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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant ta s. 607.1504, F.5)

SECTIONT
(1-3 MUST BE COMPLETED)

FO5000002739
(Document number of corporation (if known)

1 Anywhere Insurance Agency Inc.

(Name of corporation as it appears on the records of the Departrent of State)

 Massachusens 3 05/06/2005

(lncorporated under laws of) (Date authorized to do business in Florida)

SECTION 1T
{4-7 COMPLETE ONLY THE APPLICABLE CHANG ES)
4. [f the amendment changes the name of the corporation, when was the change effected under the laws of its jurisdiction of
incorporation? 0971372022

s Reatogy Insurance Agency, Inc.
company,” of "incorporated,” or appropriate abbreviation, i

{Name of cocr!poration after the amendment, adding suffix "corporation,”
ot contained in new name of the cotporation)

(If new name is unavailable in Florida, enter alternate corporate name adopred for the purpose of transacting business in Florida)

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

6.
(New duration)
~a
(=]
N ~
7. Ifthe amendment changes the jurisdiction of incorporation, indicate pew Jurisdiction. . e
' . )
= ~
(New junisdiction) Pa- -
D o=
m=
§. 1f amending the registered agent and/or registered office addyess in Florida, enter the name of the Lo oo
new registered agent and/ur the new registered office address: : —& o
.=~
Name of New Regisiered Agent
(Florida sireet address)
New Repistered Office dddress: : . Florida,
(City) {Zip Code)

New Repistered Agent®s Slonature. if changing Registered Agent:
1 hereby accepl the appointment as registered ageni. [ om Jamiliar 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:

Title/ Capacity Name

Type of Action

CJAadd
T Remove
OJAadd
Q.EmDVE
Yada
=2
- ~
: ) [ ]
) s .
CRemove I_'g ﬂ
il o :u-
T — i
[ R “ﬂ
e I= ‘
ClAdd- == @
Ui oo
I
—— "‘ O
CRemigve —
Cladd

CRemove

10. Atrached 8 a certificate or document of similar import, evidencing the amendment, authenticated 1ot morc than 90 da

of the séﬁphcauon to the Department of State, by thepSecretar}' of State or other official having custody of corporate recor
under the {aws of which it 15 incorporated.

s prior to deliverv
1n the jurisdiction

el sis MJAA
(S:ébnme of 2 director, president or other officer - if in the hands of

Tiffany Meeker a receiver Or other court appointed fiduciary, by that fiduciary)

Atomey-in-Fact
(Typed or printed name of person signing)

(Title of person signing)

FILING FEE 335.00



Jtate House; Bostory, Massachusetts 09753

William Francis Galvin
Sceretary of the
Commoowealth

September 16, 2022

TO WHOM IT MAY CONCERN:

1 hereby certify that
THE DEWOLFE INSURANCE AGENCY, INC, _

appears by (ke records of this office to have been incorporsted under the General Laws of this Commonwealth on October 2,
199¢.

12lso cenify that by Articles of Amendment filed here December 6, 2002, the name of said corparation was changed 1o
COLDWELL BANKER RESIDENTIAL BROKERAGE INSURANCE AGENCY, INC,

¥ further certify that by Articles of Amendment filed here March 17, 2006, the name of said corparation was changed
to NRT INSURANCE AGENCY, INC.

Talso certify that by Articlss of Amendment filed here October 30, 2015, the name of said corporation was chenged to
CASTLE EDGE INSURANCE AGENCY, INC.

[ further certify that by Articles of Amendment filed here November 8, 2020, the name of said carporation was
changed 10 REALOGY INSURANCE AGENCY, INC.

1also centify that by Anicles of Amendment fited here July 28, 2022, (he name of said corporation was changed to
ANYWHERE INSURANCE ACENCY INC.

1 further certify that by Asticles of Amendment filed here September 13, 2022, the name of said corporation was

thanged 10 REALOGY INSURANCE AGENCY, INC,

[ atso certify that 5o far as appears of record here, said corporation still has [egal existence.

[n restimony of which,
[ have hereunto affixed che
Great Seal of the Commonwealch

on the date first above written.

Secretary of the Cammonwealth

Processed By BOD



September 16, 2022
TO WHOM IT MAY CONCERN: _

{ hereby certify that according to the records of this office,
REALOGY INSURANCE AGENCY, INC.

is & domestic corporation organized on October 2, 1996, under the General Laws of the
Commonwealth of Massachuserts.

I further certify that there are no proceedings presently pending under the Massachusetts
General Laws Chapter 156D section 14.21 for said corporation’s dissolution; that articles of
dissolution have not been filed by said corporation; that, said corporation has filed all annual
reports, and paid all {ees with respect to such reports, and so far as appears of record said
corporation has legal existence and is in good standing with this office.

In testimony of which,

[ have hereunto affixed the

Great Seal of the Commonwealth

on the date first above written.
Mtu-m

Secrerary of the Commonvweaith

Processed By: L
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pg2ofs
DocuSign Envelops I0; 2ABAIDEI-A42F 4 35E-ABCC-42E 54028 2558
The Commonivealth of Wagsa thuseits
P C Willizm Prancis Galvin
Secrerary of the Commonwealth
Onc Ashburton Place, Boston, Massachusers 02108-1512
FORM MUST BE TYPED - Articles of Amendment FORM MUST BE TYPED

{General Lawa Chapter 156D, Section 10.06; 950 CMR 113.34)

{1} Exact name of corporadion: ANYWHERE INSURANCE AGENCY INC.

{2} Regintered office address: 225 Cedar Hil Streel #200 MARLBOROUGH, MA 01752
{rumber, strcet, city or toum, siate, tip codr)

(3) These artickes of amendment affect arricle(s): 1
(ipecify the mumber(y) of arttele(s) bring amended (1-VI)}

{4) Date adopied: August 31, 2022

(month, day yeur)

{5} Approved by:
(check appropriase box)

O dheincorporarorn.
O the board of directors without shaschalder approval and shareholder spproval was ot required.
the board of directon and the shaschalders in the mannes required by baw and the articles of erpanizadon.

(6) Starc dhe artide number and the vext of the amendment. Unless concained in the texe of the amendmen, state the providons
for implementing the exchange, reclassification or @ncelladon of isted shares,

1, The name of the corporation is amended to Realogy Insurance Agency, Inc.

PC < KA M FIES
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DocuSign Envalope ID: 2ABA3DEG-A42F 4 356-ABCCAZES4828 2EER

To change the number of sharas and the par vadug, * if xny,

< 16176243891

pa3ofs

of anp type, or to designate a class or seris, of stock, or change a desgnation of

class or sesies of mack, which the cosporation is authorized ro igue. complere the following
Total sudhorized palor w amendment:
WITHOUT PAR VALUE WITH PAR VALUE ]
TYPE NUMBER OF SHARES TYPE NUMBER OF SHARES PAR VALUE
Towad authorized afrer amendmen-
WITHOUT PAR VALUE WITH FAR VALUE
TYPE NUMBER OF SHARES TYPE NUMBER OF SHARES PAR VALUE

{7) The ameadment shall be cffective at the dme and an the date approved by che Division, unless a laeer effcctive dare not more than 90

days from the date and time of filing is specified:

G.L. Chapur 156D dimingres the convept of par valne, heweoer & corparazien may wecify par selue In Arsicle 11, See G.L Chaprer 15600

Sectlon 6.21, and the comonens relative thevets.



€ 09/13/2022 9:46 AM 17814506954 4 15176243831 pg4ofs
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Do iy
[ ' I
Signed by S—srenarmmE, Michaet P, Gozdan, Secrelary
(gnature of authorized individual)
00 Chainraa of the board of diccors,
O President,
B Otherofficer,

B Cout-appointed fidudary,

on this __ 318t day of_Augyst , 2022
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COMMONWEALTH OF MASSACHUSETTS -
Office of Consumer Affairs and Business Regulation
DIVISION OF INSURANCE

100 Washingon Sueet, Sulte 810 » Boston, MA 0211846200
(617 S20-T75d « Yoll-frea (§77] 3634467

bupswaw mags.govidei
MIKE KENNEALY
SICAETARY OF HOUSEN] AND
CHARMLFSD.MICSR "TWOANC DRVELOPE
EDWARD A. PALLESCHI
KARYN E PMOLITO UNDERSECKPTARY OF CONSLMER APFAIRS
CELITENANT GOVERNOR AND BUSINEXS REEAN TN

GARY D. ANDERSON
COOMDTONER 07 INABARCE

September 13, 2022

ANYWHERE INSURANCE AGENCY INC
225 CEDAR HILL ST STE 200
MARLBOROUGH, MA 01752

RE: Amended Name Approval

The amended name request for your Foreign Corporation has been approved by the Division of
Insurance. The following steps must be taken so that your amended corporate/LLC name can be
used in the Commonwealth of Massachusetts:

s File the Certificate of Amendment with the Massachusetts Secretary of State's Office;
there is & fee required.

* Once your name has been amended with the Massachusetts Secretary of Seate’s Office,
submit a Certificate of good standing from the Secretary of States Office of the
Commonwealth of Massachusetts to the Division of Insurance Producer Licensing
Department at the address below,

* These documents may be emailed to DOIRegistrationDocs@mass. gov

If you are unable to email the certificate, you may send it to:

Duncan Kayondo
MA Division of Insurance
1000 Washington St., Suite 810
Boston, MA 02118
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THE COMMONWEALTH OF MASSACHUSETTS

1 hereby certify that, upon examination of this docurnent, duly submitted to me, it appears
that the provisions of the General Laws relative to corporations have been complied with,
and | hereby approve said articles; and the filing fee having been paid, said articles are

deemed 1o have been filed with me on:

September 13, 2022 12:48 PM

WILLTIAM FRANCIS GALVIN

Secretary of the Commonwealth




