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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursnant to s. 607.1504, F.S.)

SECTION i
(1-3 MUST BE COMPLETED)
-’
5p g
FO7000003299 & = §
(Document number of corparation {if known) ):E - -
nIt W -
1. AlG Commercial Insurance Agency, Inc, '[-"’{1‘ ooy (0
(Narne of cotporation as it appears on the recards of the Department of State) - x O
CBY
5. New Jersey 3.06/28/2007 X
(Incorporated under Jaws o1) {Date avthorrzed fo do business IRRIBIRA &
SECTION 11

(4-7 COMPLETE ONLY THE AFPLICABLE CHANGES)

4. If the amendment changes the naras of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation? 07/29/2009

5. Chartis Insurance Agency, Inc.

‘(Name of corporation after the amendment, adding suffix "corporation,” “compuny,” or "incorporated, or
appropriate abbreviation, if not contained in new name of the corporation)

(If new name i3 unavailable in Floride, enter allernate corporate neme adopted for the purpose of tansacting
business in Flarida

6. I{ the amendment changes the period of duration, indicale new period of duration.

(New duralion)

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

(New jurisdiction)

& A

{Signature ol a director, president or other olicer - 1f in the hands
of & recaiver or other court appointed fiduciary, by that fiduciary)

Adam C. Reed Senior Vice President
(Typed or printed name of person signing) {Title of person signing)
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STATE OF NEW JERSEY
DEPARTMENT OF TREASURY
CERTIFICATE OF NAME CHANGE

CHARTIS INSURANCE AGENCY, I NC.

I, the Treasurer of the State of New Jersey, do hereby certify,
that on ]uig 29, 2009, a name change certificate

was duly filed in thisjﬂ‘ice, chﬁrjégtg the business name from
AIG C RCIAL INSU E AGENCY, INC.

to:

CHARTIS INSURANCE AGENCY, INC.

IN TESTIMONY WHEREQF, 1 have
hereunto set my hand and
affixed my Official Seal
at Trenton, this
30th day of July, 2009

Cestificale Numbers 114964502 R. David Rousseau
Vertfy this certificate online at Treasurer
https:ifwwwl siare.nfus/TYTR_Standing Cert/JSP/Verify_Cartjsp



