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

{Pursuant 10 5. 607.1504, FS)

%

SECTIONT
(1-3 MUST BE COMPLETED) o2
?—’ -~
FO5000002739 yoL Ve
- -?""‘ ',/
(Document number of corporation {if known) - el '
ey - Vo,
| Realogy [nsurance Agency. Inc. ol (t‘ '
. e
(Name of corporation as it appears on the records of the Department of State) ‘A ’:i <
5 Massachusetts 3 0510612005 AR <
(Incorporated under laws of) {Date authorized 10 do business in Florida)~
SECTION I

{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1f the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation? 07/28/2022

Anywhere Insurance Agency Inc.

“(Name of co oration afier the amendment, adding sullix "corporaton,” “company.” or “incorporated,” or appropriate abbreviation, if
not contained in new name of the corporation})

(If sew name is unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)

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

(New duration)

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

(New jurisdiction)

£. H amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new repistered office address:

Nuame of New Registered Agent

(Florida street address)

New Registered Office Address: . Florida
(Citv (Zip Codv)

New Registered Agent’s Sipnature, 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 Ageni, if changing
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9. I 1he amendment changes person, title or capacity in accordance with 607.1504 {4), indicate that change:

Title/ Capacity Name Address Type of Action

OAdd

ORemove

OAdd

IRemove

OaAdd

CRemove

OAdd

ORemove

OAdd

ORemove

10. Anached is a certificate or document of similar im%orl. evidencing the amendment. authenticated not more than 90 days prior to delivery
of the Ephcnmn to the Department of State, by the Secretary of State or otheroffictal having custody of corporate records in the jurisdiction
under the laws of which it 1s incorporated.

o il

(Signature of a director, president or other officer - if in the hands of
a receiver o other court appointed fiduciary, by that fiduciary)

Troy Singleton President, By: Lauren U nderwood, Attorney-in-Fact
{Typed or printed name of person signing) (Title of person signing)

FILING FEE 535.00
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The Gommonwealth f%ﬁ&d&u&aﬁ/
Secretary of the Commoncwealtly
JState Howse, Bostorn, Massackusetts 02755

August 9, 2022

TO WHOM IT MAY CONCERN:

| hereby certify that
THE DEWOLFE INSURANCE AGENCY, INC.

appears by the records of this office to have been incorporated under the General Laws of this

Commonwealth on October 2, 1996.

I alsq certify that by Articles of Amendment filed here December 6, 2002, the name of said
corporation was changed to COLDWELL BANKER RESIDENTIAL BROKERAGE INSURANCE

AGENCY, INC.

| further certify that by Acticles of Amendment filed here March 17, 2006, the name of said
corporation was changed to NRT INSURANCE AGENCY, INC.

[ also certify that by Anticles of Amendment filed here October 30, 2015, the name of said
corporation was changed to CASTLE EDGE INSURANCE AGENCY, INC.

| further certify that by Articles of Amendment fited here November 9, 2020, the name of said
corporation was changed to REALOGY INSURANCE AGENCY, INC.

I also certify that by Articles of Amendment filed here July 28, 2022, the name of said
corporation was changed to ANYWHERE INSURANCE AGENCY INC.

I further certify that so far as appears 0[ recorgd here, safid Qrgoration still has legal existence.
n testimony of which,

I have hereunto afhxed the
Great Seal of the Commonwealth
-_;',:- on the dace first above written.

Secretary of the Commonwealth
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