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June 14, 2018
FLORIDA DEPARTMENT OF STATE

BB&T INSURANCE SERVICES, INC. Dhvision of Corporations
/0 LISA I. MOBERLY BE&T

200 WEST SECOND STREET 3RD FLOOR LEGAL
WINSTON-SALEM, NC 27101US

SUBJECT: BBS&T INSURANCE SERVICES, INC.
REF: F9B8000003864

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

FOR ITEM #4, THE DATE THE NAME CHANGE OCCURRED IS REQUIRED.

Please return your document, along with a copy of this letter, within &0
days or your filing will be consildered akbandoned.

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

Susan Tallent FAX RAud. #: E18000177062
Regulatory Speclalist II Letter Number: 118A00012394
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant ta s. 607.1504, F.8)
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SECTIONI it X T
(1-3 MUST RE COMPLETED) WLl e
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ihe = i
FORODIONIRGS T M
-‘1 . r
(Document number of corporation {if known) " B x -
b ®
}.BB&T !nsurance Services, fne. . i
[Name of corpuration as it appeary on the records of the Department of Stute) N b

2. North Casolina 3. 07/08/1998

{Incorporated under lTaws of) (Date authonzed 10 do business in Flortda}

SECTIONIT
{4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the lnws ol
its jurisdiction of incorporation? £/8/2018

5. McGnff Insumnece Scervices, Inc.

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

(If new name is unavailable in Floridu, enter alternate corporate name adopted for the purpose of transacting
business in Florida}

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

(New durafion}

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

(New Jurisdiction)
8. é\ttachcd is a certificate or document of similar im

days prior to delivery of the application to the

rt, evidencing the amendment, authenticated nol more thun
having custody of corporate recol

1o the Departmeni of State, by the Secretary of State or other official
in the jurisdiction under the laws of 'which it is incorporated.

YA T Mt o

(SIB,Fl ofa du‘ecl.orﬂrcsidc r ather officer - if in the hands
of ulghseiver or uther cdsnt appbigted fiduciary, by that fiduciary)

Mary M. Gregory

Secrctary

{Typed or printed name of person signmg) (Title of person signing)

FLOI] - €8411/2UI5 T T bimy Manego Omiine
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF NAME CHANGE

I, ELAINE F. MARSHALL, Secretary of State of the State of North
Carolina, do hereby certify that on the 7th day of June, 2018, an Articles of
Amendment duly executed by the proper officer to change the corporate
name of the business entity named below, were filed in this office with an
effective date of the 8" day of June, 2018:

Name at time of submission of Articles of Amendment:

BB&T INSURANCE SERVICES, INC.

Name Change To
MCGRIFF INSURANCE SERVICES, INC.

I FURTHER CERTIFY that this certificate is in compliance with
North Carolina General Statutes 55D-26 and may be recorded in the office
of the Register of Deeds in the same manner as deeds, the former name of
the corporation appearing in the “Grantor” index and the amended name of
the corporation appearing in the “Grantee” index.

IN WITNESS WHEREOF, | have hereunto
sel my hand and afficed my officlal seal at
the City of Ralelgh, this 12th day of June,
2018.

15, DB -'..:.';',.v"-.
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