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FOREIGN FILINGS

NAME : GREEN TREE INSURANCE AGENCY,
INC.

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

X PLAIN STAMPED COPRY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Mellssa Zender -- EXTE 62956

EXAMINER:




PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APTLICATION FOR ALTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant o s. GO7.1304. F.80

SECTION |
(1-3 MUST BE COMPLETVED)

FQIn0n0a4156

(Document aumber of corporation (i known)

| tireen Tree Insurance Agency. Inc

(Mame of corporation 2s (1 appears anthe recards of the Depariment of Stzwe}

o Mlinnesata 1 U0 08993

{Incorporded under laws o) T T {Tre zuthoried (W €0 Basiness 1n Fionda)
SECTION N
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4 1i the amendment changes the name of the corporanon, when was the change efiveted under the laws ol

its jurisdiction of incorporation?

5 Assurant Insurance Agency, Ine,

{Name of corperation after the amendment. adding suffix "corporation.” “company.” or “incorperated.” o
appropeinte akbreviation, if not contained in new nume of the corperation)

(M new nimne is unavailable in Flerida, enter aliemate comperate name adopted for the pumase of transacting
husiness in Flonda)

6. 1 the amendmeni changes the period of duration. indicate new perivd of duraden.

New dinaiion)

-

- Mibhe amendment changes the jurisdiction olineorporation. indicate new jurisdiction.

{New juiisdiction)

A

Attached 15 o certificate or document of similar import. evidencing the .lmuuirm‘m autheniicaied not mune than
20 days prior o dehivery of the application w the Department of State, hy 1he Seerctary i S1aie or other efficial
having custody of corparate iu,nrds in the jurisdiction, undu the laws ufju Bich st is meorparined.
;. 1 AN ‘
i ; o
Nad T ! o
(Slgmmn ol (inu:.or president or other mﬁr"l - the hands
af a reverver or other court appointed fidecian. by it fiduaiery)

ICatinnne v MeDonakd St Viee Mressdent

Typed or grined name of porson apnhy T itie ol person
bg| Ehang 1




Office of the Minnesota Secretary of State
Certification of Record

1. Steve Simon. Secretary of State of Minnesota, do centify that: The filing(s) listed
below were filed in the Minnesota computerized/central filing system on the date(s) histed
helow and that the copics associated with this certification are a tree and compleic copy of
those filings as filed s that system.

Filing(s) filed on:

Filing Type Filing Number

Amendinent - Business Cotpotation Q48ETY0UES
{Domesiic)

This certificate has been issucd on: 06/09/2017

Steve Simon
Sceretary of State
State of Minnesola
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Office of the Minnesota Secretary of State

Minnesota Business & Nonprofit Corporations

Amendment to Articles of incorporation
Minpesora Siatutes, Chaprer 3920 or 3174

Read the instructions before completing this form.
Filing Fee: 855 for expedited serviee in-person and online filings, £33 for matil

b Corporate Name: (Requirad)
Grean Treg Insurance Agency, Inc.
List the name of the company prior v any desired none chongs

is effective on the day it 15 filed with the Seeretary of State, tnless you Indicate anether date, no later
2y 7
Format: {'nnv'dri’\')\'))

The {oiiowing amendment(s) ie witeles regolaling the abave corporaton werc adop ed. (Inseri full teat ol newly
amended anele(s) indicuting which article(s) is (ae) being amended or addad.) 1 tha fudl wext of the amendinent will sot

fiz in the space provided. 2itach additional pages.

2. This amendmen
thasi 30 davs after filing with the Secretary of State. {_ / /
b Y i

ARTICLE

[Name ol Corporation: Assurant Insurance Agency, Ine.

- .

This amendineni has been appruved pususnt 1o Minnesote Stetites, Chanter 3024 or 317A.
1 the undersigred, certfy that Fam sigoing this document as the person whose signature §s required, or as agemt of the

:s0nis) witose signaiure would be reguired whio has authorized me to sign this document on histher behalf, or m both
capacm:,a. I further ceritly that I have completed all reguired Helds, and llml the Byformation in this document is irue and
correet and in compliance wills the epplicable chapter of Minnesota Siatetes. T onderstand that by signing this docunent
| am suidect te the %cn.mus gf perjury as set forth in Section 60948 as il .md signed thiz documant unde: cath,

£ X ;i!f-'!l«"' af/, ne

3

gy ~ —_

Signature of Authorized Px,rscul ar Authorized Apent Dnie'

Email address for Qfficin? Notices

Enier an einaii adaress to which the Sceretery of State can ferward official notices reouired by faw and other notices:

ata, to the exrent alimwed by Minnesoia L,

[T Cheek here to have your email address excluded Trom requests [or bulk

it o name and daytime phone number of 3 person who can be contactid about this farm:

Raguel Cabsicas 205-253.2244

Contact Namz

Phone Number
Fntities that own, lease, ar have any financial interest in agricultueal land or fand capadle ol being farmed
inust register with the MN Dept. of Agricalture’s Corporate Farm Program.

ocs this entiiy awn, lense, o7 have any fingncial incerest inagriculirai land or Lbaxd capable of being farued?
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Work Item 948879900035
Original File Number 2R-73

STATLE OF MINNESOTA
QFFICE OF THE SECRETARY OF STATE
FILED
05/03/2017 11:59 PM

(Pove (Povnnw

Steve Simon
scerctary of State




