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COVER LETTER

TO: Amendment Section Division of Corporations

C DEUTSCHE BANK INSURANCE AGENCY INCORPORATED
SUBJECT:

Name of Corporation

2 2
DOCUMENT NUMBI{R:] Y6000000287

The enclosed Amendment and fee are submiued for filing.

Please return all correspondence concerning this matter to the following:

RENEE BAKER

Name of Contact Person

DEUTSCH BANK

Firm/Company A
‘.
| COLUMBUS CIRCLE -
Address e o
e T - o
NEW YORK. NY 10019 A s
(Men —
Citv/State and Zip Code '_n_)_; &
nE
m D

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

Sebastian Azniz e 212 ,250-9233

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

L1835 Filing Fee  J $43.75 Filing Fee & XS%.?S Filing Fee & 10 $52.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certitied Copy

Maiting Address: Street Address:

Amendment Sectien Anwendmen Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassece
Tallahassee. FIL 32314 2415 N Monroe Street, Suiie 8§10

Tallahassee. FL 32305

FIO™L - 02 000 Walters kK luser € e



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to s. 607.1304, F.5.}

SECTION |
{1-3 MUST BE COMPLETED)

96000000287

{Document number of corporation {if known}

| DEUTSCHE BANK INSLIRANCE AGENCY INCORPORATED

{Name of corporation as it appears on the records of the Lepartment of State)
L 011671996
a.

(Date authorized to do business in Florida)

MARYLAND

(Incorporated under laws of)

SECTION |1
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

1t the amendment changes the name of the corporation, when was the change effected under the laws of us jurisdiction of

incorporation?

5.
(Name of corporation after the amendment, adding suffix TCarporation.” “company. or incorporaied,” or appropriate abbreviation, if
not contained in new name of the corporation)

(IT new nanie is unavailable in Florida, enter alternate corporate nume adopted for the purpose of transacting business in Florida)

[f the amendment changes the period of duration. indicate new period of duration.

6.
(New duration}
7. [ the amendment changes the jurisdiction of incorporation, indicaie new jurisdiction.
f~1
DELAWARE e
(New jurisdiction) -
el
. . . . . N o C
%, Ifamending the registered agent and/or registered office address in Florida, enter the name of the: = "
H B ey — o
new registered agent and/or the new registered office address: ;(—'.-i Eﬁ 0 -
re = ey
. . . - N (%) ‘d._';'
Nene of New Registered Agent =t P
r._'.)—-“
X -
QO
(Florida streer address)
New Registered Office Agldress: . Florida
(Zip Code)

(€ i)

New Registered Agent's Signature, if changing Registered Agent:
! hereby aecept the appoiniment as registerce agent. { am fumiliar with and accepi the obligations of the position

Signariure of New Registered Agent, if chunging

U a0 e ity Yy ik alvere B lieweasr | Wy lonng=



9. If the umendment changes person. ttle or capucity in accordance with 6847.1304 (4), indicate that change:

Tile/ Capaciy Name Address Tvpe of Action
ASSISTANT

TREASURER STEPHEN KALAJIAN | COLUMBUS CIRCLE. NY.NY 10019

Add

I _lemove

ASST SECRETARY CAROL SARACCO 1 COLUMBUS CIRCLIE NY.NY 10019
Add
X temaove
Secretary Taylor Chapman-Kennedy | COLUMBUS CIRCLE NY_NY 10619
2 Add
L_.{ciﬁ{)vc
Seeretary Jeanne Zelnick [ COLUMBUS CIRCLE NY.NY 10019
LI
o
e
President Francesca Boschini | COLUMBUS CIRCLE NY. NY 10019

% Add

| Lemove

10. Atached is a certificate or document of similar impuort, evidencing the amendment, authenticated not more than 90 days prior 1o delivery
of the application to the Depariment of State, by the Sceretary of State or otherofficial having custedy of corporate recards in the jurisdiction

under the taws of which it ts incorporated.
Tl G~
L %

(Signature of a dirgctor,president or other officer - if in the hauds of
a receiver ar other court appointed fiduciary, by that fiduciary)

TAYLOK CHAPMAN-KENNEDY SECRETARY
{Typed or printed name of person stgning) (Title of person signing}

FILING FEE $35.00

T AT a4t NN SR B e Lo ae Falime



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY THAT THE CERTIFICATE OF CONVERSION

OF A MARYLAND CORPORATION "DEUTSCHE BANK INSURANCE AGENCY

INCORPORATED' TO A DELAWARE CCRPORATION '"DEUTSCHE BANK

INSURANCE AGENCY INCORPCRATED", WAS FILED IN THIS OFFICE ON THE

TWENTY-FIRST DAY OF JUNE, A.D. 2021, AT 9:25 O CLOCK A.M.
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Authentication: 202524074
Date: 01-04-24

6012473 8317F
SR# 20240031444

You may verify this certificate online at corp.delaware.gov/authver.shtml




