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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s. 607.1504, F.S.)

SECTION I
{1-3 MUST BE COMPLETED)

F 19000004507
(Document number of corporation (if known})

i Cross Insurance, Inc. - Southwest Connecticut

{MName of corporation as it appears on the records of the Depariment of State)

2. Maine 3. 10/M42019
(Incorporated under laws of) {Datc authorized to do business in Florida)

SECTIONII
{4-7 COMPLETE ONLY THF. APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effecied under the laws of

its jurisdiction of incorporation? 0172572020

5. Rand [nsurance, Inc.
(Name of corporation after the amendment, adding suffix "corporation,” “company,
appropriate abbreviation, if not contained in new name of the corporation)

' or "incorporated,” or

(If new name is unavailable in Florida, enter alternate corporate name adopled 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, indicate new jurisdiction.

{New jurisdiction)

8. Attached is a certificate or document of similar import, evidencing the amendiment, authenticated not more than
0 days prior to delivery of the application to the Department of Stale, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the laws of"'which it is incorporated.

(Signature of & directbr president or other officer - if in the hands
of a receiver ur other court appointed fiduciary, by that fiduciary)

Jonathan M. Cross Yice President
{Typed ar printed name of person signing) (Title of person signing)

1,021 - RI0043 C T Hiling Vanager Dnliue
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State of Maine

RS
Department of the Secretary of State

I, the Seerctary of State of Maine, certify that according to the provisions of the
Constiturion and Laws of the State of Maine, the Departmem of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hercunto aflixed and that the paper to which
this is attached is a truc copy from the records of this Department.

In testimony whereof, | have caused the Great
Seal of the Siate of Maine to be hereunto affixed.
Given under my hand mt Augusia, Maine, this
twenty-nith day of January 2020,

( Matthew Duniap

Secretary of Stare

Authentication: 6622-789 -1- Wed Jan 29 2020 16:00:17
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1 Fita No. 20180843 D Pages 2

o Fee Paid 5 50
MESTIC ~“CM 24 2290C)
BUSINESS CORFORATION ) :Es;LEé???.i ? .ﬁ._':NME

STATE OF MAINE

ARTICLES OF AMENDMENT 8 E gzr:
Diepuaty Secretary of Sinde

A Tre Crpy When Alseried B Sgmatmry

Q1II70Z0

Croes kisurance, Inc. - Southwast Connectcut
Dnanr of Crrpcoveiec)

Dugraty Scoxtmy af Stta

Pursuars 0 §3-C MRSA § H06 tad’or HI04, §1B03, §131), dx mdersigned corpartion exeeutes and detivers th ffloving Artickes of
ArendmeT:

FIRST: The mocsimen was sdoptad on (da) D00omber 16, 2018

The icx of e et o (e ieformation wequized by 13-C MRSA §111.L0.E saset fonhin Exbbit A,
The dert was duly sppeoverd o8 lallowr. {7 one box eady)

g by the Enerrpormors - sharc ioider sppreval wes o soqwired ORt

mumum—mwummm
by the sharcholders in the manm:r scguined by tis At ead Iy (e srticles of incocpaession DR I

SECOND: Fhiz is a Bewefit Carpararion and the folfowiog chamges were spproves by at kast the minimons e vele a defioed
0 3.0 MRSASES2.7. (Chack euly if applicable)

B designation e 3 bencfn corpoiation paraam o 1-C MITSA §1804
add, urend ar defoie idenvification af s sperifie public beacf thae it o the perpase of (he hencfit corporatios o

erctic mo et forthy in Exhibit __  pursoam to B3-C MESA 318114

D sermiration 18 3 benedit corporalion porsaw 10 130 MESA §1805

THIRD- Umwmpmﬂnhmmwﬁdmwmdmmmhbuh
inplementing the amendment, F not containet in the smcudme: wif, e st forth i Schidi or = folloow

FOURTH: m:ﬂmm«mmumormh&:&umm&

Paceg ety 2} 2020 o /%//&"’

/ 27 {erigingl writcs v proka)
Royee M, Cross c of the Board
{type ¢ prical mamc) e of Wz}

*This docwrnert MUST be tigned by mry duly sthorized officr OR the dor (13-C MRSA §121.5)

Seba:it complind o v Sexrwtary of Siay
Invichen of Cerperiiivm, UCT sod Commdminm
101 Stwte Fwwse Gtatlen, Avgwec, ME BX3-010
Tebaptone tnguirizs: GATIA-TMY  Emsl bupairics, CEL Corparacs tabew g
FORM NG MBCA-S {| of 1) Rev. HiV2OND e

Auihentication: 6622-78%8 -2- Wed Jan 29 2020 16:00:17
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EXHIBIT A
CROSS INSURANCE, INC. - SOUTHWEST CONNECTICUT

NATURE OF CHANGE: Change in name of corporation.

TEXT: That Article FIRST of the corporation’s Articles of Incorporation is amended to resd ay
follows: “The name of the carporetion is Rand Insurance, [ne.”.

[P - BXTH0I2 - e2 ]

Authentication: 6622-789 -3- Wed Jan 29 2020 16:00:17
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January 28, 2020

FLORIDA DEPARTMENT OF STATE

G.L. BOMES Division of Corporations

!’

BUBJECT: VALENCIA BAY HOMEOWNERS ASSOCIATION, INC.
REF: N15000006761 )

We received your elactronically transmitted document. BHowever, the
document has not been filed. Please make the following corractions and
rafax the complete document, ineluding thae elactronic filing cover sheet.
’__’__"-""""“"""'—"—‘ A - w-_-_ .
/" Please retitle the dooument to remove the word "Certificate'.

Plaase return your document, along with a copy of this latter, within 60
daya or your filing will be considered abandonad.

oU~MEVE any questions concarning the filing of your document, plaease
call {850) 245-&050.

Tarrl J 3chroeder FAX Aud. #: H20000023212
Requlatory Specialist III Letter Number: 020AD0001988

P.0O BOX 6327 - Tallahassee, Flonda 32314



