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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.8.)

SECTION1

-2
{1-3 MUST BE COMPLETED) A =
Zo 2 (N
805810 ' Q, ‘:_ci, -
(Document nurnber of corporatlon (if known) %’% % ‘;\
N
1. Commercial Guaranty Casualty Insurance Company ‘3‘,{2 =2 O
(Nume of corporatian as it appears on the records of ths Dipartment of State) SN :,., T,
A e
L ST
2. Indiana - 5 08/21/1944 X
(Incorporated under laws of) {Date auihorized to do butiness in Flenida)
. SECTION II

(4-7 COMPLETE ONLY THE APPLICABLE CIJANGES)

4. 1f the amendment changes the name of the corporation, when was the change cffected under the laws of
its jurisdiction of incorporation?_s W k 0% 200 2

5 Max America Insurance Company

{Name of carporation after the amendment, adding suftix "corporation,” -company,” of "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name is unavailable m ¥londa, enfer alternate corporate name adopted Tor the purpose of transacting
business in Florida)

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

(Mew duralion}

7. If the amendment changes the jurisdiction of incorporution, indicate new jurisdimion.

(New Juledicilon)

. hed i ificate t of simjlar rt, evidencing the amendment, authenticated not more than
8 6\0"%3 plli?otll' Egﬁgﬁu 5 &iu:ne?ipation the Department of State, by the Secretary of State or other official
havingfeustody of Qgfite records 1in thy sdiction under the laws of which it is méorporated.

i Signahare of a director, president of officer - the hands - .
{ofa receiver or other cogn appoin;ﬁ fiduciary, by that fiduciary)

Stephen J. Vaccaro, Jr. President, CEO
(Lyped or printed name of person slgning) (Tie of parson signing)




STATE QF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATK OF FACT

To Whom These Presents Come, Greeting:

[, TODD ROKIT'A, Sverclary of State of Indiums, do hareby certify that 1 am, by virme of the laws
0f the stute of Indiane, the custodian of corporate Tecords and the proper official to exacute this curtificate.

1 further gertify that records of thiy office disclose that

MAX AMERICA INSURANCE COMPANY

filed Amended and Restated Articles on 07/09/2008 chaaging their name from Commercial Guaranty
Cusuulty Insurance Commpany to Max America Insurunce Company.

In Wimess ‘Whereof, I huve hercunto set my hand and
ufFixed the sesl of the siate of lndisnw, ut e City of
Indianapolis, this Tuesday, July 29, 2008

o

TODD ROKITA, Secretary of State

191817-009 / 2008072946121
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