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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY 70 FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
‘ BUSINESS IN FLORIDA

. SECTION 1 (1-3 must be completed)

4’

on_the

1. Name of limited liabiiity company
A. - -

a3 }f appears
State: GLOGAL INDE CTIRLES INS

records of the Florida Department of
7 E. 8

2. Jurisdiction of its organization: MARYLAND

3. Date authorized to do business in Florida: 10/26/2010 '
SECTION H (4-7 complets only the appileable changes)

4. If the amendment changes the neme of the limited liabifity company, when was the
‘change effected under the laws of its jurlsdiction of organization?

5. New name of the limitod Hability company: COLLECTIBLES INSURANCE ssawccvss. LLEL
N . . mm m,' C 10 'II W [ 3

{If namp unavailable, cater aliema!o namo adbptud for the purposs of transecting business in .
Florida and attach a copy of the written consent of the managers or managing members adopting
the z;’l;/e(r:ng)to name. The alternate name must ond with “Limited Liability Company,” “L.L.C."
Ol' ¥ l‘ . ,

6. 1f ths amepdment changes the period of duration, iliqloa;e now period of duration:

7. 1f the amendment changes the jurlsdiction of crganlzatioﬁ, indicate new Jurlsdiction:

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

9, Attached is an original certificate, no moro than 90 days old, evidencing the aforomentioned
amendment(s), duly authenticated by the officlal having custody of resord§ in the jurlsdiction

under the law of which this ez is organized. ;
ure of & mem or" B! representative o amember

Ronald P, Gorman, Manager
Typed or printed name of sighes

Piling Fee: 825\.’00
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STATE OF MARYLAND
Department of Assessments and Taxation
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1, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATINGTOTHE
FORFEITURE OR SUSPENSION OF LIMITED LIABILITY COMPANIES , OR THE RIGHTS OF
LIMITED LIABILITY COMPANIES TC TRANSACT BUSINESS IN THIS STATE, AND THAT I AM
THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE,

=~
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1 FURTHER CERTIFY THAT COLLECTIBLES INSURANCE SERVICES, LLC CHANGED ITS NAME FR
OM OLOBAL INDEMNITY COLLECTIBLES INSURANCE SERVICES, LLC TO COLLECTIBLES INSURA
NCE SERVICES, LLC ON MAY 19,2011 AT 3:46 PJ?' '

IN WITNESS WHEREOF, T HAVE HEREUNTOQ SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 23, 2011.
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Paul B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1344 / Outside Balto. Metro (888) 246-5941  oo07024312
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Fax (410) 333-7097
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ARTICLES OF AMENDMENT My 1 4 2 ‘
. for & Umited Liability Company ' : W
bE “ Bre

'GLOBAL INDEMNITY COLLECTIBLES INSURANGE SERVICES, LG -

{1}
" insart full neme of the Limited Liabiity Company [LLCY.

L

{2) The Charter ofthe Limiled Liahuty Compsity harehy amandod as follws:
The name of the Limited Liablily Dompany Is boroby ehangad to: COLLECT|BLEB

INSURANCE SERVICES, LLG | —
et A T . ! [ , L
L}
. Q. : Y hareby consentio servo ae Realdant Agom

for the above named Limited Liabfity Company.

ronald F. COIMAN, Hanager
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" INSTRUOTIONS: Linifled Linbfr Qompany "Aftiolss afmmm the unanimous
Conment ol lho mombm. %‘n W orrd Sad wilh e mma sesmente wd ¢
Toxation of Froor, cna more, Motylsnd 21201, Tha Actcles oo not havo to rechie
lr-apprwdof un mcmbm . :

forn mey bé used of n dooumsnt may ba crerled baead on the wove lormal. The filng fae for
m:mﬂb“;%m howave! other fope MKy lpp!ﬂernhlad nervices from tho Coporate Chastar Divisien,

CUST 1D:0002593751
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Harbor City Research, Inc.
.201 N. Charles St., Sulte 800
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