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PROFIT CORPORATION

APPL]C ATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant W s, 627.1504, F.S)

:' - bl
I
L :
SECTIONT ; - [g)
a -
(1-3 MUST BE COMPLETED) 3. ~
" Ad > i
e S
F1 1000004556 (e T
(Document number af corporation (i known) :1 . :‘; o
| Cathn [ndemnity Company ;——,_,f_} co
{Namec of corparation as it appears on the records ot the Department ot State) "CB
- I . HFL2011
- >,
{Incorporated under |aws or) {Date autharized 10 do business in Florida)
SECTIONTT
(+7 COMPLETE ONLY THE APPLICABLE CHHANGES)
4. If the amendment changes the name of the corporation, when was the change effected under the taws of its jurisdiction of
neorn oo 12/11:2020
poration’
5. Root Mroperty & Casualty Insurance Company
(Name of corporation afier the amendment. adding suffix "corporatson.” “company.”™ o1 "meorporated.” or appropniate abbreviation, 1t
not contained in pew nune of the curporation)

{If new name is nnavalable in Florida, enter aliernate corporate name adopted tor the purpase of transacting business in Flarida)

0. It the amendment changes the period of duration, indicate new period of duration,

{(New duration)

1.

It the amendment changes the junisdiction of incorporation, indicate new jurisdiction.
2 ] p )

{New jutisdiction)

8. If amending the registered agent 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 sAgeur

(Florida street uddress)

New Registered Office dddress: , Floiida
{Cin) 17ip Code}
New Registered Apent’s Signature, if changing Registered Agent:
! hereby accept the appointment as registered agent. [ am jamiliar with and accepr the obligations of the posnion.

Signamre of New Registered Agens, if changing

FLOI - U420 2000 Wi Kiwa o (b
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9, If the umendmenlt changes person, title or capacity in accordance with 607.1504 (4), indicate thut change:

Type gf Action

Title’ Capucity Namig Address
Add

| emove

Add

L Remaove

—Add

L 2emove

Add

L lemaove

Add

| Remove

10, Antached is a cedtiticate or document of simitur import, evidencing the amendment, authenticared not mare than 90 duys prior te delivery
plication to the Department of State, by the Secretwy of State or other olltcial baving custody of corporate recurds in the jurnisdiction

ut the a}[;)
under the laws of which it i1s incorpoated.
Is! Anne Doerbecker

(sinature of a director, president or other ofticer -if in the hands of
arecerver or oiher coun appointed fiduciary, by that fiduciary)
Assistant Secretary
{Ttle of person signing)

Anne Doerbecker
{Typed or printed name of person signing)

» >
. .- [T
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "CATLIN INDEMNITY
COMPANY-, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO
“ROOT PROPERTY & CASUALTY INSURANCE COMPANY" ON THE ELEVENTH DAY

OF DECEMBER, A.D. 2020, AT 3:56 O CLOCK P.M.

YUE

Qh@qw.ms. Secretasy #f Bzt )

4941597 8320
SR# 20213292868

You may verify this certificate anline at corp.delaware.gov/authver.shimi

Authentication: 204203699
Date: 09-20-21




