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Articles of Amendment ' MOV 4 2008
to
Articles of Incorporation

of Docketad big 741”]

| _ APPHOVED

AMCOMP PREFERRED INSURANCE COMPANY

e ton a8 current d ept, of State

P95000018130
(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 Articles of Incorporation:

A. If amending name, e'nter the new name of the corporation;
EMPLOYERS PREFERRED INSURANCE COMPANY

The new name must be distinguishable and contain the word “corporation,” “company,” or
“Incorporated” or the abbreviation “Corp.,” “Inc.,” or Co.,” or the designation “Corp,” “Inc,” or’

“Co”. A professional corporation name must comtain the word “chartered,” “professional
association,” or the abbreviation “P.A."

B. Enter new principal office address, if applicable: NO CHANGE .
(Principal office address MUST BE A STREET ADDRESS ) T o
: cini
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C. Enter new malling address, if applicable: AL
(Mailing address MAY BE A POST OFFICE BOX) NOCHANGE _ - :% =
L =
oo
: "u Cad
Cor -
IS

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: NO CHANGE
NO CHANGE
New Registered Office Address: {Florida street.address)
NO CHANGE , Florida
(City) (Zip Code)

New Reglstered Agent’s Sipnature, if changing Reglstered Agent;

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

Signature of New Registered Agent, if changing
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If amending the O ectors, enter the title and name of each offic 3

removed and title, name, and address of each Officer and/or Director being added:
{Attach additional sheels, i necessary) :

Title Name Address Type of Action

SEE ATTACHED LIST ' 0 Add
Q Remove

D Add
Q Remove

— O Add
QO Remove

E. If amending or adding additional Articles, enter change(s) here:
N }Ktrach additional sheets, if necessary).  (Be specific)

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

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A4)

N/A
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EMPLOYERS PREFERRED INSURANCE COMPANY
(formerly AmCOMP Preferred Insurance Company)

Directors to be Removed

Fredrick Ross Lowe

Debra Jane Cerre-Ruedisili

Sam Alexander Stephens

Kenneth Alan Dean

Lawrence Lloyd Layman, Jr.

Ray Young

Albert William Torchia

Directors to be Added

Robert John Kolesar
Chairman of the Board

Douglas Dean Dirks
Member of the Board

Lenard Thomas Ormsby
Membar of the Board

William Eric Yocke
Member of the Board

Martin Jay Welch
Member of the Board

701 U.S. Highway 1, Suite 200
North Palm Beach, FL 33408

701 U.S. Highway 1, Suite 200
North Palm Beach, FL 33408

701 U.S. Highway 1, Suite 200
North Palm Beach, FL 33408

701 U.S. Highway 1, Suite 200
North Palm Beach, FL 33408

701 U.S. Highway 1, Suite 200
North Palm Beach, FL 33408

701 U.S. Highway 1, Suite 200
North Palm Beach, FL 33408

701 U.S. Highway 1, Suite 200
North Palm Beach, FL 33408

Employers Insurance Company of Nevada
10375 Professional Circle
Reno, NV 89521

Employers Insurance Compény of Nevada
10375 Professional Circle
Reno, NV 89521

Employers Insurance Company of Nevada
10375 Professional Circle
Reno, NV 89521

Employers Insurance Company of Nevada
10375 Professional Circle
Reno, NV 89521

Employers Insurance Company of Nevada
10375 Professional Circle
Reno, NV 89521



The date of each amendment(s) adoption; October 31, 2008

Effective date if applicable: QOctober 31, 2008
{no more than 90 days after amendment file date)

Adoption of Amendment(s) CHECK O

QJ 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.

Q The 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

by .S’
(voting group)

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

fd The amendment(s) was/were adopted by the incorporators without shareholder action and shareholder
action was not required,

Dated QOctober 31, 2008

Signature ‘_W\/L/\/(k

(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)

Michael T. Stock
(Typed or printed name of person signing)

Senior Vice President, General Counsel & Secretary
(Title of person signing)
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