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COVER LETTER

TO: Amendment Section
Division of Corporations

. e e . ~ Barbicun E & 8 Insruance Managers Ine.
NAME OF CORPORATION: N

LN _ PIREODON3ESRS
DOCUMENT NUMBER:

The enclosed Articles of Amendment and fee are submiited tor fiting.

Please return all correspondence concerning this matter to the following:

Kayvla Cowedl

Namie of Contact Person

Barbican 1 & § Insurance Managers Inc.

Firm/ Company

4300 M Sereet, Suite 302

Address

Kansas City, MO 042

Citv/ State and Zip Code

complianecgobarbicanspecialty .com

L-mail address: (10 be used tor future annual report nutitication)

For turther information concerning this matter, please call;

Kavla Coweli 93 1840573
at )

Namwe of Contact Person Area Code & Pavtime Telephone Number

finclosed is a check for the tollowing amount made pavable w the Florida Department of Stte:

W S35 Filing Fee LIS43.75 Filing Fee &  [JS43.75 Filing Fee & [JS32.30 Filing Fee
Certificate of Status Centified Copy Certificate of Staurs
tAdditional copy is Certified Copy
enclosed) vAdditional Copy

15 enclosed)

Mailing Address Street Address

Amendment Scetion Amendment Scection

Division of Corporations Divizion of Corporations
PO, Box 6327 Clifton Building

Tallohassee, FLL 32314 2661 Exccutive Center Circle

Taltahassee. FL 32301



Articles of Amendment

to
Articles of Incorporation
of
Barbican E & S Insurance Managers Inc f:-:'- FEoom
: an E & S Insurance Managers Ine. \ EL—L....E._-!

(Name of Corporation as currently filed with the Florida Dept. of State)
PLISOOONISS33 13 Gy _
013 S iS5 P 523

{Document Number of Corporation ¢if known)

R o A I
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A 1 v
. . . e e C g . I I TR
Pursuant to the provisions of section 6071006, Florida Suuutes. this Florida Profie (nrpnra!?nrr'-ut}op!s-llwtol.lm\‘mg amepdmentis) to
its Articles of Incorporation:

A. Ilamending name, enter the new name of the corporation:

N/A
h The  new

mme must be distinguishable and contain the word “corporation,” Ccompany.” or Cincorporated” or the ahbreviation
TCorp, T e or Col T oe the designetion " Corp, " Cine, " or "Ca " professional corporation name must confain the

ward Tchartered T U professiomdd association.” or the abbreviation 8L

NA
8. Enter new principal office address, if applicable:
{Principal office address MUST BE A STREED ADDRIESS )
C. Enter new mailing address, if applicable: N/A
H rg

{Muailing address MAY BE A POST OFFICE BON)

D. I 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:

NSA

Nume of New Reyistered Avemt

tHlorida stroet address)

New Registered Office Address: . Florida
iy 120 Ceodes

New Registered Agent's Sienature, if changing Registered Agent:
I hereby aceept the appointment as registered agent. | am fuamiliar with and aceept the obligasions of the position.

Signatnre of New Registered Agem, 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 cach Officer and/or Director heing added:

tAttach sdditional sheers, it necessar

Please note the officer divector titde by the firse leuer of the office fidde:

o Paesiden: U Viee Presides: T Precsurer: N Seeretaryy 10 Divector, TR Prusiec: C - Chairman or Clerk, CEQ - Chief”
Fxeewive Officers CRO Clier Financial Officer. If an officer divecior holds more than one e, Jist the fiest etier of each office
held, Presidens. Treasureer, Director wonld be PTD

Changes sthould be noted in the folloveng manner. Currentlye dobn Doe s lisied ax the P51 and Mike dones is listed av ihe U There ds
a chentge, Mike Jones leaves the corporation, Saflv Smith is named the Uand S These should be noted as doln Doe VT asa € “hange,
Mike Jores, U as Remove, and Satfe Swith, SUas an Add

Example:

X Change T John Do
X Remowe N Mike Jones
_N Add sV Sallv Smith
Tvpe of Action Title Name Address
1Check Oned
. P Keshayv Sharma 3300 Lenos Road
il Change
Suite 1475
Add
N Atlanta, GA 30326
Remowve
. p Kimberly Rhedes 4800 Main Sireet
2 Change .
\ Suiwe 402
Add
Kansas Uiy, MO o112
Remove .
T Kimberly Rhodes 43800 Main Street

A
RN Change
\dd Suite 402

Kansas City, MO 64312

Remove

1 Change

Add

Remove

3 Chunge

Add

Remuose

f) Change

Add

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

tAttach additional sheers, if necessarvi. (Be specific

INFA

F. Ifan amendment provides fur an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Gif not applicable, indicate N 1)

YA
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070972014

The daite of each amendments) adoption: . it ather than the

date this document was signed.

Effective date if upplicable:

vro mare then 0 days giier amendmens file dures

Note: I the date inserted in this block dues not meet the applicable satwony filing reyuiremeats. this date will not be disted as the
document’s ettective date on the Department of State’s records.

Adoption of Amendment{s) (CHECK ONE)

[I/['hc amendmentsy wasswere adopted by the shareholders, The number of vetes cast for the amendment(s)
b the sharcholders was/were suflicient for approval.

I Ihe amendmenus) was/were approved by the sharcholders through voting groups. The follfowing siarement
must by sepuarately provided for each voting group entiled 1o vore sepurarele on the wmendmentisy:

“The mumber of voles cast tor the amendmentis) was’were sufficient for approval

by

(veing gromg

[ The amendmentis) was/were adopted by the board of directors without shareholder action and sharcholder
action was not required.

O The amendmentis) wasiwere adopted by the incorporators without shareholder action and shareholder
action was nol required.

OHOH20]Y
Dated

Mﬂ» gl

\' a d"dctur president ur other officer — if directors or officers have not been
.\CILLIC‘d. by an incarporator — if in the hands of a receiver. trustee., or other court
appotinied fiduciary by that fiduciary)

Kavls Cowell

(Typed or printed name of person signing)

Seeretary

(Title of person stgning)

Yage 4 of 4



