P496000090081

(Requestor's Name)

(Address)

(Address}

(City/State/Zip/Phone #)

[ pexue  [] war [] man

{Business Entity Name)

(Document Number)

Cenrtified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

VAR

400330893564

U6/24/13--0102 =011 #3500

S TALLENT R
Y l{“‘_ o
JUL 03 2018 THE T
R R
il ', (] sro
REIRRCA e
[ R JNS—
- L
Lr:};’j ) I“;j
=&
rmy WO

L




COVER LETTER

TO: Amendment Section
yivision of Corporations

. e ... Atantic Specialty Lines of Florida, Incorporaicd
NAME OF CORPORATION:

oG 81
DOCUMENT NUMBER: /0600900

The enclosed Articfes of Amendment and fee are submitted for filing.

Please return alt correspondence concerning this matter to the Tollowing:

Lynn Hayes, Paralegal

Name of Contact Person

LeClairRyan PLLC

Firm/ Company

919 East Main Street, 23rd Floor

Address

Richmond, VA 23219

City/ State and Zip Code

[Continue to use whasever info is currenily in vour database)

-~
E-mail address: (1o be used for fuwre annuzl repart notification)
For turther information concerning this matter. please call:
Lynn Hayes 304 783-7561
at ( )
Nume of Contact Person Area Code & Daytime Telephone Number

Lnclosed is a check lor the following amount made payabie 1o the Florida Deparument of S

B $35 Filing Fee 0184375 Filing Fee & 0J$43.75 Filing Fee & 0TJ$32.50 Filing Fee
Certificate of Status Certified Copy Certiticute of Status
{Addnional copy is Certified Copy
enclosed) (Additional Copy

is enclosed)

Mailing Address Street Address

Amendment Section Amendment Section
Division of Corporations Division ot Corporations
P.O. Box 6327 Clition Building

Tallahussee, F1, 32314 2661 Lxecutive Center Cirele

Taliahassee, FL 32301




Articles of Amendment
to
Articles of incorporation

of
Atlantle Specially Lines of Florida, Incomoratcd

n Corporn
P2400005008 )

ns currently fled with the Florids Depl. of State)

(Document Number of Corporation {il krown)

Pursuant 1o the provisions of section 607.1006,
jts Articles of [ncarparation:

A. Il pmendlop pame, enter the new name of the corporntion:
BBMK-Flarida, Inc.

name nusi be distinguishable and comiain the word “cotporation, " “company,” or
“Corp., ™ “lne, " ar Co, ™ or the designation “Corp," “Inc.” or "Co".

_The new
word “chartered, ” “professionaf association, " ar the abbieviation “P.A

“incorporaisd™ or the abbreviaiion
A professional carporation nante nust confain the
B. Enter rew principal office

dre apglicoble:
(Priucipal affice adiiress MUST BE A STREET ADDRESS )

C. Enter pew malling adress, il applicable;
(Muiling aridress MAY BE A POST OFFICE BOX)

et
D, I nmending the registered ngent andior registered office address In Floridn, enter the name of the
new repisigred agent amilior the new registered ol fice nddress:

Nome of New Regisier, enl

{Florida stree! address)
New Begistered Qffice Address:

. Florida
{Cltyp {ZIp Cody}

New Repistercd Agent's Stgnnture, jf changing Repistered Apent

[ hereby accept the appoiniment as regiriered agent. {am famifior with and accept the abligations of the porition

Signaiure of New Registered Agent, if changing
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It amending the Officers and/or Directors, enter the titie and name of ench officerdirecior being remaved and titte, namce, and
address of eoch Officer and/or Rirector being added:

{elitach additional sheets, if necessaryt

Please noie the gfficer director title by the first lener of the office tide: .

F o President; V- Vice President; T Treasurer: §- Secrctary; D Director, TR- Trustee; C - Chalrman or Clerk; CEQ - Chief
Execurive Officer; CFQ  Chilef Financial Officer. if an aofficer direcior holls more than ene title, list the first fetter of coch office
held President, Treasurer, Direcior would be PTD.

Changes should be noted in the folfowing manner. Currently John Doe is listed as the PST and Mike Jones is flsted as the 1" There Is
a change, Mike Jones leqves the corporation, Sally Smith is named the " and § These siwnddd be noted as John Doe. PT as a Change,
Mike Jones, 17 as Remove. and Sollv Smith, 5 as an Add

Example:

X Change BT ohn Pog

X Remowe

X Add SY  Sally Smith

Type of Aclion Tille Nome Address
(Check One)

1) Chonge

Add

Remove

?) ___ Changc

Add

Hemowve

1) Change

Add

Remove

4) Change

Add

Remove

J3) Change

Add

Remove

0) Change

Add

Remove
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E. Ifamending pradding ndditional Articles, enter chanee(sy here:
(Atinch additional sheeis. i necessary),  (Be specific)

F. [{on amendmeny provides for an exghnnge, reclassificntion, or cnnceliation ol issped shares,
provisions for implementing the nmendment il not gontnlned [n the amendment itself:
(if nat applicable, indicate N 4)
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The date of each nmendment(s) ndeption: , il other than the
date this document wos sipned.

Effective date Il npplienble:

(e mare than 90 davs afier amendmici file dase)

Note: [f the dute inseried in this block does nat meet the epplicable statutory filing requirements, this date will not be lisicd as the
documen:™s eflective dite on the Department ol Stale's records.

Adoption of Amendment(s) {Cl KON

The umendment(s) was‘were adapicd by (he shercholders. The number of voies cust far the amendment(s)
by the shareholders wosiwere sufficient for zppeoval,

O The amendment(s) was/vere spproved by the sharcholbders theough voling greups. The following siatenrent
must be seporately provided for cach voting group entiled ta vote separaiely on the amendment(i);

"The number of voles cast for the amendment(s) wasfwere sufficient for approval

by N
fyvoiing group}

0 T'he amendment(s) wasiwere ndopled by the board ef dircclors withaul sharchalder action and shareholder
action was nol reéquired,

O The smendmeni(s) wasAvere adopted by the incorporaloers withou sherchotder aciion and sharcholder
aclion was not required,

Dated (:A 3{/20/ z
Signelurg %Z—::;z# /

{By o director, president gwﬁr/omccr £ if dircetors or officers have not been
sclected, by an incorpornlor - if in the hdnds of o recciver, trusies. or other coun
appoinied Nduciary by that fiduciary)

Mactin Ksnipe, Jr.

{Typed or prinied name of person signing)

President

(Titlke of person signing)

Pagedal 4
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LECLAIRRYAN

June 19, 2019

Florida Department of State
Division ol Corporations
P.O. Box 53327
Taltahassee. FI. 325314
Attn: Amendment Section

Re:  Articles of Amendment - Name Change
Atlantic Specialty Lines of Florida, Incorporated (the “Company™)
(ID & P96000090081)

Dear Sir or Madam:

Enclosed please find a Cover Letter and Articles of Amendment to the Articles of
Incorporation of the Company for filing in your office.

Our firny’s cheek mm the amount of $53.00 15 enclosed Tor the filing fees.

Please return the recorded receipt acknowledgment to me in the self-addressed stamped
envelope.

If vou have any questions, please call me at (804) 783-7561 or vou mav email me at
Ivnn haves/dleclairryvan. con.

Sincerely,

F. Ly /ﬂzyw

P. Lyvon Haves

Paralcgal
Enclosures
Email-Lynn. Haves@lectairryan.cam 819 £ast Main Street, Twenty-Fourth Flgor
Direct Phone: 804.783.7561 Richmond, Varginia 23219
Cirect Fax 804.783.229¢ Phone: 804 .783.2003 % Fax: §04.783. 2294
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