AS0000 Y96y

(l-?eq uestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]rekup  [Jwar [] maL

(Business Entity Name)

(Document Number)

Certified Copies Ceirtificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

[RRARRAT DN

400208937524

OEASA T --01021 062 35 00

-
h]

=
i

e

SYHV VL
; \'13333

ivlw

3
A

40 A¥
LY Hd 9-T00 1

4°3



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2011

DIANE FALCONE

HOME WISE INSURANCE COMPANY L
4042 PARK OAKS BLVD,S TE 400

TAMPA, FL 33610

SUBJECT: FIRST HOME INSURANCE COMPANY
Ref. Number: PO5000049664

We have received your document for FIRST HOME INSURANCE COMPANY
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The Chief Financial Officer is by law the registered agent for the subject entity. If
you want to make a change in the contact person who is designated to accept
service of process with the Department of Financial Services, please contact that
Department at (850) 413-4102.

The date of adoption of each amendment must be included in the document.

Page 2 of your document is missing. Please check only one box under the
adoption of amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6892.

Tina Roberts
Regulatory Specialist i Letter Number: 011A00014779

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2011

DIANE FALCONE

HOME WISE INSURANCE COMPANY
4042 PARK OAKS BLVD,S TE 400
TAMPA, FL 33610

SUBJECT: FIRST HOME INSURANCE COMPANY
Ref. Number: PO5000049664

We have received your document for FIRST HOME INSURANCE COMPANY
and your check(s) totaling $35.00. However, the enclosed document has not
been fited and is being returned for the following correction(s):

The Chief Financial Officer is by law the registered agent for the subject entity. If
you want to make a change in the contact person who is designated to accept
service of process with the Department of Financial Services, please contact that
Department at (850) 413-4102.

The date of adoption of each amendment must be included in the document.

Page 2 of your document is missing. Please check only one box under the
adoption of amendment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6892.

Tina Roberts
Regulatory Specialist 1! Letter Number: 011A00014779

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



PMB 306

16046 Bruce B. Downs Bivd
me 1Se 1o BB Do B
Tel: 813-202-8600

Insurance Company Fax: 813-202-8586
www.homewiseinsurance.com

June 24, 2011

Ms. Tina Roberts

Regulatory Specialist 11
Florida Department of State
Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  First Home Insurance Company
Ref. Number P05000049664
Letter Number: 011A00014779 e N

Dear Ms. Roberts: ~ Y

. : »

Enclosed please find Articles of Amendment for ‘the captloned company, revised to correct the issues
identified in the Letter referenced above / . \_,\
, \ .

We understand that the check subnutted w1th the original filing has been held and will be applied to this

corrected submission. o \ / o -4

We trust that this document wﬂhnow be ‘ﬁled If you identify ariy other problems, please contact me
directly at my Tampa office at 813-202- 8606.~. i .

Thank you for your assistance in this mattef. P a S

Very truly yours, < \‘i -

isni Attt Peleame
Diane Lallier Falcone
General Counsel

HomeWise Insurance Company

This mecsage contains renfidential information aind 1s intended only for the indnvidual{s) named., if you are not lhe named recipient you should not disseminaie, distiibute or copy this document.
Please notify the sender immediately if you have recnived ths decument in airer.



COVER LETTER

. TO: Amendment Section

Division of Corporations

NAME OF CORPORATION: _F/AST /Hsme Ticoggnc’ (onn £anl

DOCUMENT NUMBER: Posoooo ¥944 %

The enclosed Articles of Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Digws F?:/.c_o/u £

Name of Contact Person

Homs luse Tnsomance Compan i
Firm/ Company ‘

o4 Park (Taws [SLvD.

Address

50/'7'5 do6
[ B PA L 33¢/0

City/ State and Zip Code

dizhe, o lcone @ Aam.ewrga//lsaleﬂqfca-(_&h.,

E-mail address: (fo be used for future annual report notificafien}

For further information concerning this matter, please call:

Ligwe FL <o E at( 43 y Aea3 Lo b
Name of Centact Persen Area Code & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee (1 $43.75 Filing Fec & [1%43.75 Filing Fee & [71$52,50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
{Additional copy is enclosed) Certified Copy
(Additional Copy is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

b e ok kA Rt e et bk n =



Articles of Amendment
to "
' ‘ Articles of Incorporation e
of 7y /

Fs /] fHovs ZTisvksver Com Pa/ ’51(“%
(Name of Corporation as currently filed with the Florida Dept. of State) 5’,7 S‘f? o é: 4
Séz,@,&* 7

Pl 50000 #5464 Y &5
(Document Number of Corporation (if known) ’?/Q g

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopts the following
amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:

#&@{%/_5‘; ES(J LA & (JMP‘?/) L The new

name must be dzstmguzshable and contain the word “corpomnon v "company " of “incorporated” or the
abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or “Co". A professional corporation
name must contain the word “chartered,” “professional association,” or the abbreviation “P.A.”

B. Enter new principal office address, if applicable: )%"r £ @‘/.S‘f_
(Principal office address MUST BE A STREET ADDRESS) -
el enanlnt Y Lovr Aok Caps BKUD
SoFE LT O
— ?
? 1
C. Enter new mailing address, if applicable: /4 d/
(Mailing address MAY BE A POST OFFICE BOX) OHE LSS By D

1POH b BcE. B. Lot S
B m 245 b
/ E

D. If amending the registered agent and/or registered office address in Florida, enter the name of the

new registered agent and/or the new registered office address:
Name of New Registered Agent:

New Registered Office Address: (Florida street address)

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. I am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if changing

Page 1 of 3



If amending the Officers and/or Directors, enter the title and name of each officer/director being

removed and title, name, and address of each Officer and/or Director being added:
(Attach-additional sheets, if necessary)

Title Name Address Type of Action

Sc& AtThcHs]) O Add

O Remove

O Add
[0 Remove

] Add
[0 Remove

E. If amending or adding additional Articles, enter change(s) here:

(atrach additional sheefs, if necessary).  (Be specific)

F. If an amendment provides for an exchange, reclassification, or canceliation_of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
{(if not applicable, indicate N/A)

A fd

L4

Page 2 of 3




The date of each amendment(s) adoption: ez S, a0/ /
(date of adopn'on is required)

Effective date if applicable: \7&4&& 5 o'

{no more than 90 days 6ﬁer amendment file date)

Adoption of Amendment(s) (CHECK ONE)

|:| The amendment(s) was/were adopted by the shareholders. The number of votes cast for the amendment(s)
by the shareholders was/were sufficient for approval.

[ he amendment(s) was/were approved by the shareholders through voting groups. The following statement
must be separately provided for each voting group entitled to vote separately on the amendment(s):

“The number of votes cast for the amendment(s) was/were sufficient for approval

L1

by

(voting group)

M/The amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required,

[J The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required.

Dated 6/& y/ -l
Signature Q//L"“-‘-J— sz&a—-d 5‘7 Gl i

(By a director, president or other officer — if directors or officers have not been
selected, by an incorporator — if in the hands of a receiver, trustee, or other court
appointed fiduciary by that fiduciary)

Diane & feew 54(_0/1/ ¢

(Typed or printed name of person signing)

Secnstary F é)s/vf./wL bonssl

(Title of peré’on signing)

Page 3 of 3



- ACTION: REMOVE THE FOLLOWING:
DIRECTORS

Mark Miller

G. Douglas Patterson
Christopher Yoo

W. Michael Lefler
Brian D. Rivers

Craig Bissell

ACTION: REMOVE THE FOLLOWING:

OFFICERS

W. Michael Lefler President and Chief Executive Officer

G. Douglas Patterson Vice President and Asst. Secretary

Mark Miller Vice President, Asst. Treasurer and Asst.
Secretary

David Lathrop Secretary and Asst. Treasurer

Craig Bissell Chief Financial Officer, Treasurer and Asst.
Secretary

William M. Newby Senior Vice President and Chief Operating

. Officer

ACTION: ADD THE FOLLOWING:
DIRECTORS

Dale S. Hammeond
Thomas A. Lee

Thomas McDaniel
W. Michael Lefler
Timothy L. Journy

ACTION: ADD THE FOLLOWING
OFFICERS

Dale S. Hammond  President and Chief Executive Officer

Timothy L. Journy  Executive Vice President, Treasurer and Chief Financial
Officer

Diane E. Falcone Secretary and General Counsel



- Timothy A, Paddock  Senior Vice President Personal Operations and Chief
Actuary
W. Michael Lefler Senior Vice President — Commercial Operations

ADDRESS FOR THE ABOVE ADDITIONS SHOULD ALL BE SHONE
AS:

HOMEWISE INSURANCE COMPANY
4042 Park Oaks Boulevard

Suite 400

Tampa, Florida 33610



ARTICLES OF AMENDMENT
TO
ARTICLES OF INCORPORATION
OF
FIRST HOME INSURANCE COMPANY
DOCUMENT NUMBER: P05000049664

Pursuant to provisions of Section 607.1006, Florida Statutes, the above corporation adopts the
following amendments to its Article of Incorporation:

Article 1 is replaced in its entirety with the following:
Article 1
NAME

The name of the corporation shall be HomeWise Insurance Company. For convenience, the
corporation shall be referred to in the instrument as the “Company”. These Articles of
Incorporation shall be referred to as the “Articles”, and the By-Laws of the Company, as the
“By-Laws”.

Article 2 is replaced in its entirety with the following:
Article 2

OFFICE

The principal office and mailing address of the Company shall be 4042 Park Oaks Boulevard,
Suite 400, Tampa, Florida 33610.

These amendments were adopted pursuant to the direction of the Company’s Board of Directors
without shareholder action and shareholder action was not required.

Date of Amendments and Effective Date: June 5, 2011.

Dale S. Hammond

President and Chief Executive Officer




