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4/15/2014 11:58:42 From: To: 8506176380

COVER LETTER
TO: Amendment Section
Division of Corporations
S CT: Knight Transportation Insurence Solutions, Inc.

Neme of Corporation
DOCUMENT NUMBER; " 12000004758

The cnclosed Amendment and fee are submitted for filing.
Please return all correspordence concerning this matter to the following:

T se ! G ety
ame o ntact on
g N\ C‘Kj: Trew \E E% —N_M TSuilnCa SVICe S, T,
pany

IS0 Noy Havge s Povrd Bilvd 29 Elase
Address -

Sl Gvrtave WAL \a 3, L O
City/State andZip Code

compPlicance & p valonoisk. conn
E-mail hddress” (io be used for fature TCpOTt NOTCHEON,

For further information conceming this matter, please call:

Nistm Thomion ¢ n2 28B8-3526
a
MName of Contact Person mo Telep .

Enclosed is a check for the following amount:

$35.0D Fiking Fee $£431.75 Flling Fee & SAJTS Filing Fee & 352.50 Filing Fee,
D e D Certificate ost‘Sum D (Mditlo n' " D enlfh::o Smn:t
na! €0
enclosed) Py

(Addmwww

%eﬂt Eectlon ﬁ%%on

Divigion of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tailahassee, FL. 32314 266] Executive Center Circle
Tallahasses, FL 32301
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant tv 5. 607.1504, F.S.)

SECTIONI
{1-3 MUST BE COMPLETED} .
F12000004758 i 7

(Document number of carporation (if known) P =0

CEA A S

1. Knight Transponation Insurance Solutions, Ing Vit (,w “‘,_.
(Mame of corporation az it appenrs on he records of the Departmsnt of State)
2 Delaware
(Incotporatod under [aws ol}

3, 06/19/2009 '

=11

=T, 9F
(Date aithorized to do business in Flonds) [

;_ Yn
SECTION II
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4, If the amendment changes the name of the corparation, when was the change effected under the laws of
its jurisdiction of incarporation? 080172013

5. Knight Transportation Insurance Services, Inc.

(Name of corporation alter the amendment, _adding su suffix "corporation,” ' company,’ OF "Incorporated,” or
appropriate abbreviation, if net contained in new name of the corporation]

If naw name is unavailable 1n Florida, enter ritemnate corporate name edopted for the purpose of ransacting
business in Florida)

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

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

(New jurlsdiction)
ttached is a certificate or document of similay im) evidencing the amendm authenticated not more than
days prior to deliveryof the a licatmn loalic [ﬁpﬂﬂmt of Eﬁal Sr::m' TSlalu or other official
vmg c! e junsdmhon under the laws otywhlch itis rporated.
c of & director, p cer - 1f 10 the hands
a recewer or other coun lp‘polnled ﬁd

ary, by that fiduciary)
r\\ 52— L. C,lf\.\ﬁ ~
nama of persord signin

FLOTY - B5 34704 ) Wlnrs Khrvoa Ouling

g ﬁq&&f% k % cretz
{Tille of person signing}
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECREYARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY THAT THE SAID "RNIGHT TRANSPCRTATION
INSURANCE SOLUTIONS, INC.", FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO "KNIGHT TRANSPORTATYON INSURANCE SERVICES,
INC.", THE FIRST DAY OF AUGUST, A.L. 2013, AY 2:15 O'CLCCK P.M.

Teffray W. BuFiock, Secretary of State. | e
4700778 8320 AUTHE 'TON: 12983410

140471370

You may verify this certificets cnling
at cuxg.douw{u.gnvfaumo:.ut:f 9

DATR; 04-15-14



