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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

February 3, 2000

Bob Cohen, Esq.
1435 E. Piedmont

201-B

Tallahassee, FL 32312

SUBJECT: MAGNA FLORIDA INSURANCE COMPANY, INC.
Ref. Number: PO0000004459 .

We have received your document for MAGNA FLORIDA INSURANCE

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

Any amendment for a Florida insurance company must contain the endorsed
approval by the Florida Depariment of Insurance before the amendment can be
filed with this office. The address of the Florida Department of Insurance is:

Florida Depariment of Insurance
200 E. Gaines St.

Larson Bldg.
Tallzhassee, FL 32399

If you have any questions concerning the filing of your document, please call
(850) 487-6907.

Annette Ramsey
Corporate Specialist Letter Number: 200A00005449
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ARTICLES OF AMENDMENT TO THE ARTICLES OF INCORPORATION OF
MAGNA FLORIDA INSURANCE COMPANY, INC.

Pursuant to Chapter 607, Florida Statutes, and the By-Laws, the Corporation hereby

adopts the following Articles of Amendment to its Articles of Incorporation: o
1. Article I of the Articles of Incorporation of Magna Florida Insurance : Tpary, 1L
Inc., is hereby amended to read as follows: =T @R "'f:*
e A
Bz @
ARTICLE I. NAME C Re o2 <
-"-‘1‘ ",' .
The name of this corporation shall be QUALSURE INSURANCE CORPORAT‘T@E:; i
G rPost?
2

The principal place of business of this corporation shall be 1680 Fruitville Road, Suite 2

Office Box 3918, Sarasota, Florida 34230.
2. This amendment was adopted on February 2, 2000, by unanimous written consent
of the sole shareholder which, according to the Articles of Incorporation and the By-Laws, was

sufficient for approval of the amendment.

3. All other portions of the Articles of Incorporation shall remain the same.

Signed thiseQN, A day of Eebruary, 200

Signature
Rich
Director/Senior Vice President/Secretary
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