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PROFIT CORPORATION T |
FILE AMENDMENT TO

-APPLICATION BY FOREIGN PROFIT CORPORATIONTO
RIZATION TO TRANSACT BUSINESS INFLORIDA.

A_PP[‘,ICATION FOR AUTHQ
S - (Pursuant to s. 607.1504, F.5)

SECTION1
(1-3 MUST BE COMPLETED)
F13000003042
(Document number of corporution (i known) -
i ALTOPHASE, INC. : : :
' {Name of comgmtion as it appears on the records of the Department of Stac)
" o -Delawere 3 0671972019
(fncorporated under faws of) . (Date authorized (o do business in Floﬁa)
. R
. e -
YR
SECTION I : —_ -

NLY THE APPLICABLE CHANGES)

" (4-7 COMPLETE O
. : ‘ SEe T
- 4. 1f the amgndm-e_m changes the name of the corporation, when was the change effecied und_cj_ihe hﬁrs of.
its jurisdiction of incorporﬁlio;i? 3212020 ' . =2 5*-: '
5 AMERICAN ACCORD INSURANCE, INC. B f
“(Name of corporation after the amendment, adaing suiix "corporation,” “company, or "incorporated.” of
ined in new name of the corporation) . :

.appropriate abbreviation, if not containe

{TF new name 1s unavailable in Florida, enter alternatc corparate name sdopted for the purpose of transacting

3

"“business in-Florida)

6. If the amendment changes the period of duration, indicatc new period of duration.

(New duragion)

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

{New Jurisdiction)
: the amendiment, authenticated not more than

at of similar import, evidcncirg,
7 f State, by the Secretary of State or other official

8. Attached is e certificate or document of
90 days prior to delivery of the application o ~Department 0 e Seen
s in the jurlsdictjon unde the lgws of which it is incorporated.
ey ; .

. having custody of corporate recorn

e Xk 1t i the hands

: A {Sigmature of 2 ¢ ST Iy e _
. ~ofa E::%civcr of other curt appoigted fiducipry. by that %ﬁ)
L T - LY ‘. ; —— . . . . . - .
— / AAA’«DQ—A K. Uresh @eg , ' 7‘ .
T {Typed or printed name of person sigregg) . _ (Title of person signing)

FLEL - 487015 Woitn K Ondoe
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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 "ALTOPHASE, INC.",
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO °AMERICAN

ACCORD INSURANCE, INC.- ON THE SECOND DAY OF MARCH, A.D. 2020,

AT 6:43 O CLOCK P.M.

N\, Jeffray W. Bulioch, Sacretary of Siats ¥

Authentication: 202562742

7463916 8320
Date: 03-11-20

SR# 20202064169

You may verify this certificate online at carp.delaware.gov/authver.shimi




