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PROFIT CORPORATION
APPLICATION BY FOREIGN FROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION POR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
: (Pursuent to 5. 607.1304, F.8.)

SECTION I
(1-3 MUST BE COMPLETED)

(Cxocument nueber of corporarion (If known)
1. T1G Indomuity Compaity

(Name of corporation &s it appears on the records of the Doparment of State)

5, Califomia 3, 22611982

(inecrporated under laws oY) {Data nirthorized to do business n Florida)

- SECTIONII
(4<7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, If the amendment changes the nams of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 2

5. Torus Nutlonal Insirence Company

{Name of corporation after the amendment, addmg SuUTHix "corporation,’ company,” or "imcorporated,” of
appropriate abbreviation, if nof contained in new name of the corporation)

Not Applicabie

T new name s unavailable in Florida, enter alterante corporate name adapted for the purpose of fransacting
business in Floride)

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

Not Applicable —
{Now duration) =
; o
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. =5
Delaware T ;".: ol
(Mew jurisdiction) - e
e 0D
{Sigoatdfe of n director, presidont or ofher officer - 1§ In the fandg P ®
at & 1estiver of other court appointad Tiduciary, by thet tiduciary) o
Gary L. Roplecki

CFO, Treasurer, end Secretary
(Typed ar piinted nams of persou sigiiig) TTRIe of parson sigmng)

PLESI - O N3RS C ¥ Eysiom Ondline.

Ay

1

]

vl




Delaware ...

The Tirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TAE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "TIG INDEMNITY
COMPANY™, FILED A CERTIFICATE OF AMENDMENY, CEANGING ITS NAME TO
“ITORUS NATIONAL INSURANCE COMPANY", THE FIRST DAY OF JULY, A.D.
2010, AT 12:59 G'CLOCK P.M.

NSNS

Jeffroy W, Bulloek, Socretary ofSlatle ey

4818542 8320 AUTHEA TION: 8112990

100742180

You may verify this cercificate online
4t oorp.dalawirs. gov/authver, abenl

DATE: 07-14-10



