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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 3, 2017

SCOTT ROWE

TOWER HILL INSURANCE GROUP, LLC
7201 NW 11TH PLACE
GAINESVILLE, FL 32605

SUBJECT: TOWER HILL SELECT INSURANCE HOLDINGS, INC.
Ref. Number: P17000065455

We have received your document for TOWER HILL SELECT INSURANCE
HOLDINGS, INC. and your check( ) totaling $43.75. However, the enclosed
document has not been filed and is being returned for the foilowmg correction(s):

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

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 congerning the filing of your document, please call
(850) 245-6050.

Shelia H Young

Regulatory Specialist Il Letter Number: 517A00022358
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COVER LETTER

TO: Amendment Section
Division of Corporations

. I et oene Tuwer Hill Selleet Insurance Holdings. Inc.
NAME OF CORPORATION: ]

. N o PLTO000GS355
DOCUMENT NUMBER:

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

Please return all correspundence concerning thisimatter to the following:
|

Scott Rowe

i Name of Contact Person

Tower Hill Insurance ('J"rt up. LLC

Firm/ Company
7201 NW.Elth Place

Address

Gainesville, FLL 32603 |

| City/ State and Zip Code

sroweglthig.com

E-mail address: (1o bk used for future annual report notification)

Far further information concerning this matierdplease call:

Chrissy Fillmon a52 333-1439

at{_ )

Nume of Contact Person | Arca Code & Davtime Telephone Number

Enclosed is a check tor the following amount made pavable 1o the Florida Department of State:

O $335 Filing Fee WSs3.75 Filing Fee & 0384375 Filing Fee & 83250 Filing Fee
Certificate of Statuk Cerufred Copy Certiftcate of Status
i (Additional copy is Certified Copy
! enclosed) (Additional Copy
|

is enclosed)

Mailing Address ! Street_Address

Amendment Section Aamendment Section

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

Tallahassee. FL 32314 2660 Exeeutive Center Cirele

Tallahassce, FL 32201




Articles of Amendment

to
Articles of [ncorporation
of
Tower Hill Select Insurance Holdings, Inc.
(Name of Carporation as currently filed with the Florida Dept. of State)
P170000635455

(I

| Document Number of Corporation (1f known)

Pursuani to the provisions of section 607.1006, Florida Stalwies. this Flerida Profit Corporation adopts the following amendment{s) to
its Anticles of Incorporation:

A. I amending name, enter the new name

fthe corporation:

The  new
aume mnst be distinguishable and contain the word “corporation.” Ccompany.” or Cincorporated T or the abbreviation
Corp. " e ar Col 7o the designation YCorp, " Cine, " or TCo 7
ward “chartered, " Uprofessional association,

A professional corporation ndme must contain e
r the abbhreviation “P.A. 7

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, il applicabie:
(Muailing address MAY BE A POST OFFIC

1 BOX)

1‘
i
Wi B

T
-
1

z T
D). If amending the registered ngent and/or régistered office address in Florida, enter the name of the -]
new registered agent andfor the new registered office address:

I
Name of New Revistered Agens ]

Sh

(Floricda streer address)
Aow Registered Office lddress:

. horida
‘ (Citvy tZip Code)

New Registered Agent's Signature, if changin
[ heveby accepr the appolnmment as regisicred

2 Registered Agen

1€

ont. Lam fumiliar witl and wecept the obligutions of the position.

Stgnatiore of New Registered Agent, if chanuing
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If amending the Officers and/or lirectors, er
address of each Officer and/or Director heing
(Antach additional sheets., if neeessany

Pleaxe note the officer/divector sitfe by the first
P = Presideni: V= Tice Presidemt;

I= lnmur

ter the title and name of each officer/director being removed and title, name, and
added:

etrer of the office tide:
8= Seerctany 1= Dircetor; TR= Drustee: C = Chaivman or Clerk: CEQ = Chicf

Exccutive Officer; CFQ = Chicf Financial O_ﬂi( cr IFan officer/director fiolds more than one ditde, lise the firse letter of cach affice
hotd, President, Troasurer, Divector wondd b BTD.
Chunges should be noted in the following manner. Currendy John Do is listed as the PST and Mike Jones is tisted as the 1. There is

a change. Mike Jones teaves the corporation [ Si
Mike Jones, Vous Remove, and Sally Smith, Si 4

Example:
X Change er
X Remove vV
_N Add sV
Tyvpe of Actiun Title

(Check One)
1} Change
Add

Remove

2y Change
_Add
_ Remove

3y Change
_Add

Remove

4) Change
Add

Remove

3) Change
Acdd
Remove

%) Change
Adkd

Remuove

John Doc I
Mike .Iong,_ﬁ
Sally Smith

|
Na

ufly Smith is named the Vand S, These should be noted as John Dov, PT as a Change,
s an Add.

1 Address
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E. If amending or adding additional Articles! enter change(s) here:

(Auach udditional sheets, if necessanch. (B".\‘[}L’(‘I:ff(‘j

F. If an amendment provides for an exchange, reclassification, or cancellation of issued shares
provisions for implementing the amendimént if not contained in the amendment itsell:
(i noe applicable, indicare N/A)

The number of shares the corporation is aulhoruiz::d 10 Ixsue 15 70.000.

[
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i other than the

'&héue of each amendment{s) adoption:
date this document was signed.

Effective date if applicable:

document’s effective date on the Department of

trier mere than 90 duvs afier umcwdment file date)

tate s records,

Note: I the date inserted in this block duoes 'ntx meet the applicabie statutory filing requirements, this daie will not be listed s the
E

Adoption of Amendment(s) (CHECK ONE)

B The amendmeny=) wasiwere adupted by the §harchoiders. The number of votes cast fur the amendiment(s)
by the sharcholders wasiwere sufficient fogapproval.

O he amendment(=) was/were approved by the

sharcholders through voting groups. The following statement

must be separately provided foe cach voring yroup eniitded o vore scpaerately on the amendmeni(s):

“The number af voies cast for the ameén

hv

Imentis) was/were suflicient for approval

{voti

O The amendinent(=) wasfwere adopted by the §

action was not required.
[

{3 The amendment(s) was/were adopted by 1h<:i
action was aot required. X

et _10/30/)

~y

1w o)

oard of directors withouwt sharcholder action and sharehelder

acerporators without sharcholder action and sharcholder

Signature ___.. C/‘-"z'?

(By a dircctor, pr'c%i

7 . P -
tent or other officer — i directors or officers have not been

sclected. by an incotporator — if in the hands of a receiver, trustee. or other count

appointed fiduciary

~l

by that Niduciary)

. 7 - R ]
AT A

— —

—

Typed or printed name of person signing)

Il

e die

(Title of person signing)
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