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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2014

DAVID YON
301 S BRONOUGH ST STE 200

TALLAHASSEE, FL 32301

SUBJECT: HEALTHCARE UNDERWRITERS GROUP OF FLORIDA INC.
Retf. Number: P14000065492

We have received your document for HEALTHCARE UNDERWRITERS GROUP
OF FLORIDA INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

You have submitted two documents under one filing fee. You may not submit
articles of amendment followed by new articles of incorporation.

Please file the document as either Articles of Amendment or Restated Articles of
Incorporation pursuant to applicable Florida Statutes.

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

If you have any questions concerning the filing of your document please call
(850) 245-6050.

Rebekah White
Regulatory Specialist |l Letter Number: 814A00019763

www.sunbiz.org
NDivrnainr nf M arnnratiome . PO BOV 29297 Tallabhaccnes Flarida Q0914



September 15, 2014

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, F1. 32314

RE: Healthcare Underwriters Group of Florida, Inc. Articles of Amendment
To Whom It May Concern:

Attached are three (3) copies of executed Amended Healthcare Underwriters Group of Florida,
Inc. Articles of Incorporation, as well as an executed copy of the Articles of Amendment and Cover
Letter. The Florida Office of Insurance Regulation (“OIR™) would like a copy of the Articles after
approval by the Department of State. As a result, we would like to request that two (2) of the
copies be made available to us after filing is complete so that we can submit one to OIR and keep
one for our records. Please contact the undersigned if there are any problems or questions. Thank
you for your consideration.

Sincerely,

—
Theodore Prekop
Email: ted@radevlaw.com

Phone: 850-425-6654




ER LETTE

TO: Amendment Section
Division of Corporations

NAME oF corroraTiON: Healthcare Underwriters Group of Florida, Inc.
DOCUMENT NUMBER: P14000065492

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

Please return all correspondence concerning this matter to the following:

David Yon

Name of Contact Person

Radey Law Firm

Firm/ Company
301 South Bronough Street, Suite 200
Address
Tallahassee, Florida 32301
City/ State and Zip Code

dyon@radeylaw.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

David Yon 2850  , 425-6654

Name of Contact Person Area Code & Daytime Telephone Number

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

[ $35 Filing Fee [J$43.75 Filing Fee &  [18$43.75 Filing Fee &  [1$52.50 Filing Fee
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Malling Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 2651 Executive Center Circle

Tallahassee, FL 32301



Articles of Amendment F:FLE D '
to .

Articles of Incor, ti L7y - .
i o poration i ‘M | S[P 22 Pa

Healthcare Underwriters Group of Florida, Inc.

Name of Corpgration urrently filed with the Floridg Dept. of Siate’

P14000065492 o

(Document Number of Corporation (if known})

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

A, Il amending name, ¢nter the new name of the corporation:
N/A The new

name must be distinguishable and contain the word “corporation,” "company,” or “incorporated” or the abbreviation
“Corp..,” “Inc.” ar Co.," or the designation “Corp,” “Inc.” or "Co". A professional corporation name must contain the

Hoa

word “chartered, " “professional association,” or the abbreviation “P.A.”

N/A

B. er e incipal office address, if applicable:
{Principal office address MUST BE A STREET ADDRESS)

C. Enter new malling address, if applicable: N/A
{Mailing address MAY BE A POST OFFICE BOX)

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 repigtered offic TEss:
' N/A

Name of Ney Registered Agent

(Florida street address)

New Registered Office Address: NI A , Florida
{Ciny (Zip Code)
New Registered Agent’s Signature, if changin (3 t:

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

Signature of New Registered Agent, if changing
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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)

Please note the officer/director title by the first letter of the aoffice title:

P = President; V= Vice President; T= Treasurer; S= Secvetary; D= Director; TR= Trustee; C = Chairman or Clerk; CEO = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held. President, Treasurer, Director would be PTD.

Changes should be noted in the following manner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the ¥ and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:
X Change PT John Doe
X Remove \'A Mike Jone:
X Add sV ally Smith
Type of Actign [itle Name Address
{Check One)
iy 1 change N/A N/A N/A

[ ] s
D_ Remove

2) D. Change —_—
D_ Add
[ ] remove

DL cmge
(] aw
(1 Remove

4) D Change

D_ Add
D_ Remove

5) D,Change
D_ Add
D_ Remove

6) D_ Change
D_ Add
D_ Remove
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E. If amending or addin itiongl Articles, enter change(s) here:
{Attach additional sheets, if necessary).  (Be specific)

Sea Attached.

F. If an amendment provides for an exchange, re: i jo ancellation of {ssued share
rovisions for implementing the amendment if not contained in the amendment jiself:
(if not applicable, indicate N(A}

Each one (1) authorized share of common stock shall be divided and converted into

1.05219100257 authorized shares of cormmon stock. This will increase the number of

authorized shares of common stock from 3,890,000 to 4,093,023,

The amendment to the Articles of Incorporation effecting this division does not

adversely affect the rights or preferences of the holders of outstanding shares of any

class or series and does not result in the percentage of authorized shares that remain

unissued after the division or combination exceeding the percentage of authorized

shares that were unissued hefore the division or combination.

Page 3 of 4
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The date of each amendment(s) adeption:

, if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days afler amendment file date)

Adoption of Amendment(s) (CHECK ONE)

DThe 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,

DThc amendment(s) was/were approved by the shareholders through voting groups, The following statement
must be separately provided for each voting group entitled 1o vote separately on the amendment(s):

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

by -
{voting group)

he amendment(s) was/were adopted by the board of directors without shareholder action and shareholder
action was not required.

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

Dated ‘1![5!” ; 4

Signature \L =~ M/

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

Sashva M. Sa IMH\

{Typed or printed name of person signing)

C}fw{ nyc\r{'\'w 0—(56:1“

(Title of person signing)
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ARTICLE IV
SHARES

The number of shares that the corporation is authorized to issue is 4,093,023 shares of a single
class, designated as common stock, $1.00 par value per share. Pursuant to Section 607.0602,
Florida Statutes, the directors are authorized, without the approval of the shareholders of the
corporation (each, a “Shareholder”), to (a) provide for the classification and reclassification of any
unissued shares of common stock or preferred stock and determine the preferences, limitations and
relative rights thereof and (b) issue common stock or preferred stock in one or more classes or
series, all within the limitations set forth in Section 607.061, Florida Statutes. The corporation
shall not begin transacting insurance until it satisfies the initial capital and surplus requirements of
Section 624.407, Florida Statutes.




