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February 24, 2023

FLORIDA DEPARTMENT OF STATE

Division of Corporations
REALOGY INSURANCE AGENCY, INC.

1 CAMPUS DRIVE . S
LS

PARSIPPANY, NJ 07054US EI -7
SUBJECT: REALOGY INSURANCE AGENCY, INC. ?' ga iﬂi
REF: F05000002739 AR
L o ;ﬁ
N
- 2
:_ -
We received your electronically transmitted document. However, the - e e

document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

WE WILL NEED THE CERTIFICATE TO EAVE BOTH NAMES ON IT AND ALSO THE DATE
THE NAME WAS CHANGED.
Please return your document, along with a copy of this letter, within 60

days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Jasmine N Horne FAX Aud. #: H23000070633
Regulatory Specialist II Letter Number: B823A00004507

P.O BOX 6327 - Tallzhassee, Flonda 32314
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s, 6071504, F.5))
SECTION|
{1-3 MUST BE COMPLETED)
FOSOO(HK) 2739

( Document ntumber of corporation (if known)
Realogy Insurinee Ageney, Inc.

5 Massachusetts

{Name of corporation as it appears on the records of the Department of State)

L 030612005
{Incorporated under laws of)

{Date authonzed to do business in Florida)
SECTION T
(4-T COMPLETE ONLY THE APPLICABLE CHANGERS)

4. I1' the amendment changes the aame of the corporation. when was the change effected under the byws of its jurisdiction of
. . . 3 il -
incorporation’ 02/1072023

Anyvwhere Imsurance Agency Inc.
5

-

REELIAY
:

(Name of coporation afier the amendment, adding suffix "corporation.” “company.”
not contined in new name of the corperation}

- :

i i

AR 0
(1f new namie s unavailable in Flogida, enter alternate corponele name adopted tor the purpose of ransacting husincsS'iﬁ-Flnnﬁq
b.

1" the amendment changes the period of duration. indicute new period of duration,

.
“or "incorporated.”™ or appropriate abbrgyation
AR

(New duration)

11 the amendment changes the jurisdiction of incorporation. indicute new jurisdiction.

(New jurisdiction)

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

Name of New Registered Agemt

(Hlorida street address)
New Revistervd Effice Address:

(City)

. Florda
New Repistered Agent’s Signature, if changing Registered Agent:

i2ip Code)
[ hereby aceep the appointment as registered agent, [ am familiar with and aceep the obligations af the position,
! L ! . ! L ! /

Signature of New Registercd Agen, if changing
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Titke! Capacity

15612148442

Name

- 168506175380

Address

9, If the amendment changes person, title or capacity in accordance with 607 15304 {4), indicate that change:

Type of Action

BAdd

ORemove

OAdd

CRenbve
e

w
e
o

CRemove
5.

of the ﬂﬁ
under the

Troy Singleton

10, Attached is a certificate or document of similar import, evidencing the amendment. authenticated not mwore than 90 days prior 1o delivery
liws of which it is incorporated.

OAdd

ORemuove

OAadd

DORemove
plication to the Department of State. by the Secretary of State or vtherofficial having custedy of corporate records in the jurisdiction

(Signature of a director, president or other officer - if in the hands of

a receiver or other court appointed fiduciary, by that fiduciary)

{Typed or printed name of person signing)

FILING FEE S35.4)

President, By: Lauren U nderwood, Attorney-in-Fact
(Title of person signing)

g W N2 33 el

90

pg4ofs
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Fhe Gommornwealth Loﬁ///[amac/mcec’f&
Jécwea‘a/y 9([/26’/ @ 0/72/720&(()@@4%/

Jtate .%t’&i‘é’g .@0-&‘0@, Massachusetts, 02753

William Francis Galvin
Secretary of the
Commoawealth

February 17,2023
TO WHOM [T MAY CONCERN:

| hereby centify that according to records in this office,
THE DEWOLFE INSURANCE AGENCY ., INC.
was incorporated under the General Laws of this Commonwealth on October 2, 1996,

[ also certify that in Articles of Amendment filed here December 6, 2002, the name of said corporation
was changed to: COLDWELL BANKER RESIDENTIAL BROKERAGE INSURANCE AGENCY, INC.

| further cersify that in Articles of Amendment filed here March 17, 2006, the name of said corperation
was changed to: NRT INSURANCE AGENCY, INC.

| also certify that in Articles of Amendment filed here October 30, 2015, the name of said corporation was
changed to: CASTLE EDGE INSURANCE AGENCY, INC.

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

1 also certify that in Articles of Amendment filed here July 28, 2022, the name of said corporation was
changed 1o ANYWHERE INSURANCE AGENCY INC,

1 further cenify that in Articles of Amendment filed here September 13, 2022, the name of said
corporation was changed to: REALOGY INSURANCE AGENCY, INC.

| also certify that in Anticles of Amendment filed here February 10, 2021, the name of said corporation
was changed to: ANYWHERE INSURANCE AGENCY INC.

t further cenify that no other amendments io the Articles of Organization appear of record here and said
corparation still has legal existence.

[n testimony of which,

[ have hereunto afhxed the

Great Seal of the Commonwealth
on the date Arst above written.

Secretary of the Commonwealth

rocessed By:HN



