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'I"O: Amendment Section '
Divislon of Corporations
NAME OF CORPORATION: Employers Mutual Inc.
DOCUMENT NUMBER: L43055

The attclosed Articles of Amendmernt and fee are submitted for filing,

Pleasc return all correspondonce uono:miﬁé this miatter to the following: .

Tammy Eddings
Name of Contact Peraon

o/t Huach Blackwell Banders LLP
Fim/ Company

4801 Main Streot Sulta 1000
Aw

Kansas City, MO 64112
City/ Stete ead Zip Code

o tammy.addln%usmbhdcwaﬂ.oom
R : (] ffnudl TepoFt noAlcaton)

For further infarmation concerning this matter, please call;

Tammy Eddings ‘ a¢ 818 G83-B8T8
Name of Contact Person Arm Code & Deytime Telephone Number

Brotosed is A sheck for the following amount madc payablo 1o the Florida Department of State: -

$33 Filtng Fee £3$43.75 Filing Pro & (34375 Piting Fwe & 852,50 Filing Pec
Certificate of Status Certified Copy Cextificxte 0f Status
(Additional copy is enclosed) Certiflod Copy
(Additional Copry is enclosed)

ling A Street Addres
Amendment Section Amendment Section
Division of Carporations Divigion of Corparations
. PO.Box 6327 Clifton Building
Tallahassee, FL 32314 ' 2661 Bxsqutive Center Circle

Tallahasses, FL 32301
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Articles of Amendment 2y
g TR, ¢

Articles ofl::orporation > f?\ 2, 4{’

143055

(Document Number of Carporation (if known)

Pursuant to the provisions of section 607.1006, Florida Stattes, this FloMda Fraftt Corporation adopts tho following
amesidment(s) to ita Articles of Incorporation:

A, l{apending name, gyfer the nev nigiie of tip corporation;

Employers Mutual, Inc. Tha new

nante must be dhﬂnguuhabﬁ ad aoniain the word “corporation,” "co:hﬁany, * or “incorporated” or the
abbreviation “Corp.,” “Ina.,” or Ca., " or the designation "Corp,” “Inc,” ar "Co". A profassional corporation

" iz mnat coneain the word “chartsred,” “professional assaciation,  or the abbreviation "P.A ”

B. Enter now principsl offfon address, f applisable:

Enlmhaﬂluﬂﬂmﬂ.nﬂiﬂh&
. (Mulling ade

, Plorida
{City) (2ip Cods)

New Regivtered Agen b f changing Reglistered Agon ' . ,
T hireby aooept the appointriverst ax ragistered agont. I am fiomiliar with and accept the obligations of the posttion.

Stamatura of New Raglatered Agard, if changing

Page 1 of 3
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(Auadi addh‘!nnal :lum's. U‘nmwry)

Title Name Address Jype of Action
_ D Ad
—— 0 Remove
L) Add
A Remove
O Add
_— - . [} Remove
k. I amending or adding sdditions! Articlos. enger chane(s) hore:

. {attach additional shesrs, if necexsary),  (Be specific)

- f mot applicable, indicate Nid)

Page 3 of 3
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The date of each amendment(s) adoption: 6/9/2008

(date of ailoption is reguired}
Effective date if applicanle: £/8/2008
- g more than 90 days after amenduary fle dete)

Adoption of Amendment(s) w

[Z] Tha emendment(s) was/were adopted by the sharsholdsts, Tho mumber of votes cast for the nmendmont(s)
by the shareholders was/wera sufficient for approva!.

O The amendment(s) was/were epproved by the shareholders through voring groups, The following statement
st ba separately provided for ek vating groug entitled to vote separately on the amendment{s):

“The number of votes cast for the amendment{s) was/were sufflolent for uppfoval '

by I : : -
: : (voring growp)
3 The amendatant(s) w‘a&‘wen:l adopted by the board of directors without sharsholder aotion and ghareholder
‘action wax not required.
[:l The amendment(y) wus/were adopted b'r the incorporators wlthmn tharsholdar action and slweholdar
uﬂon waa not toguired,
Dated
- Signature

(By s director, president or nthar officer — if directors or officers have not been
salected, by an incorporatar — If in the hiands of a rceiver, trustee, or other court
appointed fiductary by that flduciary)

(Typed or primed nams of person signing)

(T¥tla of porson signing)

Page 3 of 3
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P mew G TN B Y YRS M e Gt e e P £ ) T WYY
Afgption of Amendment(s) CHECK ONE)Y
] The amandment(s) was/were adewtad by the sharedioloss, Thy mmmber of Yoros annt for the amenduent(s)
. by the shambaldary was/were sufficlent for approval,

- Whasouidparatic) protunas prenes Sovody grvagr oibioea th voo' reptrasy on e dinaiary! -
“ﬂummﬁnarﬁmuumiwﬁm-mqwmnﬂnwnhnmaﬂmhmnxqmmwu

Yy . L o,
ot growm)

E31t- duyani(s) wanisere adupied by the Baasd of deertorm withort shareiolder setlon and aharshalder
mﬂhnvmlmnnqﬂni

E]1htunnmmuumowndwunuupudhyﬂnkmupunnnummmndmnhmmwuuumaadﬂunmoMm
ariton wap not requirod.

" Dated,

officer - if divortors or offfcars hays not boen
— iff o the kands af'a recslver, trustes, or othey court

rppolnted Adueiery by that fidnelary)

Steve Harris

(Typed vz printed xoow of person rigalig)

(Titis of person signing)
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