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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 8. 607.1504, F.8.)

SECTION o = T2
(1-3 MUST BE COMPLETED) R
T o,
%" O
FOS000001 181 DO
(Document sunber of corporation (If known) (:?":p )
A
, - 27 D
1. HRH Risk Mitigation, Inc. e
(Name of corporation &3 it appears on the records of the Department of State) Ld
5_ Peonsylvania 3. 223/06
(Incorpomted under laws of) {Date authorized fo do businesa in Florida)
SECTIONI1

(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the changes effected under the laws of
its jurisdiction of incorporation? o

{Name of corporation after the amendment, adding sutlix "corporation,” “company,” or "incorporated,” or
appropriate abbrevistion, i not contained in new name of the corporation)

fnew name is unavailable in Florida, enter altemate corporate name adopted for the s¢ of transact]
abusimm in Floride) P pume e

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

TNGW duration)
7. 1f the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New Jurisdicnion)

8. The amendment changes and business addresses of officers and dinctors to the following: (see attachod).
) igrgnahm: ;n chor. 551;-11; or Other officer - if in the hands

[4)
ola receiver or other appointed fiduciary. by that fiduciary)

Walter L. Smith Vice Premideat and Secretary
(Typed or printed nAME of PErson SIgNING) {Title of person signing)
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A. DIRECTORS
Chairman:

Address: _______ — o .

Vice £ hainman:

Directon: Walter L. Smith

Address: 49351 Lake Brook Drive, Suite 500 N

Gilen Allen, VA 23080

Director; Matthew C. Kelly
Address: 500 W. Geymaantown Piks, Suits 300

Plymouth Mecting, PA 19462

B. OFFICERS
Preaidens: Matthew C. Kelly

Address: 800 W. Gennantown Pike, Suits 300
Piymouth Meeting, PA 19462

Address; 495 Lake Brook Drive, Suitc 500

Glen Allen, VA 23060

Secretary: Waller 1.. Smith L ~ o

4931 Lake Brouk Drive, Suite 500, Glon Allen, VA 23060

Adldrens:

A Tm—— 7+ s ——ry 4 t=mrm——t— o

Treasurer:  Matthew C. Kelly
Addreas: 500 W. Germantown Pike, Suite 300, Plymouth Mecting, PA 19462

NOTE: If necessar ay attach an addendum w the applicvation listing additionad olficers andfor discctors.

{Signatre of Director or Officer listed in nmbor 12 of ihe application)
‘Walter L. 8mith, Vice President and Seeretnry
(Typed or printed nams and capacity of person signing application)
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