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June 1, 2016

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #:. 9949687 SO
Customer Reference 1:  None Given
Custom_er Reference 2:  None Given

Dear Department of State, Florida :
Please obtain the foliowing:
Chubb Aliernative Risk Solutions Inc. (DE)

Evidence of-Amendment
Florida

Enclosed please find a check for the requisite fees. Please return document{s} to
the attention of the undersigned.

If for any reason the enclosed cannct be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com
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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ACE Financial Solutions, Inc.
Name of Corporation

DOCUMENT NUMBER: 827741

The enclosed Amendment and fee ore submitted for filing,

Please return all correspon<iz:ice concerning this matter to the following:

Name of Contact Person

Firm/Company

Address

City/State and Zip Code

Richard. Betzlen@chubb.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

. at ( )
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a check for the following amount:
35.00 Filing F 43.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing Fee,
D s g e sCeniﬁc;t;ngf S?iglus D Certified lég]%y < D Ccrliﬁcat'clg Stf:;us &
(Additional copy is Certificd Copy
enclosed) (Additional copy is
enclosed)
Mailing Addregss: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Cenier 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 1
{1-3 MUST BE COMPLETED)

827741

(Document number of corporation (if known)

1. ACE Financial Solutions, Inc.

(Name of corporation as it appears on the records of the Department of State)

y =
. !J 2 .1
d [ - 3
2. Delaware 3, 04/03/1972 -1 ‘;':._:
(Incorporated uncer laws of) (Date authorized to do busmes i Ionda)""
,.:';‘2 -
SECTIONII :

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES) 4

bl b V

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 04/01/2016

5, Chubb Altemative Risk Solutions Inc,

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

(If 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 durition, indicate new period of duration

(New duration)

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

(New jurisdiction)
8. Attached is a certificate or document of similar im

]:?ort ev1dencu§% the amendment, authenticated not morg than
90 days prior to delivery of the apgllcatlon to the artment of State,
having custody of corporate recor:

jy by the Sccrctary of State or other official
s in the _]‘I.ll'lSdlCthIl under the lavis of which it is mcorporated

(Signature of a dircctor, president or othef officer - if in the hands
of & receiver or other court appointed fiduciary, by that fiduciary)

Carmine A. Giganti

Asst. Secretary
(Typed or prmted name of person signing) {Title of person signing)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “FINAC CORP.” FILED A
CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “INAC CORP.”, ON
THE TWENTY-EIGHTH DAY OF FESRUARY, A.D. 1972, AT 9 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THE SAID “INAC CORP.” FILED
A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO “ACE FINANCIAL
SOLUTIONS, INC.”, ON THE FOURTEENTH DAY OF AUGUST, A.D. 2001, AT
2:30 0O'CLOCK P.M. -

AND I DO HEREBY FURTHER CERTIFY THE SAID “ACE FINANCIAL
SOLUTIONS, INC.” FILED A RESTATED CERTIFICATE, CHANGING ITS NAME
TO “CHUBB ALTERNATIVE RISK SOLUTIONS INC.”, ON THE TWENTY-FIRST
DAY OF MARCH, A.D. 2016, AT 4:15 0 CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID RESTATED CERTIFICATE IS THE FIRST DAY OF APRIL,

A.D. 2016.

TS

J-ﬂnyw Batiodk, Secretary of State )

778839 8321
SR# 20164177867

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 202410905
Date: 06-01-16
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Delaware

- The First State

b

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID “CHUBB

ALTERNATIVE RISK SCOLUTIONS INC.”, IS THE LAST KNOWN TITLE OF

RECORD OF THE AFORESAID CORPORATION.

Authentication: 202410905
Date: 06-01-16

778839 8321
SR# 20164177867

You may verify this certificate online at corp.delaware.gov/authver.shtml




