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~

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__Calatlantic Insurance Services
Name of Corporation

DOCUMENT NUMBER;_F97000002104

The enclosed Amendment and fee are submitted for filing.

.. Please return all coirespoydence conocrning this matter to the following:

>
[
- N '

~ " \pmily Pearl: -
ame of Contnct Person

National Reqistered Agenta, Inc.
Firm/Cotnpany

1999 Bryan Streeb, Suike 908
Address

Dallasm, 'l‘x 15201
Clty/State and Zip Code

. rebekah.hoffman€calatl . com
E-mail address: (fo be used for future annual report notification)

For further informntion concerning this matter, please call:

‘Rebekah Hoffman al {_480 ) _607-4794
Naime of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35,00 Filing Fee D $431.75 Flling Feo & D $43,75 Plllng Fee & D $52.50 Fili

Cenificalc of Stotis Cenlfied Certificnie o Slnms&
(Addulonal copy is Certified Copy
cnclosed) {Additional copy ix
¢nclosed}
Mniling Address: Street Aggl'%g:
Amendment Section . Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallabhasseo, FL 323 (4 2661 Executive Center Circle

Tallahassee, FL 32301
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' FLORIDA DEPARTMENT OF STATE
Davision of Corporations

June 2%, 2016

RYLAND INSURANCE SERVICES, INC.
3011 TCWNSGATE ROAD

SUITE 200A :
WESTLAKE VILLAGE, CA 921361US

SUBJECT: RYLAND INSURANCE SERVICES, INC.
REF: F97000002104

We received your electronically transmitted document. However, the
document has not been filed. Please make the following correctione and
refax the coviplete document, including the electronic filing cover sheet.

The name must contain a word ihat will clearly indicate that it 1s a
corpex<tion. Such woxrds include: CORPORATICN, CORP., COMPANY, COC., INC
and INCORPMRATED.

If you have any gquestionhs concerning the filing of your document, please
call (B50) 245-6050.

!

FAX Aud. #: H16000157075
Lettar Number: 916A00013683

RE-SUBMIT*
Please retain original filing
~ date of submission ¢/,

Irene Albritton
Regqulatory Specialist II
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P.O BOX 6327 — Tallshassee, Flonda 32314
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T

PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FFOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
‘ (Pursuant to 5. 607.1504, I.8.)

SECTION 1
(1-3 MUST BE COMPLETED) 2w "é
5 T -1
F97000002104 : L &=
{Document number of corporation (il known) AR -
o |
I =)
i, Ryland Insurance Services, Inc O -1 N
(Name of corparation as- It appears on the records of the Departinent of State) - n3§1 :‘ G
i v
2. California 3. npril 21, 1997 G U:;__
{Imcarporated under lnws of) {Dade anthorized to do business i Flof‘da)

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

4, If.the mrendmcnt chqnges the name of 1he corporation, when was the change effected under the laws of
its jurisdiction of mcorpor:zuon?
.

u ae o, N1I27)
CalAtlantic Insurance Servicaas, inc.

(Namc of corporation after the amendment, adding suffix "corporation,
appropriate abbreviation, if not contained in new name of the corporation)
N/A

L3

company,”
business in Florida)

r "incorporated,” or
(If new namce is unavailable in Tlonda, cnter alternate corporate name adopted for the purpose of transacting

6, if the amendmcm changes the period of duration, indicate new period of duration

N/B

{Now duration}
7. If the amendinent changes the jurisdiction of incorporation, indicate new jurisdiction

N/A

8. ?ttached is 2 certificate or document of simitar ir

(New Jurisdictlon)
0 days prior to delivéry of the application
avmg custody of cmpomte records in t

idencin

ent of S%nte

the ﬂmcndmcnt authenticated not more than
{
nder the {aws ol{v}
1{'

ie Seciet ry of State or other official
uch it ls ncorporated.
{Signature of a dlrector prcstdcn! or other otirer - if in the hands

of a receiver or other court appointed fiduciary, by that fiduciary)
Kevin Pearson

{Typed or printed namc of person signirg)

Prepident

{Title of person sipning)
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.~ stateof California

E
| Secretary of State
] o
3 . _
1 CERTIFICATE OF STATUS
: . !
| -

ENTITY NAME: I

" CALATLANTIC "INSURANCE SERVICES -

"

FILE NUMBER: . 1949236

FORMATION DATE:  09/13/1955
: TYPE: . DOMESTIC CORPORATION
i 'JURISDICTION: .  CALIFORNIA

STATUS : _ ACTIVE (GOOD sa-mms).

I, ALEX PADILLA, secratary of State of tﬂe State of California,
hereby certify: g

Tre records of this office indicate the antity is authorized to
exercige all of its powers, rights and p ivileges in. ‘the State of

Calirornia.

No information is availablé from this offfice regarding the financial
condition, businese activities or practices of the entity.

IN WITNEsé WHEREOF, I execute this certificate
and affix the Sreat Seal of the State of
Californla thip day of June oq, 2016,

' iLEx PADILLA
ecretary of State

RYM

NP.25 (REY O172015)
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0236 AD78k 928
. quq236 .
$ e R e

Secratary of State
) State of California
CERTIFICATE OF AMENDMENY
OF THE Iels Jun o2 208
ARTICLES OF INCORPORATION
OF .
RYLAND INSURANCE SERVICES

The undarsigned certify that:

L They are the president and secretary, respectively, of Ryland Insurance Services, a California
corperation, ) :

2. Articla | of the Articles of Incorporation of this Corporation I amended ta read as follows:
‘The name of the corporation ks “CatAtiantlc Insuranca Ssrvicas”,

3, Tha foregoing amendment of Articies of Incorporatlon has been duly approved by the baard
of directors,

4. The foregoing amendment of Articles of Incorporetion has been duly approved by the sols
stockholder of tha Corporation In sccordanos with Section 902, Calformla Corporetions
Code. The total number of outstanding shares of the corporation is ona thousand (1,000).
The number of shares voting in favor of the amandment equaled or exceeded the votz
requlied, The percentage vote requirad was more then fifty percent (S0%).

The undersigned further dedlare under penalty of perjury under the laws of the State of
Cafifornia that tha mattars set forth In this certificate are true and correct of our own knowladge.

IN WITNESS WHEREOF, the Corporation has caused this Certificate of Amendment of ArticTes of
' incorporation of the Corporation to be signed by s President and Secretary, as of the 27% dey of April,
! . 2016, o .

Kevin L. Pearson, Presklont

‘ BHI Méin Secretary

1604023 1K
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