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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS [N FLORIDA
{Pwsuant w s, 607.1304. FS)

SECTION I
(1-3 MUST BE COMPLETED)

F 19000001595

{Document munber of corporation (if known})

States Tithe Ageney, Ing,

l,
{Name of corporation as it appears on the records of the Department of State)
., Delavware L 032672019
(Incorporated under laws of) {Date nuthorized o do business in Florida)

SECTION N
(47 COMI'LETE ONLY TIIE AF'LICABLE CHANGES)

£

. 1t the amendment changes the name of the corporation, when was the chanpe effected uader the laws ot its jurisdiction of

incorporation?_unc 1. 2021

Doma [nsurance Agency, Inc.

LA

[Nume of corporatiun after the amendment, adding suttix "corporation,” “company.” or "incurperated ™ or appropriste abbreviation, if
nut containzd in new name of the corpuration)

3 .
==

(it new name is unavailabte in Florida, enter altcrnate comorate name adopted for the purpose of transacting business in Florida)

6. [ the amendment chgnges the period of duration, indicate new peried ol duralion.

(New duration)

GZ 8 WY "1 N lee

1. 17 the amendment changes the jurisdiction of incorporation. indicate now jurisdiction.

(New jurisdiction}

¥, If amendino the revistered spent and/or registered office address in Florida, enter the name of the
new reeistered agent and/or the new registered office address:

Nume pf New Bevistered Agent

Flovida street address)

New Registered Office Address: . Flonda
(€5 fZip Code)

New Revistered Apent’s Sivnature, if changing Reglstered Agenr:
! hereby aceept the apnoiniment as registeved agent. Tam familiar with ged accept the obligations of the poxition.

Signature of New Regisiered Agent, if ehanging
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Y. If the anendmrent changes person, tide of capacity in sccerdunce with 607, 1504 {4). indicuic thut change:

Title/ Cupugity Nume Addregs Type vf Activn
Add
I eingve
Add

L Remove

_Add

L luemove

Add

I_ Iemove

Add

[ Remove

10, Attached is a certificate or document of similar import. evidencing the amendment, authenticated not more than 90 days prior o delivery
of'the alpphculmn_m the Deparument of State, by the Secrelary oF Stite or otheroflizial having custody of corporate resteds i the jurisdiction
under the taws of which it 18 incorporated.

DocuSgrad by,

lu"& ({1 6/11/2021

v Stgnature of' a director. president or other otticer - ifin the hands of

u recelver or other cowrt appuinted Nduciary, by that fiduciary} 2. ~
Yro. na
Kirk Wells . President —L. =
{I'vped or printed name of person signing) {Titlc of porson signing) :; ; é
er . Z@H
Ty "
(J:‘ - —
- - - ',
FILING FEE $35.00 T, i
s s (7)
. Gt
r=a { .
L ey =
-‘? :: -
i ™)

S o
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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 °“STATES TITLE AGENCY,

INC.”, FILED A CERTIFICATE OF AMENIMENT, CHANGING 1ITS NAME TO

*DOMA INSURANCE AGENCY, INC.* ON THE FIRST DAY OF JUNE, A.D.

2021, AT 7:42 O CLOCK P.M.

NUE S

\)m W, Bulocd, Serretary of $lta )

Authentication: 203386930
Date: 06-07-21

6557133 8320
SR# 20212378007

You may verify this certificate online a1 corp.delaware gov/authver shimil



