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115 N CALHOUN ST, STE. 4

T SSEE, F
@ COGENCYGLOBAL 8’2&2’;38538 L 32301

COGENCYGLOBAL.COM

Account#: 120000000088

Date: 3/1/2018
Name: Merritt Knickle
J003988

Reference #:

Entity Name: WRI EMPLOYERS INSURANCE, INC.

l:] Articles of Incorporation/Authorization to Transact Business
[v] Amendment

[J Change of Agent

D Reinstatement

[ ] Conversion

[ Merger

[[] Dissolution/Withdrawal

[] Fictitous Name

D Other

Autharized Amount; SE 25

Signature: LLVY
@ CORPORATE HQ BEUROPEAN HQ @ASIA PACIFIC HQ
COCENCY GLORAL INC. COGENCY GLOBAL (UL LIMITED COGENCY GLOZAL (HK) LIMITED
1CE A0 ST 10 L 2P GISTFAFD IN FNGLAND & WALFS AHGHE ORG L TFR COMPARY
WY, NY 10016 TEDINIRY A INFENTTUS PLAZA, 17 L
200.221.0102 6 BEVIS MARKS. 151FL 195 DES VOEUX RD CENTRAL
*1.212.947.7200 LONDOMECIA 734 HCNG KONG
+44 (0}20.3786.1090 +857.2975.1803

COGENCYGLOBAL.COM

@ 115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
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COGENCYGLOBAL 866,625 0838

Account#: 120000000088

Date: 3[1’2018
Name: Merritt Knickle
J003988

Reference #:

Entity Name: WRI EMPLOYERS INSURANCE, INC.

[ Articles of Incorparation/Authorization to Transact Business
Amendment

[ change of Agent

(] Reinstatement

(] Conversion

[] Merger

[] Dissolution/Withdrawal

[] Fictitous Name

[ other

Authorized Amount: £35
Signature: LAAAYY
TICORPORATE HQ SEUROPEAN HQ Y ASIA PACIFIC HQ
CUGENCY CLOBAL 1RC. COGENCY GLOBAL(U< LMAITED COGENCY GLOBAL {HK) LIMIED
1ICLac STIDFL ATCITFRFDH TAGLAND LW Fs A BOHOVTNG | W T CORDANY
Y, MY 10016 FLCINRT L0 INFINHUS PLAZA 12 2L
800.221.0102 6 BEVIS MARKS, i FL 155 DES VOLUX RD COINTRAL
-1.212.947.7200 LChDCM EC3A /34 HORG LONG
+44 (0}20.3786.4090 «852.3975.1803

COGENCYGLOBAL.COM

oy 15 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301
COGENCYGLOBAL 866.625.0838



COVLER LETTER

TO: Amendment Seclion
Division of Corporations

NAME OF CORPORATION:

DOCUMENT NUMBLR;:

The enclosed Articles of Amendment and fee are submilted for filing.

Please return all correspondence concerning this matter to the following:

Jerry Abrams
Name of Contact Person

Qasis Outsourcing
Firny Campany

2054 Vista Parkway, Suite 300
Address

West Palm Beach, FL 33411
City/ State and Zip Code

Compliance@oasisadvantage.com
E-mail address: (10 be used for future annual report notification)

FFor further information concerning this matter, please call:

Jerry Abrams a( 561 ) 227-6500

Name of Contact Person Area Cade & Daytime Telephone Number

Enclosed is a check for the following amount made payable to the Florida Department of State:

[ $35 Filing Fee [ 64375 Filing Fee & [ ]$43.75 Filing Fee &  [_]$52.50 Filing Fec
Certificate of Status Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Section Alnendment Seclion
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301
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Articles of Amendment
to
Articles of Incorporation

_ of 18 HAR -1 AH 8: 35
WRI Employers Insurance, InCu -5, 8 o2

S Ta et

(Name of Corporation as currently filed with the Florida:Dejit af State) <+ ¢ eiorr

P99000030253

(Document Number of Corporation (if known)

im 't
[

Pursuant to the provisions of section 607.1006, Florida Statutes, this Flerida Profit Corporation adopts the following amendment(s) to
its Articles of Incorporation:

A. Ifamending name, enter the new name of the corparation:

QOasis Advisory Services, Inc. The new
rame 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 contaln the

word "churiered, " “professional association, " or the abbreviatian “P.A. "

2054 Vista Parkway, Suite 300

8. Lnter new principal office address, If applicable:

Principal office address MUST BE A STREET ADDRESS)

(Principal office adiress . ) West Palm Beach, FL 33411

. Enter new mailing address, if applicable: - . .
(Muiling address MAY BE A POST OFFICE BOX) 2054 Vista Parkway, Suite 300

West Palm Beach, FL 33411

D. If umendlng the registered agent andfor registered office address in Florida, enter the name of the
new repistered agent and/or the new registered office addyess:

COGENCY GLOBAL INC.
115 North Calhoun Street, Suite 4

(Florida sireet address}

Tallahassee ’ Florida 32301
(City {Zip Code)

Name of New Registered Agent

New Registered Office Address:

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent. | am familiar with and accepi the obligations of the position.

_Mfgnaturirof New Registered Agent, if changing

Pagelof 4




If amending the Officers and/or Ddirectors, enter the title and name of each officer/directar belng removed and title, name, and
address ef each Officer and/or Divector being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; 8= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first leiter of each office
held. President, Treasurer, Director would be PTD,

Changees shonld be noted in the folfowing anner. Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and S. These should be noted as John Doe, PT as a Change,
Mike Jones, V as Remave, and Salfy Smith, SV as an Add,

Example:
X Change BT John Doe
X Remove ¥ Mike Jones
_X Add §M Sally Smith
Type of Action Title Name Address

(Check One)

1) ':l Change
[ aa
[_—__[ Remove

2y L change
[_Jau
[ Jkemove
13| change
[ Jaad
[ JRemove

4} {:IChungc
D Add
L—_—J Rcmcyc

3) I_—_:]Change
l_____] Add
[:_—'_l Remove

&) DChange
l__:l Add
lj Remove

Pagelol4



E. [f amending or adding additional Articles, enter change(s} here:
(Attach 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/A)

Pagelol4



The datc of cach amendmeni(s) adoption: , if other than the

date this document was signed,
March 1, 2018

(na more then 90 days after amendment file date)

[Lffective date if applicable:

Note: [ the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Department of State’s records.

Adoption of Amendment(s) (CHECK ONE)

O 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.

O The amendinent(s) was/were approved by the shareholders through voting groups. The JSollowing statement
must be separately provided for each voting group entitled fo vote separately on the amendiment(s):

“The number of votes cast for the amendment(s) was/were sufficicnt for approval

by
{voring group)

& The amendment(s) was/were adopted by the board of directors withouwt shareholder action and shareholder
aclion was not required.

O The amendment(s) washwere adopted by the incorporators without sharcholder action and sharcholder
action was not required,

31142018
Dated

Signature J/Z/L\/

{By a director, presid_énl ar 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)

Terry Mayotte

(Typed or printed name of person signing)

Chief Financial Officer/ Director

(Title of pecson signing)
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