Division of Corp

(shown below) an the 1op and bottom o

f all pages of the document.

(12000265908 3)))

(RN AR

H12ZD062653063ABC0

AN

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page

Doing so will generate another cover sheet.

Division of Corporations
Fax Number : {B50)817-6280

To:

From:

AQ@ount Name : ¢ T CORPORATION SYSTEM
Account Number : FCAQQQ000023

Phone : (850)222-1002
Fax Numbex ; (850)878-5368

*+Enter the ewail address rfor chig business entity to be used for
annual report mailings. Enter only one emall address please.

Email Addresg:

—t
zw B
TS 2 o
g;tn Eg "VW
Foe -l s .
w >
LI
Twe .
oy = Q
£ §%e ne -
*’jﬁ Eﬂ

fr— e

COR AM'ND/RESTATE/CORRECT OR O/D RESIGN

. u%f—,, PARIS RE AMERICA INSURANCE COMPANY
% _ c; ;'%%% Certificate of Stettus__=
g -‘f_ ]Certiﬁed Copy 0

:33 X Do

- - ‘EE:EBE Page Count

Wl e Pu g Estimated Charge

o B Eel

x 5

& ol ol iéﬁ;ﬁe
3 -

Electronic Filing Menu Corporate Filing Menu Help

https://efile. sunbiz.org/scripts/efilcovr.exe

£es/18  3avd NOT LYy¥0d0D LD ZBPIEETSIB

11/7/2012
9p:@l Z18Z/L0/11



S A T iy e R =,

e cmer e e

Ny

» PROFIT CORPORATION .

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 5. 607.1504, F.8.)

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. I the amendment changes the name of the corporation, when was the chenge effected under the laws of

its jurisdiction of incorporation?__10-25-2012 _

5, Fermerfle America Insurangy Company

“(Name of corporation afier the amendment, adding suffix "corporetion,” “company,” of "incorporaied,” of
appropriate abbreviation, if not contained in new pame of the corporation)

(if new name 1s unavailable in Florida, enter aliernate corporate name adopted for the purposs of transacting
business in Florida) .

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

[New duration)
7. If the amendment changes the jurisdiction of incorporation, indicats new jurisdiction.
2
(New Turisdioton)
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PAGE 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “PARIS RE AMERICA
INSURANCE COMPANY", FILED A CERTIFICATE OF AMENDMENT, CHANGING
ITS NAME TO “PARTNERRE AMERICA INSURANCE COMPANY', THE
TWENTY-FIFTH DAY OF OCTOBER, A.D. 2012, AT 12:29 0'CLOCK P.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF
DECEMBER, A.D. 2012.'
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