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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2020

WHITNEY COLEMAN-COMPLIANCE DEPT.
JAMES RIVER INSURANCE COMPANY
6641 W BROAD ST. STE. 300

RICHMOND, VA 23230

SUBJECT: POTOMAC RISK SERVICES, INC.
Ref. Number: F20000001118

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

The form you submitted is for a FLORIDA PROFIT CORPORATION, but your
entity is a FOREIGN PROFIT CORPORATION. Please complete and return the
enclosed blank form(s).

Please return your document, along with a copy of this tetter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6050.

Susan Tallent
Regulatory Specialist | Letter Number: 020A00021820

www.sunbiz.org
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COVER LETTER

TO: Amendment Section Division of Corporations

SUBJEC’I‘:?O‘\'D(Y\&C R\GK 6@(\/'\@@,‘5. oYl

Name of Corporation
pocusent suaser,_ - 220000001 1B

The enclosed Amendment and fee are submitted for filing.

Pigase return all correspondence concerning this maiter to the following:

- W Cazmnan

Name of Contact Person

mm&mmmmpwi

Firm/Company
Address

Pucnenond VA 232306

City/State and Zip Code

E-thail address: (1o be dsed for future annual report ndtitication)

For further intformaton concerning this matter, please call;

_\Nﬂm@\t_cm_ﬂi HC M ) 28\ RS
~Name of Contact Person Area Code & Dayiime Telephone Number

Enclosed is a check for the following amount:

&335 Filing Fee  [J $43.75 Filing Fee & [1843.75 Filing Fee &  [J $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

(Pursuant 1o 5. 607.1504, F.5))

SECTION ]
(1-3 MUST BE COMPLETED)

T 200000001

(Document number of corporation (if known}

_Poromoe Wk Sexvices \ne.

{Name of corporation as it appears on the records of the Deparument of Statc)
2 NAYORONQ, 5 02 123 [2.02.0
) {Incorporated under laws of)

(Date authorized to do business in Florida)

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

4. 1f the amendment changes the nume of the corporation. when was the change effected under the laws of its jurisdiction of
incorporation? é& A Ek A‘f“}& E:a 2 O7 O

sgomes Pawvee TPA Secvices \0c
NANIC O

f corporation afier the amendment, adding suffix "corporation.” “company,’
not contained in new name of the corporation)

" Jr "mncurporated,” or appropriate abbreviation, if

{If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

6. I the amendment changes the period of duration, indicate new period of duration,

{Ncw duration)

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

{New junisdiction)

cf @ Wy 2~ 03000

8. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:

Nume of New Registered Ageni

{(Florida streer address)

New Repistered Office Address.

. Florida

(Cin) {Zipp Code)

New Re

ristered Agent’s Signature, if changin

Registered Apent:
1 hereby accept the appoiniment as registered agent. T am fumilior with and accept the vbligations of the position.

Signature of New Registered Ageny, if changing



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

Title/ Cupacity Name Address Tvpe of Action

CAdd

Remove

OAcdd

D(L‘IHD\'C

Dadd

Q{CHIU‘.‘L‘

OAdd

D{CH‘.'\)'\'L‘

Oadd

Remove

0. Atached 1s a cenificate or document of similar import, evidencing the amendment, authenticated not more than 90 davs prior to delivery
of the applicatton to the Departinent of State, by the Secretary of Siate or otherotficial having custody of corporate records in the jurisdiction
under the laws of which it 15 incorporaed,

Jlidiad KA d T

(Signature of a giector. president or other officer - if in the hands of
a recetver or other court appointed fiduciary, by that fiduciary)

PRnasd SCnond 7 esc Treaeoy € CEO

(Tvped or printed name of person signing) {Title of person signing)

FILING FEE $35.00



COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

AT RICHMOND, AUGUST 28, 2020

The State Corporation Commission has found the articles of amendment submitted on
behalf of

James River TPA Services, Inc.
(formerly known as POTOMAC RISK SERVICES, INC.)

to comply with the requirements of law, and confirms payment of all required fees.
Therefore, it is ORDERED that this

CERTIFICATE OF AMENDMENT

be issued and admitted to record with the articles of amendment in the Office of the Clerk
of the Commission, effective August 28, 2020.

STATE CORPORATION COMMISSION

. 7

Jehmal T. Hudson
Commissioner



Commonwealth of Virgiria

State Corparation Commission

Office of the Clerk

Entity 1D: 06242304

Filing Number: 2008281010209

Filing Date/Time: 08/28/2020 01:49 PM
Effective Date/Time: 08/28/2020 01:4% PM

StockICorporationfarticlesioffAmendmentgNamelChange]

The undersigned, on behalfl of the corporation set furth below, pursuant to § 13.1-710 of the Code of Virginia, states av follows;

Entity,Information ' o . S S

Entity Marne: Potornac Risk Services, Inc. Entity Type: Stock Corporation
Entity 1O: 06242804 Formation Date: 09/23/2004
Staius: Active

e

Entity James River TPA Services, Inc.

Name:

Date Articles were adopted: 08/27/2020

The amendment was duly adopted by the board of directors on 08/27/2020. Shareholder approva! was not required
because

(ii) all amendments are made pursuant to subsection B of § 13.1-706 of the Code of Virginia

Signature Information S0 b A T T T e A e T e o o PR 1
Date Signed: 08/28/2020
Printed Name Signature ' " Title

Richard Schmitzer Richard Schmitzer President & CEO




COMMONWEALTH OF VIRGINIA
STATE CORPORATION COMMISSION

AT RICHMOND, AUGUST 28, 2020

The State Corporation Commission has found the articles of amendment submitted on
behalf of

James River TPA Services, Inc.
(formerly known as POTOMAC RISK SERVICES, INC.)

to comply with the requirements of law, and confirms payment of all required fees.
Therefore, it is ORDERED that this

CERTIFICATE OF AMENDMENT

be issued and admitted to record with the articles of amendment in the Office of the Clerk
of the Commission, effective August 28, 2020.

STATE CORPORATION COMMISSION

y K
By .

Jehmal T. Hudson
Commissioner



Cavmonfeeaitho Wivgini

State Qorporation Commission

| Certify the Following from the Records of the Commission:

The foregoing are true and correct copies of business entity documents on file in the
Office of the Clerk of the Commission related to James River TPA Services, Inc., a

Virginia corporation.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
November 12, 2020

ﬁM%

Bernard J. Logan, Interim Clerk of the Commission




