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PROFIT CORPORATION T
APPLICATION BY FOR'EI(‘N PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{(Pursuant to s. 607.1504. F.8.)

diw

SECTION I
(1-3 MUST BE COMPLETED)

F05000002739

{Ducument number of corporation (il knewn)

CASTLE EDGE INSURANCE AGENCY | INC.

{Name of corparation as it appears on the records of the Department of State) -, R e
Massachusetts 05/06/"003 W e

ta

{Incorporated under laws ol) (Date authorized to do busmcss in. I lunda)

SECTION II
(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 ol its jurisdiction of

incorporation? 11/09/2020

5 Realogy Insurance Agency, Inc.

(Name of corporation after the amendment, adding suffix "corporation.” “company.” or "incorporated,” or appropriate abbreviation, if
not contained in new name of the corporation)

{If new name is unavailable in Florida. enter allernate corporate name adepted for the purpose of transacting business in Florida)

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

{Ncw duration)

7. [f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction. ’ ‘
€
(New jurisdiction) -
[Da
- - s -
8. If amending the registered agent and/or registered office address in Florida, enter the name of the . s

new registered agent and/or the new registered office address:

Name of New Registered Agent

(Florida streer adedress)

New Registered Office Address: . Florida
(Citv} (Zip Code)

New Registered Apgent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing



9. If the amendment changes person, title or capacity in accordance with 607.1504 {4}, indicate that change:

Litle/ Capagity Name Address Type of Action -+

Oadd o

D{emove

OAdd

Dlemo\'c

Dadd

Remove
. Attached is a certificate or document of similar import, evidencing the amendment. authenticated not more than 90 days prior to delivery

of the application to the Department of State, by the Seeretary of Stite or otherofficial having custody of corporate records in the jurisdiction
under the laws of which ivis incorporated.

VNG

{Signature of a directer, president or other officer - i in the hands of

a recciver ar other court appointed fiduciary, by that fiduciary)
Lauren Underwood Auorney-in-Fact
(Typed or printed name of person signing) (Title of person signing}

FILING FEE $35.060
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Rt The Commontwealth of Wassachusetrs
g William Fraads Galvin
" P C Secretary of the Commonwealth

One Ashburton Place, Boston, Massachusetes 02108-1512

FORM MUST BE TYPED Articles of Amendment FORM MUST BE TYPED
(General Laws Chapter 156D, Section 10.06; 950 CMR 113.34)

(1) Exact name of corporation: CASTLE EDGE INSURANCE AGENCY INC. NI DU SR

. (2) Regimered office address: 225 Cedar Hill Street #200, MARLBOROUGH, MA_01752

{rumber, strect, tity or towm, siate, zip rode}

{3) These artickes of amendment affect arddefs): |
(spectfy the number(s) of article(s) being amcnded (1-VT))

(4) Dare adopred: 0/28/2020

{moentb, dax year)

(5) Approved by:
{check apprapriarc bex)

O e incorporators.
O the board of directors without sharcholder approval and sharcholder approval was nos required.
@ the board of directors and the sharcholders in the manner required by law and the articles of organization.

(6) Stare the ardcle number and the tex of the amendment. Unless contained in the text of the amendment, satr the provisions
for implementing the exchange, reclassification or cancelladon of isued shares.

Artidle |

The exact name of the corporation is: Reafogy Insurance Agency, Inc.

i « N DONETK T3 R
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~ To change the number of shares and the par value, * if any, of any rype, of to designate a dass or series, of stock, or durgcad:dpmon of I
class or series of gock, which the corporation is authorized to issue, complete the following St

" Toral wthorized prior 1o amendment -
WITHOUT PAR VALUE WITH PAR VALUE IR R
TYPE NUMBER OF SHARES TYPE NUMBER OF SHARES PARVALUE |- .. "
" Total autharized after amendment:
WITHOUT PAR VALUE WITH PAR VALUE
TYPE NUMBER OF SHARES TYPE NUMBER OF SHARES | PAR VALUE

{7) The amendment shall be effective at the time and on the date avoroved by the Division, unless a later effective dare not more chan 90
days From the date and time of Rling is specified: 11092020

*G.L Cheptrr 156D climinaias the conceps of par wbse, bosorver & corperstion mury spevify par value in Articke I11. See G L Chapaer 156D,
Section 621, and the commensy reluive therero.
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DaouSignad by:
E*U‘u, E .
Signed by: CRUTIIRLRIOHC Michaet P. Gozdan, SVP. General Counsel & Secretary,
(rignature of authorized individual)
0O Chairman of the board of directors,
0 President,
Other officer,

O Cour-sppointed Adudary,

on this 29th day of_S@ptember . 2020




MA SOC Filing Number: 202011632250 Date; 10/30/2020 11:32:00 AM o

THE COMMONWEALTH OF MASSACHUSETTS

I hereby certify that, upon examination of this document, duly submitted to me,;i_t_"ap‘. ars.

LB
Y A

that the provisions of the General Laws relative to corporations have been comp'liéa;;\_riﬂj;l, wrnonil
and | hereby approve said articles; and the filing fee having been paid, said articles are !

deemed to have been filed with me on:

October 30, 2020 11:32 AM

WILLIAM FRANCIS GALVIN® B
4 SECRETARY OF THE COMMONWES

WILLIAM FRANCIS GALVIN

Secretary of the Commonwealth



