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CORPDIRECT AGENTS, INC. (formerly CCRS)

515., EAST‘PARK AVENUE
TALLAHASSEE, FL 32301
222-1173
FILING COVER SHEET
ACCT. #FCA-14
for)
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REF. #: 001448.104091 G
CORP.NAME: MULTINATIONAL UNDERWRITERS, LLC Y
{ ) ARTICLES OF INCORPORATION ( XX ) ARTICLES OF AMENDMENT { )ARTICLES OF DISSOLUTION
{ ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
() FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP { ) LIMITED LIABILITY
( )REINSTATEMENT ( YMERGER { YWITHDRAWAL
( )CERTIFICATE OF CANCELLATION
{ )OTHER:
STATE FEES PREPAID WITH CHECK# 530217 FOR $ 60.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §

PLEASE RETURN:
( XX ) CERTIFIED COPY . { XX ) CERTIFICATE OF GOOD STANDING ( )PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1-3 must be completed) 539
A )
S Al

1. Name of limited liability company us it appears on the records of the Florida Dcparlmcfl-uf P2 <

«
State: _Mullinational Underwriters, LLC ol O
T ‘2'}
e T
2. Jurisdiction of its organization: _Wisconsin A
ChA e
v -
2o
3. Date authorized to do business in Florida; _June 5, 2006 v
SECTION Il (4-7 complete only the applicable changcs) Y

4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? Apxil 24, 2009

5. New name of the limited liability company: HCC Medical Insurance Services, LLC o
{nwist cnd with “Limited Liability Company, * “L.L (" “LLeS

(1f name unavailable, enter alicrnate name adopied for the purpose of transacting business in
Florida and attach & copy of the written consent of the managers or managing members adopting
the alternate name, The alternate name must end with “Limited Liability Company.” “[.1.C."”
or “LLC.")

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

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment corrects any false statement, indicate the statement being corrected  and the
correction:

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authcnucated by the official having custody of records in the jurisdiction
under the law of which this enti

ignaiure of 3 mem

'EZ Enflss

Typed or printed nuwme of signee

The authGrized representative of a member

Filing Fee: $25.00
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TEMPLATE United States of America
1999

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

To All to Whom These Present Shatl Come, Greeting:

I, RAY ALLEN, Deputy Administrator, Division of Corporate & Consumer Services, Department of
Financial Institutions do hereby certify that an Amendment to the Articles of Organization was fited with this
department April 24, 2009 changing the name of MULTINATIONAL UNDERWRITERS, LLC to the present
name of HCC MEDICAL INSURANCE SERVICES, LLC.

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affixed the official scal
of the Department on May 6, 2009.

RAY ALLEN, Deputy Administrator
Division of Corporate & Consumer Services:
Department of Financial Institutions .

BY: d&v%!/ 7 L»{”Jé%‘%‘v

Effective July 1, 1996, the Department of Financial Institutions assumed the functions previously performed by
the Corporations Division of the Secretary of State and is the successor cusiodian of corporate records [ormerly
held by the Secretary of State.



