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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I2000000C195
REFERENCE : 784523 7866017
AUTHCRIZATION
COST LIMIT
ORDER DATE : April 28, 2021
ORDER TIME : 11:26 AM
ORDER NO. : 784523-005
CUSTOMER NO: 7866017

FOREIGN FILINGS

NAME : HIIG UNDERWRITERS AGENCY, INC.

XX CORFPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Alexxls Welland -- EXTE# 61592

EXAMINER:




DocuSign Envelape 1D: 4C059B50-6845-AEZF-858A-7508103428EF
COVER LETTER

TO: Amendment Section Division of Corporations

sumsecr. HIIG Underwriters Agency, Inc.
Name of Corporation

DOCUMENT NUMBER: F15000001499

The enclosed Amendment and tee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sherrie Greenville

Name of Contact Person

Skyward Underwriters Agency, Inc.

Firm/Company

800 Gessner, Suite 600

Address

Houston, TX 77024

City/State and Zip Code

sgreenville@hiig.com

E-mail address: (to be used tor future annual report notitication)

i“or further information concerning this matter, please call:

Sherrie Greenville a 7139354800

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount:

0S35 Filing Fee [ $43.75 Filing Fee & O $43.75 Filing Fee & [ $52.50 Filing Fee,

Ceruficate of Starus Cerufied Copy Certificate of Status &
Certified Copy
Mailing Address: Street Address:
Amendment Seetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Mounroe Street, Suite 810

Tallahassce, F1LL 32303
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuani to 5. 6071304, F.5))

SECTION |
(1-3 MUST BE COMPLETED)

F 15000001499

(Document number of corporation {if known)

| HIIG Underwriters Agency, Inc.

{Name of corporation as it appears on the records ot the Department of State)

TX 3 04/03/2015

(Incorporated under laws of) {Datc authorized to do business in Florida)

(£

SECTION I
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. [f the amendment changes the name of the corporation. when was the change effecied under the laws ot its jurisdiction ot
incorporation? November 12, 2020

5 Skyward Underwriters Agency, Inc.

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

{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.

(New duration)

7. I the amendment changes the Jurisdiction of incorporation, indicite new jurisdiction. ‘-
S e
——— SR A,
(New jurisdiction) G, = T
- O L
nG
W
[T [=a)

8. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

9. lf the amendment changes person, title or capacity in accordance with 607.1504 (4). indicate that change:




DocuSign Envelope 1U: 4C0398B50-689E4E2F-B58A-7SD8 1034 28EF
Tie/ Capacily Name Address Type ol Action

OAdd

ORemove

OAdd

BRemove

OAdd

ORemove

OJAdd

ORemove

OAdd

ORemove

10. Antached is a certificate or document of similar import, evidencing the amendment, authenticaied not more than 90 days prior to delivery
of the application_to the Department of Stite, by the Secretary of State or other otficial having custody of corporate records in the jurisdiction
under the laws of which it 15 incorporated.

DecuSkgned by:

= < T GG TR AL — — =
(Signature of a director, presiderit or other officer - if in the hands of
a receiver or other court appointed fiduciary, by that fiduciary)
Leslie Shaunty Secretary

Typed or printed name of person signing) (Titke of person signing)
¥p p P gning p gning

FILING FEE $35.00



Ruth R. Hughs

Seccretary of Siate

Corporations Section
P.0.Box 13697
Austin, Texas 78711-3697

-

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that on November 12, 2020, HNG
Underwriters Agency, Inc., a Domestic For-Profit Corporation (file number 77503900). changed its
name to Skyward Undcrwriiers Agency, [ne.

[n testimony whercof, [ have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on April 29, 2021,

S

Ruth R. Hughs
Secretary of State

Come visit ws on the internet at htips: /v sos.texas. gov/
Phone: (512) 463-5535 fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared byv: Deborah Rovers TID: 10254 Document: 1047312230002



