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FLORIDA DEPARTMENT OF STATE
Division of Corporatiorfix CkE AT oF STAIL

TALLAHASSEE. FL

February 16, 2022

BONGI ZUNGU

ONE WORLD TRADE CENTER
41ST FLOOR

NEW YORK, NY 10007

SUBJECT: EVERSPAN FINANCIAL GUARANTEE CORP.
Ref. Number: 825599

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

IN ORDER TO CHANGE THE NAME OF THE CORPORATION, THE
ATTACHED AMENDMENT TO THE QUALIFICATION FORM MUST BE FILED.

We are enclosing the proper form(s) with instructions for your convenience.

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
translation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Darlene Connell
Regulatory Specialist |l Supervisor Letter Number: 6§22A00003842

www.sunbiz.org

Divicion of Cornorations - P O BOY £227 -Tallahaccee Florida 239314



COVER LETTER

TO: Amendment Seetion Division of Corporations

. . Everspan insurance Company
SUBJECT:

Name of Corporation

9
DOCUMENT NUMBER; 23397

The enclosed Amendment and fee are submitied for filing.

Please return all correspondence concerning this matier to the following:

Bongi Zungu

Name of Contact Person

Everspan Insurance Company

Firm/Company

One World Trade Center, 4151 Floor

Address

New York, New York 10007

CityiState and Zip Code

brungugambac.com

E-math address: {to be used tor future annual report notification)

For further information concerning this matter, please cali:

Bongi Zungn 212 . 208-3320
it { )
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 15 a check for the tollowing amount:

*
L4835 Filing Fee O $43.75 Filing Fee & 0O $43.75 Filing Fee & [ $32.50 Filing Fee,
_ Certificate of Status Certified Copy Ceruficate of Status &
Roprevieusiy Certified Copy
Su b i e
Mailing Address: Street Address:
Amendment Scction Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street, Suite 810

Tallahassee, FL 32303



FROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS [N FLORIDA
(Pursuant to s. 607.1504, F.S.)

SECTHMN
(1-3 MUST BE COMPLETED)

¥2559Y

(Document number of corporation {if known}

Everspan Financial Guarantee Corp.

L.
(Name ol carporation as it appears on the records of the Department of State)
; Wisconsgin R January 14, 1971
B _‘-
(Incorporated under laws of) {Date authorized to do business in Florida)

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, If the amendment changes the name of the corporation, when was the change etlected under the faws ol its jurisdiction of

. - FO 2018
Incorporation’ July 9. 2019

5 Everspan Insurance Company

(Name of cngporulion after the amendment, adding suffix "corporation.” “company.” or "Incorporated.” or appropriate ubbreviation. 17
not conlained in new name of the corporation)

(If new name is unavailable in Florida. enter afternate corporite name adopted for the purpose of transacting business in Florida)

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

(New duration)

7. [1"the amendment changes the jurisdiction of incorporation. indicate new jurisdiction.

(New jurisdiction)

he i istered agent and/or registered office address in Floridga, eater the name of the
new registered agent and/or the new registered office address:

Name of New Registered dgent

(Floridu streer address)

Mew Registered Office Address: . Florida
(City) (Zip Cude)

New Repistered Agent’s Signature, if chanping Registered Agent:
I hereby accept the appoinmment as vegistered avent. T am familiar wich and aeceps the abligations of e pasition.

Signatire of New Registered Agent. {f changing



9. 1f the amendment changes person. ulle or capacity in accordance with 607.1504 (4), indicate that change:

Title/ Capacity Nanie Address Type ol Action
Oadd
CRemove
Cadd
L Remove

gf\dd

ghc mowve

CJadd

D{CIHO\’C

Cladd

L Remove

14 Attached is a certificate or docuinent of similar impont, evidencing the amendmens, suthenticated not more than 90 days prior 1o detivery
of the a}qplllcauon to the Department of State, by the Secrctary of State or other oflicial having custody of eorporate records in the jurisdiction
N 7

uuder the laws of which it is incorporated.
/—> lr" .
;A -
L

(Signature of a director, president br other offfews—=iLin the hands of
areceiver ur oher courfappointed fiduciary, by that iduciary)
2

ﬂ%;h‘xi{; T e 0l Qﬁ.g DT }?E Lol iady (quf’Llf'V"
{Typed or prinied name ot person signing) (Ttle of person signing)

FILING FEE $35.00



State of Wisconsin
Office of the Commissioner of Insurance
P.(). Box 7873
Madison, Wisconsin 53707-7873

Certification of the Authenticity of Copy of Document on File

The Commissioner of Insurance of the State of Wisconsin certifies that the attached copy of

Ameaded Articles of Incorporation of Name Change

Date filed July 9th, 2019

for Everspan Insurance Company,

is a true and correct copy of the original now on file with the Office of the Commissioner of Insurance,

Dated at Madison, Wisconsin, this 16" day of March 2022,

Gl

Commissioner of EInsurance

OC1 24-003 (R 02/2019)



gﬂn_ED

| JuL 0920
ARTICLE OF AMENDMENT (NSURBNGCE LR iSSInN
EVERSPAN FINANCIAL GUARANTEE CORP. STATE 4 SONSIN

Pursuant to the authority and provisions of Chapters 611 and 180 of the Wisconsin Statutes, the
following Amendment to the Restated Articles of Incorporation, as amended from time to time,
of Everspan Financial Guarantee Corp., 2 Wisconsin stock insurance corporation (the
“Corporation”), was duly proposed by the Board of Directors of the Corporation and duly
adopted by the sole shareholder of the Corporation, both by unanimous written consent in licu of
a meeting on June 3, 2019:

Article I of the Corporation’s Restated Articles of Incorporation is hereby amended by
deleting the existing text in its entirety and substituting therefor the following:

ARTICLE I

NAME
The name of this Corporation shall be EVERSPAN INSURANCE COMPANY.

The undersigned officer of the Corporation certifies:

The foregoing Amendment to the Restated Articles of Incorporation of the Corporation was
adopted by the unanimous written consent of the sole shareholder of the Corporation in
accordance with Sections 611.29 and 180.1003 of the Wisconsin Statutes on June 3, 2019.

Executed by the undersigned as of this 3™ day of June, 2019.

EVERSPAN FINANCIAL GUARANTEE CORP.

o Wollllge || Wi

Name: William J. ite

Title: First Vice Pfesident,
Assistant General Counsel and
Assistant Secretary




