To: * of 5
Division of Cotporati ‘r

Florida Department o
Division of Corporations
Electronic Filing Cover Sheet

T3¢

tate

Note: Please print this page and use it as a cover sheet, Type the fax audit number (shown
below) an the top and bottom of all pages of the document.

(((H220003503183)))

WO ERAE

H220003303183ABCY

IR

Note: DO NOT hit the REFRESH/RELOAD bution on your browscr fram this page. Doing so

will generate another cover sheet.

To:
Divisien of Corporations
Fax Number : {850)617-6380
From:
Account Kame » C T CORPORATION SYSTEM
Account Mumber : FCAQ000D0023
Phone :

(954)208~0845

Fax Number . (614)573-369&

20720CT 12 PH 2 29

~
. -
**Enter the email address for this business entity to be used for future E; trer—
annual report mailings. Enter orly one email address please.*fﬂ S3 11
Pmail Address: _ l‘; "-::
. Sz T
COR AMND/RESTATE/CORRECT ORO/DRESIGN > 1w &J
COMMONWEALTH INSURANCE COMPANY OF AMERICA . 3
) [Certiticate of Status i 0 ;
- [Ceritied Copy i 1 i
i IPagc Count I[ 04
[Estimated Charge I $43.75

Electronic Filing Menu Corporate Filing Menu

hipsyfefile. sunbiz org/senprsfecovreac] 10422022 1:09:34 PM |




To: Page:3of 5 2022-30-12 10:13:25 POT 19548277645 From: Kaity Toon

DocuSign Envelope ID: 33B3FB47-82844560-8EF-80648D9A77C2

PROFIT CORPORATION
APPLICATION BY FORLEIGN PROFIT CORTORATION TO FILE AMENDMENT TO AT'TLICATION FOR
AUTIIORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant 1o s, 6071504, F.S)

SECTIONI
(1-3 MUST BE COMPLETEID)

FO1000002734

(Ducument number of corporation (it kngwn)

| COMMONWEALTH INSURANCLE COMPANY OF AMERICA

(Name of corporation as it appears on the records of the Department of Stale)
DE L 0312172001
-

2.
(Incorporated under laws of) {Date authorized 1o do business in Floridu)

SECTION T
(+7 COMPLETE ONLY THE APTLICABLE CHANGES)

4. I the amendment changes the name of the corporation, when was the change effected under the laws o i jurisdiction of

103047202

INCOIporatiog
5 ACCELERANT NATIONAL INSURANCE COMPANY

*or "incorporaied,” or appropriate abbreviation, it

{Name of corporation after the amendment, adding suffix "corporalion,” “company.’
uol contained in new name of the corporation) g
- P"\.‘I
N r~2
- . - - . - 0 . » - r‘ . . D R
{If new name is unavailable in Florida cnter aliernale corporate name adopled for the purposc of rransacting business in Floridg) L
ks
. B )
- - - - v . + - ——- - ~=rs
6. I the amendinent changes the period of duration, indicate aew period of duration. h (RS]
[Fe
Eras
i == by
L - : 1
2 t 3
. \-o- 4
(New duration} T, e
,—- o)
(Yol
7. If the amendment changes the jurisdiction of incorparation. indicate new jurisdiction.
{New jurisdiction)
%, Ifamending the registered spent and/or registered office address in Floridy, enter the name of the
new registered agent and/or the new registered office address:
Nawne of New Registered Agent
(Florida xtreet adidress)
New Regiswered Office Sddress: , Florida
fCity) {Zip Conde)

New Registered Agent’s Sipnature. if chunping Registered Agent:
firereby uccept the appoinimend ax registered agent. Tam familice with and vecept the obligations of the position.

Siznature of New Regiziered Agen, if chunging

F18M - 0& X020 W ras X lawe O line
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9. I the ainendment changes person, titke or capacity in accordance with 607.1504 {43, indicate that change:
Tide/ Capacity MNumg

Address Type of Action

Add
I emove
Add
L 2emaove
—Add
—
[ s ]
[ - :)}
Aemave
-8 H
4 -
o — —aT
s ] B
Add . =
Pt § 49
_'l ) S @
[ Iemave: T
f o
DO

Add

| emove
10. Anached is a certificate or document of similar import, evidencing the amendment. authenticated not more than 9U days prior to delivery
ot the application to the Departinent of State, by the Scerctary of State or other official having custody of corporate records in the jurisdictioi
under the Eaws of which it 1s incorporarted.

P10 AtCBCICB4TE

{Signature of a dircetor, president or other officer - if in the hands of
A receiver of other court appointed liduciary, by that fiduciary)
Rony Platt

Asst. Secretary
{l'vped or printed name of person signing}

{Title of person signing}

FILING FEE $35.00

From; Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID -~ COMMONWEALTH
INSURANCE COMPANY OF AMERICA®, FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO -“ACCELERANT NATIONAL INSURANCE COMPANY ™ ON

THE FOURTH DAY OF MARCH, A.D. 2021, AT 11:30 O CLOCK A.M.

pd
Qmw‘mn.maum b

5666756 8320
SR# 20223701454

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

Authentication: 204555379
Date: 10-05-22

From: Kaity Toon



