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May 5. 2022 Region Code 1894

Florida Secretary of State
Division of Corporations
Corporate Filings

2661 Executive Center Circle
Tallahassee, FLL 32301

Ref: Amendment Application for Name Change

Dear Sir/Madam:

We are filing the following documents on behalf of Robert McIntyre Insurance, Inc.
The items checked below are enclosed.

B4 Certificate of Amendment Application

B Check #38299 Amount $35.00

< Copy of Amended Articles of Incorporation
4 Certificate of Good Standing

Should vou need anvthing further. please do not hesitate to contact me.

Please return all filed documents to my attention.

Sincerely.
Kristie Washington

Kristiec Washington

Annuals and Corporates Specialist

Insurance Licensing Services of America. Inc.
111 N. Railroad St

P.O. Box 390

Groesbeck, TX 76642

Ph: 254,729.6164

Fax: 254.729.8069

Email: kwashingtonfilsainc.com




COVER LETTER

TO: Amendment Section Division of Corporations

Robert Mclntyre Insurance, Inc
SURIECT:

Name of Corporation

DOCUMENT NUMBER: 00000005412

The enclosed Amendment and fee arc submitted for filing.

Please return all correspondence concerning this matter to the following:

Kristie Washington

Name of Contact Person

1LSA, Inc.

Firm/Company

111 N. Railroad St

Address

Groesbeck, TX 76642

City/State and Zip Code

Jared@pcfoy.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please calt:

Kristic Washingion 254

¥ 6- AVHII0Z

M

h5

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a check for the fellowing amount:

Wi$35 Filing Fee [ $43.75 Filing Fee & (] $43.75 Filing Fee & [ $52.50 Filing Fee,

Certificate of Status Certified Copy

Mailing Address:
Amendment Section
Division of Corporations

Strcet Address:

Amendment Section
Division of Curporations

Certificate of Status &
Ccerniified Copy

P.O. Hox 6327 The Centre of Tallahassce
Tallahassec, F1. 32314 2415 N. Mounroe Strect, Suitc 810

Tallahassee, FL 32303



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

SECTION I
{1-3 MUST BE COMPLETED)

FO6000005412
{Documcent number of corporation (if known)

Rabert McIntyre Insurance, Inc.
{Namce of corporation as it appears on the reeords of the Department of State)

3 08/17/2006

PA
(Date authorized to do business in Florida)

2.
(Incorporated under laws of}

SECTION H
(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 of its jurisdiction of

(921152022

incorporation

5 RMI Insurance Services Inc
{Name of corporation after the amendment. adding suffix "corporation.” “company.” or "incorpuorated.” or appropriate abbreviation, if

not contained in new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purposc of transacting business sFlorida)
~T
. . . . . . T o
6. If the amendmeni changes the period of duration, indicate new period of duration, = e —
U
.. :
.. : - ik
! o
8 0
{New duration) G =
e T :
L —_— e
. _— ‘"{.ﬂ’
7. If the amendment changes the jurisdiction of incorporation. indicate new jurisdiction. Ca on
-~ (]
ol 4o

(New jurisdiction)

8. If amending the registered apent 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 Agent

(Florida street address)

, Flonda
{Zip Code}

Now Registered Office Address:
(City)

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

Signarure of New Registered Agent, if changing



9. I the amendment changes person, title or capacity in accordance with 607.1504 (4), indicate that change:

Tiile/ Capacity Namne Address Type of Action

Oadd

[CRemove

{JAdd

D(C, maove

JAdd

L Remove

OAdd

L Remove

Oaadd

Remove

). Attached is a certificate or document of similar impsoﬂ, evidencing the amendment, authenticated not more than 20 days prior to delivery
of the agpllcauon to the Department of State, by the Secretary of State or otherofficial having custody of corporate records in the jurisdiction
under the laws of which it 13 incorporated.

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

Paul O'Connell Jr President
Typed or printed name of person signing) Title of person signin
P P p P g

FILING FEE 335.00



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
04/1512022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
RMI insurance Services Inc

is duly registered as a Pennsylvania Business Corparation under the laws of the Commonwealth
of Pennsylvania and remains subsisting so far as the records of this office show, as of the date
herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, [ have hereunto set
my hand and caused the Seal of the Secretary’s
Office to be affixed, the day and year above written

%Lm@@ﬂw

Acting Secretary of the Commonwealth

Certification Number: TSC220415182075-1

Verify this certificate online at http://www corporations.pa.gov/ordersiverify



COMMONWEALTH OF PENNSYLVANIA
CEPARTMENT OF STATE
04/15/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
RMI insurance Services Inc

I, Leigh M. Chapman, Acting Secretary of the Commonwealth of Pennsylvania, do hereby certify
that the foregoing and annexed is a true and correct copy of
Creation Filing fited on Dec 14, 1973 - Pages (3)

which appear of record in this department.

IN TESTIMONY WHEREQF, I have hereunto set
my hand and caused the Seal of the Secretany’s
Office to be affixed, the day and year above wiitten

Fogl 7 Oloprn

Acting Secretary of the Commonwealth

Cenrlification Number: TSC220415182073-1

Verify this certificate online at hitp://www.corporations.pa.gov/orders/verify
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spproved the St doy-of May, Anco Doxdnl one thouseed nlne hundred |
e martytiaes, Po L. 354, 0 ameaded, the Dipertasnt of State 1s

© suthorized snd required to lsee s o _

the ﬁm‘d'm-lu. o

- AND WEREAS, The stipclstions and conditions of thet Lew heve
been fully complied with by ibe persons desiring to Incorporate as

. ROBERY WCINTYRE INSURANCE, INC.’

THEREFORE, KNON YE, Thet subject to the Constitution of this
Commotsves 1 th and under the suthority of thé Business Corporation

» I do by these presents, which I have cavsed to be sesled with the

Great Sesal of the Commormeelth, create, erect, and Incorporate the
incorporators of and the subscriders to the shares of the proposed
corptration nwmed sbove, their assoclates and successors, snd also

‘those who mey thereafter become subscribers or holders of the shares

of such .corporation, ints a body politic and corporate in deed snd in -

Low by the 1 chosen hereinbefore specified, which shell exist

tually. snd ehwll be investsd with and heve snd enjoy

- . 811 the pomers, privileges, snd fremchises incident to s business - -

e corporstion and be subject io all the dutiss, requirements, snd

- Testrictions’ specified and enjoined In and by the Business Corporstion '~ -

Law ond s11 oth‘n"p_pﬁuap_l_‘- laws of this Commormeslth.

T

this. _14th . - dey of .

in the year of our:lord ons:thousand:n
' ‘mmdred and gevpnty-thpeg and of - 7 - e
' th&lnumlthth.mhmdndand AR

. ninety-eighth -
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
04/15/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
RMI Insurance Services Inc
I, Leigh M. Chapman, Acting Secretary of the Commonwealth of Pennsylvania, do hereby certify
that the foregoing and annexed is a true and correct copy of
Amendment filed on Feb 15, 2022 - Pages (2)

which appear of record in this department,

IN TESTIMONY WHEREQF, I have hereunto set
oy hand and caused the Seal of the Secretary’s
Office to be affixed, the dav and year above writien

ﬁ%ﬁ 0/?79”&/

Acting Secretary of the Commonwealth

Certification Number: TSC220415182074-1

Verify this certificate online at http://www _corporations.pa.goviorders/verify



PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZAT

Entity# : 224956
Date Filed : 02/15/2022
Pennsylvania Department of State

Articles of Amendment-Domestic Corporation
(15PaC3$)

X Business Corporation (§ 1915)
Nonprofit Corporation {§ 5913)

Doecument will be returned to the

Name
Sabrina Slater

name and address vou enter to
the left.

Address

111 N Railroad St

Chy
Groesbheck

State Zip Code
X 76642

Fee: $70.00

In compliance with the requiremenis of the applicable provisions (relating to articles of smendment). the undersigned,
desiring to amend its articles, hereby states that:

1. The name of the corporation is:

ROBERT MCINTYRE INSURANCE. INC.

2. The (a) address of this corporation’s current registered office in this Commonwealth or {(b) name of its
commercial registered office provider and the county of venue is (the Department is hereby authorized to
coerrect the following informaution 1o conform to the records of the Department):

(a) Number and Street City State Zip County
420 L Lancaster Ave, St Davids PA 19087 Delaware
(b) Name of Commercial Registered Office Provider County
clo:
3. The statute by or under which it was Business Corporation
incorporated:

4.  The date of its incorporation: _12/14/1%73

5. Check, and if appropriute, compiete one of the following:
X The amendment shall be effective upon filing these Articles of Amendment in the Department of State.

The amendment shall be effective on: al

Date Hour




DSCB: 15-1915/5915-2

6.

Check one of the following:
X The amendment was adopted by the shareholders or members pursuant {o 15 Pa.C.5. § 1914(a) and (b)
or § 5914(a).
The amendment was adopted by the board of directors pursuant to 15 Pa. C.S. § 1914(c) or § 5914(b).

7.

Check, and if appropriate, complete one of the following:
X The amendment adopted by the corporation, sct forth in full, is as follows

New corporation pame s RMI Insurance Services Inc

The amendment adopted by the corporation is set forth in full in FExhibit A attached hereto and made a
part hereof,

8.

Check if the amendment restates the Articles:

N\ _ The restated Articles of Incorporation supersede the original articles and all amendments thereto.

IN TESTIMONY WHEREOF, the undersigned
corporation has caused these Articles of Amendmenat to
be signed by a duly authorized officer thereof this

15 day of February , 2022

ROBERT MCINTYRE INSURANCE, INC.

Name of Corporation

Paul O'Connell Jr

Signature

President

Title




