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oAug.'H. 2016 §:(9AM  Rossway Swan Tierney Barry, P. L~ “UU'L' FNo. 8056 V%P, 2/11 .

August 10, 2016
FLORIDA DEPARTMENT OF STATE

AMERICAN PROFESSIONAL LIABILITY URNDEMSRESFIRRPriogs:

241 OCERN BEACH TRAIL
INDIAN RIVER SBORES, FL 32963U8

SUBJECT: AMERICAN 'PROFESSIONAL LIRBILITY UNDERWRITERS, INC.
REF: PS4000017263

We received your electronically transmitted document. However, the
dog¢ument has not heen filed. Please make the following corrections and
rafax the complete document, ineluding the electronie filing cover sheet.

PLEASE REWRITE THE NAME IN SECTION ‘A IN LARGER PRINT FOR CLARIFICATICN.
ALSC ON PAGE 4 CHECK ONLY ONE ADOPTION OF AMENDMENT .

If you have any questions concerning the filing of your document, please
call (B50) 245-6638.

Charyl R McNair FAX Aud. #: H16000194646
Regulatory Spacialist II Letter Number: 716A00016911

P.O BOX 6327 — Tallahasses, Flonda 32314

Recoived Time Aug 10, 2006 2:21PM No. 8052



Aug. 11 2016 9:09AM Rossway 3wan Tiernely Barry, P. L

TO: Amendinent Section

No. 8058 P 3/11
(((H16000194646 3)))

2 P
Bivision of Corporations & sy
RIS
s P
Auncrican Profcssional Liability Underwriters, Inc T
NAME OF CORPORATION; im0 o i - R
= =
7 .
DOCUMENT NUMBER; 72 +000017263 T G
L eyt
e
The enclosed Artieles of Amendment snd fee are submitled for filing. 2 ’é\:ﬂ
-
5’ €

Plase return all comespondence ¢oncerning this matter to the (ollowing:

Kevin Barry, Esq.

Name of Comtact Person
Rossway Swan Tiernay Barvy Lacey & Oliver, P.L.

Firm/ Company
2101 Indlan River Blvd,, Suile 200

Address
Yero Beoch, FL 32960

City/ State and Zip Code

kbarryirosswayswan.con

E-mai| address: (1o be used for future annual repon notification)

For further intormation cancerning this matter, please call:

Kevin Bany, Esg. . at ¢ by N 231-4440

Name of Contact Person Area Code & Daytime Telephone Number

Encloned iy u check for the following amount made payabie to the Florida Depertment of State:

L] 839 Filing Foe [J$43.75 Fiting Fee &  B$43,75Filing Fee & [3$52.50 Filing Eee
Certificale of Status Cortified Copy Ceitificale of Stalus
(additienal copy is Certified Copy
enclosed) {Addilional Cepy
is encloscd)
Mailing Address Street Address
Amendment Seetion Amendmeni Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifon Building
Tallahassee, F1. 32314 2601 Executive Center Circle
) Tallahassce, FL 32301

({((H16000194646 3)))



Aug, 11, 2016 §:09AM

Rossway Swan Tierney Barry, P. L No. 8058 P 4/11

o

A
(1(H16000194646 3))) 7

EX
Articles of Amendment a0 NGRS
to - TN e
~ et s
Articles of [ncorporation -7
of -3, C;.\'_h"
. o gt 7
Amcrioan Professions! Lisbility Underwriters, Inc. G
rre e rida Depl. of ) // o,
L

P$4000017263

{Document Number of Cosporation (if known)

Pursuant tn the provisions of scction 607.1006, Flerida Sixules, this Flarida Profit Corporation edopts the following amendmeai(s) to
its Artickes of Incorporation:

A. llamending pame, enter the pew nnme of the cornoration;
N GIS Antadiluvian #2, Inc, The  nevw
name mmst be distingulshable and coniain the word “corporation,” “company," or “lncorporated” or the abbreviation

"Corp..” ~Inc." or Co.." or the detignotion "Corp." “Ine,” or “Co", A professional corporatlon ngme must voniain ihe
word “chartred," “professional associavion, ” or the abbreviation "PLL"

241 Ocran Beach Trail

B. Enter new princips! office nddrep, if sanlicnbles
(Principel office addrass MUST BE 4 STREET ADDRESS ) Tndian River Shores, FL 32963

C. Epbsrnse malinzaddoas ftanplicabls;

(Mailing address MAY BEA POST QFFICE B0X) 241 Ocoan Beach Tril

[ndiun River Shoras, FL. 32963

D, If pmending the reglstered agent andioy registersd pfMice address in Florida, enter the name of the

t L4 w rephs dreas;

Hane of New Reglsrered dieng 1O G200

24 Ocean Beach Trail
(Florida sireet oddrets)

Indian River Shorea

Nesr Ryelylered Officy Acklress:

32963

d 18 iy

1 hereby accept the appolntmant as ragisiered agenr. | am familiar with end accepi the obligations of the position.

lstered

Ciny

_ Florida
(Zip Cods)

; Signature of New Reglsrered Agemt{{ghanging

Puge 1 of d

(((H16000194646 3))) l




Aug. 11, 2016 9: 10AM Rossw;y Swan Tierney Barry, P. L No. 3058 P. /11
| (((H16000194646 3)))

I amanding the Officers and/or Directors, enter the titie and name of each officer/director being removed and title, name, and
address of each Olficer and/or Diréctor bélng added:

(Attach addilional sheets, if necusrory) :

Plucse note the officaridiractor titte by the first lertor of the office tive:

P = Prexidont; F= Vice Presidunt; T= Treasurer; 5= Secretmry; D= Direclor; TR= Truswee; € = Chairman or Clerk; CEQ = Chisf
Executive Qfficer; CFO = Chief Financial Qfficer. {f an officer/director holds more then ane fitle, list the first fetter of each affice
held. President, Treasiver, Director wonld be FTD.

Changes should ba noted in the following mannsr. Currently John Doe is listed at the PST and Mike Janes is {lsted as the V. Thore is
u chunge, Mike Jores lenves the corporotion, Sully Smith'ls namad the V and S, These should be noted us John Doe, PT us o Chunge,
Mike Jones, V as Remove, and Sally Smith, SV as an Add.

Example:

X Change T John Doa

X Remove A4 Mike Jores

X Add sy allv Smith

Type pf Actign Tile Name _ Addhess

(Chaek One)

3 i(_ Changs P 'Ronald Gabor P.0. Box 648009
A Vero Beach, FL 32964-8099
— Recmove

2) __ Chenge M Robert Konney 1511 U.S. Highway One
X A Svite 101
" Remove Sebagian, FL 12968

1) L Change S Michael Gabor 1511 U.S. Highway One
__ Add Suite L0}

___ Remave Sabasttan, F1. 32968
4) __ Change AT Ruber Kenney 1511 U.S. Highway One
XA Sulte 101
Remgve Sebagtian, FL 32968
5} __ Change AS Ronald Gabor P.0. Box 648099
ox ” Vero Beach, FL 32964-8099

Remove

)] Chanpe

Add

Remove

Page 2 of 4

(({H16000194646 3)))



Avg. 11. 2016 9:-10AM  Rossway Swan Tierney Barry, P L No. 8058 P 6/11
| {({H16000194646 3)))

E. I amending ot adding additional Avticle change(s
(Autach additional sheers, i mecessary).  (Be specific)

The Qompany is amending Article | of its Anticles of Incorporatioh The existing Asticle | is modified as follows: The mame

of \his corporation is: QI8 Antedituvian #2, Inc,

(if mor applicable. Indicol N4

N/A

Page 3 of 4

({{H16000194646 3)))
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Aug. 110 2016 9:10AM  Rossway Swan Tierney Barry, P L. No. 8058 P. 7/11

({{H16000194646 3)))

Tuly 26,2016 .
The date of cach amendment(s) adoption: . , if other than the
date this doctment wes signed.

July 26, 2016

Effective date [fagppllcable:

{0 niore than 90 days aftar amendment fife date)

Note: 1f the dute inserted in this block docs not meet the applicable stawtory filing requirements. this date will not be Jisted as the
docyment™s effective datc on the Department of State’s records.

Adaption oCAmendment(s) {CHECK ONE)

" The amendment(s) way/were adopted by the sharcholders. The number of votes cast for the amendment(s)
by the shorehalders was/were sufficient for approval.

0 The amendmen(s) was/were upproved by.ihe shareholcers through voling groups. 7he following statement
niust be yeparately provided for each voting group entivled to voie sepurately on the amendment(s):

~The number of votes cast fur the amendment(s) was/were sufficient (or approval

by C R
Porng group)

8 The amencment(s) was/were adopied by the board of directars without sharehalder action and shareholder
action was not required.

O The amandmenm(s} was/were adopted by the Inedrporutors withoul sharcholder sction and sharcholder
action was not required.

July 26,2016

Dated e
Signature Cﬂ) r\(.u“—“—/\/

(Byle-diteeior, preddent or other ofﬁm@d irebtors or officers have not been

selacted, by an incorporator = if inl the of a raceiver, trustes, or other court
sppuinted fiduciary by that fidueiary)

Roberl Kenney

{Typed or printzd name of prson signing}

Presidem

(Titte oI person signing)

Pagedof4

{((H16000194646 3})}



