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COVER LETTER
TO: Amendment Section
Division of Cotporations
SUBJECT: . Cambridge Galaher Settlemnenty & Tnsurance Services, Ino,
Name of Corporatioa

DPOCUMENT NUMRER: F01000002505

The enclosed Amendment end fee are submitted for filing.
Please return all correspondence concemning this matter to the following:

Disne Cnhill
Name of Contact Person

Sedgwick Claims Mnaagement Services, Inc.
Fimn/Compeny

1100 Ridgewsy Loop Rd.
Addresa

Mamphis, TN 18120
Clty/Stzis and Zip Code

diune.cuhil¥@SRDGWICKCMS.COM
F-mail address; (1o be used for future annuel report notlficafion)

-Por further information concerning this matter, please call:

aumam%smwrcxcusmm at{ %01 3 4157773
ame of Coniact Person Area Code & Daytime Telephons Number
Enclosed is a check for the following amouat:

$35.00 Filing F 41.75 Filing Foe & 543, 75 Filing Fes & §52. 50 Fil
[::] e D 3Cuhlutlzngrﬂnm [:I (Add n‘ D I&Shtul &
py (Addmnm! copy b
enolosod)

Mailing Address; %ﬁ
M%SEW ¢ Section

Divisicn of Corporations Division of Corporations
P.O. Box 6327 Cliftor Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallabassee, FL 32101

FLOZT - 0320773000 C T Sana Oallse




- PROQFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursvant to 5, 607.1504, £.5.)

-1 Py
e &
SECTIONI -
(1-3 MUST Bl COMPLETED) bt
- _.".-l (:-}
FD1000002505 A o
(Document number of corporation (if known) %{% e
Qri: -g
R 3
L. Cambridge Galaher Settlements and Insurance servicegfﬁ JIng,
{Name of vorporation u it appears on the recerds of the Depariment ot State) 5;‘ >
) [+¢-]
T
9. Catitomia 05/09/2001
. (incorpérated under Jawe at)

{Drie swthorzod 15 do Gusncas Th Flondey

SECTION X
(4~7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If tho pmendment changes the name of the corporetion, when was the change éffecled_ under the [aws of
itg jurisdiction of incorporation? §/15/2011

5, Galgher Seitlements and [nsurance Services, Ino,

(Name of carporation aftey the amendment, udding snitix "corporetion,’ ‘company,” Or 'incorporaied,” of
appropriate gglr,mmuon, if not contained in new name of the corporatscn) ’

(T vew 18 unavarlable in ' Florids, enter altarnste carporate name tad for the purpose of transacting
Druainess in Florda) P oy ® PUrpo

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

NIAS
[Now glzation)

7. If the amendment changes the jurisdiotion of incorporution, indicate new jurisdiction.

N/A
(NWJlmﬂdidlnn)

8. Attachad isac ofsun ort ewdenmn endment, authenticated not morg than
90 "’cﬁ'w gmthech; £ Stat or ot oticial
h&v%s dy of coggrgtg mﬂrgsm%w Junsdiction under tho il rated, ¢ o

3 of which it is incorporat
adm!;,premdmtw nru%né T the m

c a rw or other court nppomted uclary, by that fiduolary)
Jason P, Hood
(Typed or prmted nurme of person sigring)

BYP & Secietary
TTHile of person augmng)

FLO3) - 0501008 T Bpavemr Gl



State of California '
Secretary of State

CERTIFICATE OF FILING r
I, DEBRA BOWEN, Secretary of State of the State of California, hereby certifyil

That on the 15th day of August, 2011, there was filed in this office an amendﬂnent
changing the corporation name from CAMBRIDGE GALAHER SETTLEMENTS

AND INSURANCE SERVICES, INC., a Caiifornia corporation, to GALAHER |
SETTLEMENTS AND INSURANGE SERVICES, INC, '

1
!

IN WITNESS WHEREOF, | execute
this certificate and affix the Great Seal
of the State of California this day of
August 22, 2011.

%‘m-'gw i

DEBRA BOWEN '
Secretary of State

mme
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