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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT' First Niagara Risk Management, Inc.
Name of Corporation

DOCUMENT NUMBER; Fo08000003791

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Maryann Maddox

Name of Contact Person

ILSA, Inc.
Firm/Company
P.0O. Box 390
Address
Groesheck, TX 76642
City/State and Zip Code

mmaddox@ilsainc. com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Maryann Maddox at( 254 ) 729-8002

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:
$35.00 Filing Fee $43.75 Filing Fee & $43.75 Filing Fee & $52.50 Filing Fee,
D 8 D Certificate gf Status Certified Cogy 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 Clifton 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.)

SECTION1
(1-3 MUST BE COMPLETED)

FOB0O00037391

(Document number of corporation (if known)

], First Niagara Risk Management, Inc
(Name of corperation as it appears on the records of the Department of State)

g~ New York 3 8/28/2008
(Incorporated under laws of) (Date authorized to do business in Flarida)
[l

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 S

its jurisdiction of incorporation?_11/3/2016 s

5 Key Insurance & Benefits Services, Inc.

"o

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

(If new name is unavailable 1n 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.

(New duration)

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

8. Attached is a cemﬁcate or document of similar import, evid cins% the amendment, authenticated not more than
90 days prior to delivery of the apghcat Qn to the ate, l%y the Secretary of State or other official
having custody of corporate records in theJuris & laws of'which it is incorporated.

{Signature of a director/president or other officer - if in the hands
of a receiver or other gourt appointed fiduciary, by that fiduciary)

Kirk Jensen President

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




STATE OF NEW YORK

DEPARTMENT OF STATE

T hereby certify that the annexed copy has been compared with the
original document in the custody of the Secretary of State and that the same
1s a true copy of said original.

WITNESS my hand and official seal of the
Departiuent of State, at the City of Albany,
on November 4, 2016.

ghoubog,

.-"AF' .
l. fd) B .
SO\ '
’..‘30 Brendan W. Fitzgerald
» *74{:

Executive Deputy Secretary of State

Sesnpart®

Rev. 06/13



s

PP B e e s A e BT T L el R SNIEmLIT Y e e aslepeer  se e eepgremmpenre Sempreegn T, T ML

" TCsC 45 =
I‘E;;WDOWN v1611030007qmvm51m

[}

Depintment of State.

m-:wvonu Division of Corporations, . """5'°';?:r§%mm‘§i'§§

oy, | State Records and ' UNIFDRM COMMERCIAL GODE

Uniform Commerdial Code One Commerca Pliza
83 Washinglon Ave,

Albany, NY 122310001
¥ dosay.oov

CERTIFICATE OF AMENDMENT
OF THE
CERTIFICATE OF INCORPORATION
OF

First-Niagara Risk Management, inc. _
{Tusert the Curren! Name of Domestts Corporation)
Under Section 805 of the Brsiness Corporation Law

JFIRST: The current name of the corporution Is:
First Niagara Risk Managament, Inc.

If the name of the corporation has been pxcvmusly changed, the name under which it was.
originally formed is:

Hollis Boss Agency, ne.

SECOND: The date of filing of the certificate of itcorporation with the Department of Stats is:
Fabruary 2, 1968

THIRD: The amendment effected by his certificate of amendment i3 as follows:
The: sabject matter and full text of mach amended peragraph most be ctated.
POR EXAMPLE, & catlficats of smendment changing the name of the comparation would resd as fotiowe;
Parugraph FIRST, af the Cextificais of Tscamoration relafing o thn sems of the comuantien s ameded ty read iu its entircty o follows:
EIRET: The naws ol the corporpiion s [, new same., ),
Paragranh | First’ et : :
graph of the Certificate of Incorporafion relating to

the name of the corporation

is amended to read in its entirety as follows:
"FIRST: The corporation's hame Is Key Insurance & Benefits Services, Inc.”

DOS-4554-F (Rev, 03/16) ' _ Pege 1 6f 3

161103000742
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" Paragraph ___ofthe Certificite of Incorparation relating to

18 amended ic read in its entirety ag follows:

FOURTH: The sertificate of amendment was anthorized by, (Chack the appropriate bax)
|71 The vote of the board of direstors followed by o vote of & majority of all cutstanding
shares entitled to vote thereon at a meeting of shareholdeors.

The vote of fhe board of directors followed by the unanimons writien consent of the
ho utstanding shares,

X Kirk Jensen

- (Name of Signer}
; President
k (P¥ic of Signes)
1:
;
t
I
i
1

DOS-1554 {Rav. 03H8) Pagrzold




. NEW _\'ORK STATE
:-';,-'- DEPARTMENT.y
A% FINANCIAL SERVICES

< m e .

T Andrew . Cuome
Governor

FIRST NIAGARA RIS MANAGEMENT, INC::
ATTN: LORT M FREDRIKSEN

726 EXCHANGE STREET, SUITE 900
BUFFALONY 14210

‘Maﬁa T Vulio
Superintendent

October 31,2016

THE NAME KBY INSURANCE & BENEFITS SERVICES, INC, HAS BEEN APPROVED AS A CHANGE
FROM FIRST NIAGARA RISK MANAGEMENT, INC. AND WILL BE RESERVED FOR A PERIOD OF SIX
MONTHS DURING WHICH TIME A LICENSE MUST BE ISSUEDIN THE NEW NAME. SINCE THIS IS A
CHANGE TO A CURRENTLY LICENSED NAME, NEITHER AN APPLICATION NOR A PEE.I§ REQUIRED.

BEFORE WE CAN ISSUE A LICENSE IN THE NEW NAME WE NEED THE RETURN OF THE LICENSE
ISSUED IN THE PREVIOUS NAME. WE REQUIRE A.COPY OF THE NEW YORK STATE DEPARTMENT
OF STATE FILING RECEIPT SHOWING THAT THE NAME HAS BEEN AMENDED, YOU MAY CONTACT
THAT DEPARTMENT BY . CALLING 518-473-2492 OR BY WRITING THEM AT NYS DEPARTMENT OF
STATE, DIVISION OF CORPORATIONS, ONE-COMMERCE PLAZA, 99 WASHINGTON AVENUE,

ALBANY, NY 12231.0001.

dpb

Very truly yours,

LICENSING BUREAU
TEL. (518) 474-6630

ONE COMMERCE PLAZA, ALBANY, NY 12257; WWW.DFS NY.GOV
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CERTIFICATE OF AMENDMENT
QOF THE
CERTIFICATE OF INCORPORATION
OF

First Niagara Risk Management, Inc.
(fzery Convent Noww: of Domestic Corporailon}

Under Section 805 of the Business Corporation Law

Filees Neme 02T Larkaps_

127 Public Square, OH-01-27-0200

Address

_ Claveland, Ohlo 44114
th,.Stnlc ang ZTip Code

o Qs 24 253 bujATC,

1. "The ame of the corporation and ity date of lncorporation provided an thix certificats mos) cxaclty match the recorde of the
Department of Stat, This informition. ebould be verified on lhe Deparment of Siao’s webslie 8t wivw.dosny.gov,
2. Thin form was prepared by the Now York Reate Department of Stato, It dees aot confedi efl optiotial provistons undes the Inw,
You a1 not required to use thiz form, Yoo nuay dmfl your own form or use forms svailable ot legal shelinnesy siores.
3, The Deprrtrment of Sfate recommends that all documents be prcpund'nndnt the guidance of m attomey,
4. The certificate must bo submifted whih a 560 fiting foe, )

Far. C)jﬁcz Use Only

jog
STATE OF NEW YORK
DEPARTHENT OF STATE

FLED NOV 03 2016
TAXS

g LD

—

FILED

9016 NOV -3 PH 3: 51

REGEIVED
2H5 NOV -3 P i2: 69

DOS-1554-F (Rav. 03/18) : Page 30l 3
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State of New York

SS:
Department of State }

I hereby certify, that the Certificate of Incorporation of KEY INSURANCE
& BENEFITS SERVICES, INC. was filed on 02/02/1968, under the name of
HOLLIS BOSS AGENCY, INC., with perpetual duration, and that a diligent
examination has been made of the Corporate index for documents filed with
this Department for a certificate, order, or record of a disselution, and
upen such examination, no such certificate, order or record has been
found, and that so far as indicated by the records cf this Department,
such corporation is an existing corporation.

A Certificate of Amendment HOLLIS BOSS AGENCY, INC., changing its name to
WARREN-HOFFMAN & ASSOCIATES, INC., was filed 01/08/1999.

A Certificate of Amendment WARREN-HOFFMAN & ASSOCIATES, INC., changing

its name to FIRST NIAGARA RISK MANAGEMENT, INC., was filed 11/06/2002.
“‘uﬂ'ig&

A Certificate of Amendment FIRSTENI‘AGARA RISK MANAGEMENT, INC., changing

its name to KEY INSURANCE-QxBENEFITS“SERV;SES INC. was filed 11/03/2016.

o ‘“.;" ‘) '“"*k-n-—...--“" q‘ LA
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WITNESS my bhand and the official scal
of the Deparcment of State at the City of
Albany, this 21st day of December 1wo
thousand and sixteen.

-7 " ’,_.--"" b
ern ="

Brendan W. Fitzgerald
Executive Deputy Secretary of State




