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OFFICE OF INSURANCE REGULATION

DAVID ALTMAIFR
COMMISSIONER

July 23,2020

Florida Department of State
Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 8§10
Tallahassee. F1. 32303

RE:  SatePert [nsurance Company Replacement Corporate Amendment Filing

To Whom it Mav Concern:

r

FINANCLAL SERVICES
COMDMESSION

RON DESANTIS
GIVERNOR

JIMMY PATRONIS
CHIEF FINANCIAL OFFICER

ASHLEY MOODY
ATTORNEY GENERAL

NICOLE “NIKK]™ FRIED
COMMISSIONER OF
AGRICULTURE

On October 28, 2019. SafePort Insurance Company f/k/a Service Insurance Company
("SafePort™). a Flonda domestic insurer. filed a name change amendiment 1o its Articles of
Incorporation (“corporate amendment”™) with the Florida Department of Swate, Division of
Corporations ("DoC™) prier to filing a corporate amendment application with the Florida Oftice
of Insurance Regulation ("Office”™). Consequently, the amendment filing dated October 28, 2019,
and currently online, does not have a stamp from the Office signifving its approval of the
amendment, as required by Section 628.101. Florida Statutes.

To remedy this issue, the Office respectfully requests the DoC replace the current online copy of
the corporate amendment with the version accompanying this letter. which has been stamped
approved by the Oftice as of the date the corporate amendment application filed by SafePort with

the Ottice was approved.

Sincerely.

Lol ——

Michael Kliner
Assistant General Counsel

MICTHAEL KLINER * ASSISTANT GENERAL COUNSEL

200 EAST GAINES STRER D = TALLANASSEE, FIORIA 3239942060 « (83013134 108 = FAX (8305922-2543
WERSITE WWW FLOIR.COM ¢ ESIAIL MICHAEL KLINERZFLOIR COV

Attirmatne Action / Equal Opportwuts Employer
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TO: Amendment Section 19 OCT 28 A 1* 15

Division o Corpurations

NAME OF CORPORATION: service fnsuranee Company

33402

(¥

ROCUHMENT SUIMBER:

The enclosed Artfeles of stmendnienr and Jee are subimitted for Gling.

Plewse return all corsespordence concernting this matter to the following:

L.atren Yhbarra

Nane of Cantacl Person

Mitchell, Williams, Schy, Gites & Woodyard, PLLC.

Finn/ Contpany

SO W 3th Street. Saine B30

Address

Austin, TX 7701

Cirvd Stare and Zip Code

Mike Hlmson@@intinsuranee .com

E-nunl address: (1o he used tor Tutere annual report notification)

For turther infuneation concerning this mater, please cabl:

Luuren Ybarra ( 3k | 3803122
. W

Nupie of Cantaet Person Arva Code & Daviime Telephone Number

Enclosed 15 a cheek fur e fallowing mnount oaade pavable o the Florida Deparment ot Siaie;

O S35 Filing Fee WS 75 Filng Fee & OS95.75 Filng Fee & T832.50 Filing Fee
Certiticawe of Sizus Cerntified Copy Certificate of Status
(Additional copy is Cuertitivd Copy
ciwelosed) (Addiional Copy

15 enclsed)

Mailing Adidress Street Adlress

Amendment Section Auednient Section

Drvision of Curpurations Division of Corporations
.0, Hox 6327 Clifton Building

Tallabhassee, FIL 33312 2661 Eacewmive Conwer Circle

Tatlahissee, FIL 32340
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SERVICE INSURANCE COMPANY

The undersigned President and Secretary of SERVICE INSURANCE COMPANY (the
“Company”™), a corporation organized under the laws of the Statc of Florida and pursuant to
resolutions duly adopted by its Board of Directors and sole Sharcholder, adopts the following
amendments to the Articles of Incorporation of the Company:

1. That the current name of the corporation is SERVICE INSURANCE COMPANY

2. The Articles of Incorporation of said corporation are hereby amended by deleting all
words and figures contained in “Article [ - Name” and inserting the following in place
thereof:

ARTICLE I of the Amended and Restated Articles of Incorporation of the Company 1s
amended to read as follows:

ARTICLE |
NAME
The name of the Company is SafePort Insurance Company and its principal place of
business shall be in Bradenton, Manatee County, Florida, or such other place as the Board of
Directors may from time to time direct.

IN WITNESS WHEREQF, SafePort Insurance Company f/k/a Service Insurance
Company has caused this Amendment to the Articles of Incorporation to be executed by its
President and Secretary on O ecfober /5, 2019

SAFEPORT INSURANCE COMPANY f{/k/a
SERVICE INSURANCE COMPANY

By 9 F~x"

David G. Pirrung-*
President

Attest:

By: ?ﬂ / u.gﬂ..—Q D' Qeﬁ';_;
Michael Blinson
Secretary
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