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March 17, 2014

FLORIDA DEPARTMENT OF STATE
SHELTERPOINT INSURANCE company v aon of Corporations

600 NORTEERN BLVD.

SUITE 310

GREAT NECK, NY 11021

SUBJECT: SHELTERPOINT INSURANCE COMPANY
REF: J44312

( 2/7)

We have received your document for SHELTERPOINT INSURANCE COMPANY and your

check(s) totaling $52.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Chaptar 628, Florida Statutes, requires all insurers in Florida to list
the Chief Financial Officer as thelr registered agent. The registered

office address is: Department of ¥inancial Services, 200 E. Gaines St.,
Tallahassee, FL 32399.

If you hava any questions concerning the filing of your document, please
call (850) 245-6059.

Cathy A Carrothers FAX Aud. #: H14000062705
Regulatory Specialist

Letter Number: 614A00005669
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ShelterPoint insurance Company
DOCUMENT NUMBER:

The encloncd Arilcles of Amendinent and fee are submitied for fing.

Plense retum el correspondence concerning this matter to tre following:

Frederic Garsson, Esq.

Wame of Contect Person

14336

N

Saul Ewing LLP

t]

Firm/ Company
One Riverfront Plaza

1%
[

1455 YHY 1OV

Address

Newark, New Jersey 07102 '

City/ State and Zip Code

fgarsson@saul.com

E-mal address: (to be used for future annual report notification)

For further information consemning this matier, please call;

Frederic Garsson, Esq. 2973 ,2B6-6719
Name of Contact Person

Arca Cade & Daytimo Telephone Number
Encloscd is a cheek for the following amount made payable to the Florida Department of State:
O] $35 Filing Fee

[3%43.75 Filing Fee & D$43.75 Filing Fee & [c]$52.50 Filing Fec
Certificats of Status

Certified Copy Centificate of Status
{Additienzl copy is Certified Copy
cnclased) (Additiona] Copy
is enclosed)

Amendment Section

Street Addresy
Division of Corporations

Amecndment Section
Division of Corporations
P.O. Box 6327 Cliflon Building
Tellahassee, FL 32314

2661 Executive Center Circle
Tallahaszee, FL. 32301
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Articles of Amendment
to

Articles of lncorparation
of

ShelterPoint Insurance Company
N n o with the Florid S

Tu31a
(Documcnt Nurnber of Corporstion (if known)

Pursuant lo the provisions of section 607.1005, Flosida Stetunes, this Florida Profli Corporation adopts the following amendment(s) to
its Articies of Incorporation:

A I amending name, enter the naw name of the corparation;

The naow
name must be distingyichadble and contain the word “corporation,” “compeny.” or “incorporaled” or the abbrevialion

“Corp. " “Inc.,” or Co.," or the designation "Corp." "Ine,” or “Ca". A praofessional corporation name must comain the
ward “chartered,” “professional association,” or the abbreviation “P.A. "

1555 Paim Beach Lekos Boulevard, Sulls 1510
B. Epntor new princinol office address, if appiieahle;
(Frincipat office address MUST HE A STREET ADDRESY ) West Palm Beach, Florida 33401

C. Enter new malting address. i[ applicable; .

(Mailing address MAY BE TOF -l-'.:

x
= ————
=
D. Hamreqding the registered agent sndfor registered ofes nddrest in Florida, enter the name ol the = T
new registered ngent and/nr the new repistered olfice address: - b
T
Narmze of New Registered Agent .~

P

{Flarida sirest addrers)
Yew Registered Office Address: , Florida___
(City) {Zip Code}

{ kemby mpr the appm’mmm m reg!.mred tgur I am fandfia- mfh and accepd the obligmiions of the position.

Signature of New Registered Agent, if cheging

Page1efd
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-

If omending the Officers andror Directors, enter the title nnd name of each officer/director being remaved and title, name, and
sddress of each OMlcer and/or Direetor being added:

(Auach addilional sheets, if mecessary)

Plzase nota tke officer/direcior litle by the first letter of the office lille:

P = Presidens; V= Vice President; T= Treaswrer; 8= Secrelary; D= Director: TR= Trustee; C = Chairman ar Clerk; CED = Chief
Executive Qfficer; CFO = Chief Financic! Officer. If an offfcer/director holds more than ane title, liss the firsi lever of each office
held President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is livied as the PST and Mike Jones i listed as the V. There is
a change. Mike Jores leaves the corporation, Sally Smith is named the V and 5. These should be noted as John Doe, PT ar o Change,
Mike Jones, V as Remove, and Solly Smith, SV as an Add.

Example:
X Chanpe BT John Doe
X Remove v Mike Jones
X Add sV Sally Smith
i Jitle Noame Addresc
(Check One)

1) D_ Change
] ae
D_ Remove

2) I:I. Chanpe
D_ Add
D_ Remove

3) D_ Change
[ ac
D_ Remove

4) D_ Change
D_ Add
D_ Remave

3) D.Chlﬂsl S

D_Md
D.Rcmow

6) D.Chauge
D_ Add
D_ Remove

Pagc 2 of 4
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E. n i i i
(Attach edditional sheets, if recessary).  (Be specific)
Paragraph 6 of the Articles 1s amended to read as follows:

Tha Comaration's offices shall ba as follows: the principal corporate office addrass shall

be 1555 Palm Beach Lakes Boulevard, Sulte 1510, West Palm Beach, Florida 33401,

the principal administering office address shall be 600 Northem Boulevard, Suite 310,

Great Neck, New York 11021, the New Jersey satellite office address shall be Cne
Gateway Center, Suite 2600, Newark, New Jersey 07102

o The Board of Directors may from time to
time choose different office locations for this Corporation.

Pagelof 4
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The date of each amendment(s) adoptinn: January 24, 2014
date this document was signed.

__ if other than the
Effcctive date i applisables J2NUAYY 24, 2014

(wa rore than 90 days afier amendment file dase}

Adoption of Amendment(s) (CHECK ONE)

- mrhe amendment(s) was’werc adopled by the sharcholders. The number of votes cast for the amendment(s)
by the sharcholders waswere sufllcient for approval.

[:]Thc amendment(s) wavwere approved by (he sharcholders through voting groups. The jollowing statement
nmust be separgiely praovided for each valing group entiiled to vole separately on the amendment(s)

“Thie number of votes cast for the amendmeni(s) was/were sufficiont for approval
by

"

{voling group}

Dn:e smendment(s) wasiwere adopred by the baard of directars without sharcholder action and sharcholder
Aaction was not required.

D‘l’hc amendment(s) was/were ndopied by the incorporatars without shareholder action and sharcholder
sctian was cot required.

batcq March 13, 2014

Signature /)M

{By 3 director, president or other officer ~ If directors or officers hove not been

sclcezed, by an incomorator — if in the hands of o receiver, trustee, or other court
appointcd fiduciary by that fiduciary)

David G. Melman

LNYE3dD35
Gp:l HA M1 UVHYL

¥

i

At

seer 3355 ¥HY W

{Typed or printed name of person signing)
Director

(Title of person signing)
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