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. | Lancet Indemnity
Risk Retention Group, Inc.
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January 15,2009: -+ L Lot e e

Amendment Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

Re: Lancet Indemnity Risk Retention Group, Inc.
(formerly, Shoreline Physicians Liability Risk Retention Group, Inc.)
NAIC Company Code: 13014; NAIC Group Code: 0000; FEIN: 26-1479165
Florida Document #; F08000003224 St L

Dear Sir/Madam:

Please be advised that the above-named company has'changed its name. Accordingly, enclosed please
find the following:

1. Transmittal Letter;

2. Application by Foreign Profit Corporation to File Amendment to Application for Authorization to
Transact Business in Florida;

3. Certified copy of the amendment filing with respect to the company’s name, as issued by the
Office of the Secretary of State of the State of Nevada; and,

4. Check’in the amount of $35.00 in payment of the Division’s filing fee.

-need to teach me, please contact me by telephone at (202) 471-5944 or by e-mail
at hress@risksegvcoy.c :

eathér Rgfss
Dicectops/Regulatory Compliance
Risk Services-Nevada, Inc.

As Managers for

Lancet Indemnity Risk Retention Group, Inc,

HR/sl

Enclosures

5430 W, Sahara Avenue, Las Vegas, NV 89146



COVER LETTER

TO: Amendment Section
Division of Corporattons

SUBJECT: Shoreline Physicians Liability Risk Retention Group, Inc.
{(Name of Corporation)

DOCUMENT NUMBER: F08000003224

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Heather Ross
(Name of Contact Person)

Risk Services

(Firm/Company)

2233 Wisconsin Avenue, N.W., Suite 310
. {Address)

Washington, DC 20007
(City/State and Zip Code)

For further information concerning this matter, plcasc call:

Heather Ross a (202 ,471-3944

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the foilowing amount:

£35.00 Filing Fee I:I $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Ciitfton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301



" ) 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.S.) :

=
SECTION I e &
(1-3 MUST BE COMPLETED) @ L%%
= G\‘A "3,
F08000003324 % %5
(Document number of corporation (if known) = %ao
% 2%
1 Shoreline Physicians Liability Risk Retention Group, Inc. = Z=
.{{Name of corporation as it-appears on the records of the Department of State) ot i
2. Nevada 3. 7/21/08
{(Incorporated under laws of) (Date authorized to do business in Florida)
SECTION II

(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 incorporation? 11/19/08

5 Lancet Indemnity Risk Retention Group, Inc.

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

noo&e

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

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

(INew duration)

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

(New Jurisciction)
8. Attached is a certificate or document of similar im[Eort, evidencing the amendment, authenticated not more than
90 days prior o delivery of the application to the Department of State, by the Secretary of State or other official
having custo corpdrate records in the jurisdiction under the laws of which it is inCorporated.

i Loty Mo cov

(Signatur%f’ a director, president or other officer - if in the hands
of a recei¥fer or other court appointed fiduciary, by that fiduciary)

Anthony Maniscalco COO/Treasurer

(Typed or printed name of person signing) (Title of person signing)




ROSS MILLER I

Secretary of State -
cz:oc Norlch CI:nn :::;;.:1: ;" : Stats of Nevada
, Neva
(7-7;0:“ l;vm Division of insurance

APPBOVE!

Wabsite: www.nvaos.gov

Certificate of Amendment " [Filed Tn the office of B 18460
PURSUANT TO NRS 78.385 AND 78.390 —7 . -
( : ) CeTar A— { Filing Date and Time
Ross Miller 111/19/2008 11:01 AM
Secretary of State  Eniiy Number
USE BLACK [XX ONLY - DO NOT HIGHLIGHY State of Nevada | EQ736892007-5

Cortificate of Amendment to Articies of Incorporation

Faor Nevada Profit Corporations
(Pursuant to NRS 78.385 and 78.390 - After Issuance of Stock)
1. Nams of corporation: :
{ Shoreline Physicians Liability Risk Retention Group

[ SO —_— - - G g

2. The articles have been amended as follows: (provide articls numbers, f aveliable)

.
r
1
'

ST |

1. Name of Corporaiion: Lancet Indemnity Risk Retention Group, Inc.

by e im i i b e ————— P P U e ek i AR+ s s 8 e s St o)

3. The vote by which the stockholders hoiding shares in the corporation entitling them to exercise -
a least a majority of the voting power, or such greater proportion of the voting power as may be
required in the case of a vote by classes or series, or as may be required by the provisions of the
articles of incorporation* have voted In favor of the amsndment is:[ 500,000 I

I .

4, Effective date of filing: (optional) |

" (muat not be later than 80 days ater the certiicats is fled)

5. Signature: {required)

*if any proposed amendment would alter or change any any relative or other right given to any class or saries of
outstanding shares, then the amendment muat be approved by the vote, In addition to the sffimative vote otherwise requind, of
the halders of shares representing a majodity of the voting power of sach ciass or ssries effectsd by the snendment regardisss 1o
fimitations or restrictions on the voting power thersof.

IMPORTANT: Failure to inciude any of the above information and submit with the proper fees may cause this flling 10 be rejactad.

Thig form must ba eccompanied by appropriate faes. Nevada Secratsy of sk ATA Prok-Afr




