} to fts Articles of Incorporation
the nsw name ration:
The new
jon,” “compary,” or "incorporaed” or The
A profassional corporation

A, Ifamendipe nan
name pect be distinguishable and compain the word “corporation,
abbreviation “Corp.,” “Inc,” or Co., " or the designarion “"Corp,” “ine,” or "Co™.

name must contain the ward “chaviered, ™ “professional arsgeiation,” vr vhe abbravigrion "F.A.

B, Enter new pringipal offics address, if ppplicahle: ﬁlﬁﬁﬁfﬁﬂm——-—-ﬂ
(Principal office addrexs MUST BE 4 STREET ADD
.. Suite 3010

| FL_3270 .
e

_— X
C. Enter new mailing address, if applicable; =) S
. {Mailing address MAY BEA POST OFFICE80X)  QnoBalaPlaza Suite 10D L SE
o =¥

Bala Cynwyd, PA 19004 !

o .

. ) Ja

3y in FPloride, gntor tho nsme of the x _:5?5__-1;@ .

* AY ;%? &t

- 5E

tered o
Y ice agd

{ nwending tha registsred byent and/or
mnt and/or the new T

D.
it
Name of New Regisigred dxent:
' (Florida sreet address)
__, Florida
(Zip Code)

A

(Cisy)
iwterad Agent's Slpaature, if red A
1 hereby accept the appoinimen? as regiviered agent. Iam fammar ww‘l and accept the obligations of the pasition.
Signatwra q;f'.New Registared Agend, if changing

Naw

' N
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£

i amendi & or Directors. enter the title nnd name of ench officer/di r bein

removed and tifle, namo, and address of sach Officer und/or Directes heing added:

(dnrach udditional shaaty, if neceysary)
Title Name ) Address Typo of Action

] Add
0 Remove

O Add
O Remove

3 Add
J Remove

E. If amending or ad additione] Articles, enter change(u) ho
(antach additio.-fa! sheety, if mecessary).  (Be specific)

F. X ap amendment grovides for un exchanws, reclageification, gr cancoltation of hsned sharay,

i for lemyenting the amendment if n tained in the amendment itxelf}
(if not opplicable, indicate NVA)
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The date of cuch amendment(s) adoption: ___ June 29, 2010
{date of adoption is required)

Effective date if applieuble:
. {no more than 90 dayy after amendment file dare)
Adoption of Amendment(s) (CHECX ONE)

[ The amendment(s) was/were adoptod by the shazsholders. The number of votes cast for the amendment(s)
by the sbareholdars wastwere sufficient for upproval.

] The amsadmeat(s) was/wovs approved by the sharcholders through voting gronps. 7he jollowing staremant
must ba separately provided for each voting group entitied to vots seperately on the amendment(s):

“The number of votes cast for the amendment(s) was'were sufficient for approval

‘ by . .u
(voting group)

7] The amendmeat(s) was/weze adogitad by the board of directors Without shareholder astion and sharcholder
uction was not required. :

L) Tt umendment(s) was/wers adopted by the Incotporstonl without sharcholder ection und ahareholder
action was oot sequized,

Dated June 28, 2010

— EA@ QMI

(By a director, presidamt or other oflicer - if dircctors or officers have vot heen
soloctsd, by ax incorporator — if in the hands of 4 receiver, trustes, or other court
appointed fiduciary by that fiduciary} .

Thomas A. Rush il
(Typed or pringed nams of person signing)

Corperates Counsel and Vice President
{Yille of perion sigaing)
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