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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant fo 8. 607.1504, F.8.) :
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SECTION 1 =T o=
(1-3 MUST BE COMPLETED) nir W

o 6z & T

851719 ‘“"c) = m
(Docurment number of corperation (if known) A

: coo g O
. . P -
1, Ugited American Insurance Company =2 n

(Nam# of corparation as it uppears on the records of the Department of State}

k3
H

2. Delaware 3, 01-13-1982

(Dzte authorized 1o do business in Flords)

{Incorporated under [aws of)

SECTIONIL
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 8

5. wa

(Name of corporation after the amendment, z3ding sulfix "corporation,” compeny,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

n/a

(If new name is unavatlable in Flonda, enter alternate corporste name adopted for the purpose of transacting
business in Florida)

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

na

[New duration)

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

(New jurisdiction)

8, Attached i a certificate or documeix

t of similar import, evidencing the amendment, authenticated not more than
90 days prior to delivery of the application to the I ent of State, t;y the Secretary of State or other official
having custody of corpérate recorts in the jurisdiction under the laws o

which it is incorporated.
Cornal QN
fS}guamIo of a director, t or other officer - 1f in the hands
of a receiver or other intad fiductary, by thet fiduciary)

Carol A, McCoy
(Typed or pninted name of person sIgNIng)

Assistant Secretury
(¥itle of person sigmng)
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STATE OF NEBRASKA

Department of State

United States of America,
} §8. Lincoln, Nebraska

State of Nebraska

I, Johu A. Gale,. Secretary of State of N ebraska do hereby cerﬂfy,
UNI‘I’ED AI\IERICAN INSURANCE CDMPANY

with reglstered oﬂ’ice located ln OMAHA, Nebraskn, flled amended
and restated artlcles of incorporation in. this office’on Becember 12,
2007. There upon becoiming a domestlc corporatlon orgnnlzedxunder _
the Busmess Corporatlon Act. ‘ L

In Testimony Whereof,

: afﬁxedf the Great Seal bf the State
qi Nebraska on J‘anuafy 24 2@8

SECRETARY OF STATE
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This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entily’s
financial condition or business activities and practices,
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