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March 11, 2010 e
FLORIDA DEPARTMENT OF STATE

YORK CLAIMS SERVICE, INC.-FLORIDAD"Sonof Comorations
99 CHERRY HILL ROAD STE 102

ATTN: PETER E. LIND

PARSIPPANY, NJ 07054US

SUBJECT: YORK CLAIMS SERVICE, INC.-FLORIDA

s - RESUBMIT

Flease give origing
SUBMIZEIND el as e dale
We raceived your electronically transmitted document. Howavar, tha
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The document submitted does not meet legibility requirements for

electronic filing. DPlease do not attempt to refax this document until the
quality has been improved.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questione goncerning the filing of your document, please
call (850) 245-6906.

Darlene Connell FAX Aud. #: H10000055333
Regulatory Specialist II Letter Number: 41CA00006042
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Articles of Amendmment
to

Articles of Incorporntion
of

York Claimms Service, Inc. - Florida

{(Name of Corporation as currently fited with the Florida Dent. of Stale)
V3i8206

2 Pursuant to the provisions of section 607.1006, Florida Statutes, this Floridn Profit Cerporation adopts the following
amendmeni(s) to its Artioles of Incorporation:

A. Hamending name, enter the uew nameo of the coyporation:

R P SEF XLV X

Document Number of Corporation {if known)

York Risk Services Group, Inc. - Florida The new

“hame musi be distinguishable ond cantain the word “corporation,” “company,” or incorporated” or the

abbreviation “Corp.,” "Ine,, " or Co.,” or the designation 'Corp,” "Inc,” or "Co”, A professional corporation
nmme must contain the word “chartered, * “professional association, " or the ahbrevigtion “P.A, "

B. Entor new princips} office address, if applicable:

! (Principal office addresy MUST BE A STREETADDRESS )

C. Enter new mailing adgress, if applicable;

(Matling addresy MAY BE A POST OFFICE BOX)

WA Sale s s

AR ol

D. Hamending the repistered apent and/gr vegistered office address in Florida, enter the nam:e of the
new registered agent and/or the now registersd offics nddress:

ﬁ@muiﬂmubmﬁﬂﬁﬁuﬂr

1]

: New Regiriered Office Address: (Florida street address)

! . , Florida
; (City) * (Zip Code)

) New Repistercd Apent’s Sipnatuye, il charping Registered Apent:

! hereby acceps the appointment as registered agent. [ am famitiar with and accepr the obligations of the position.

Signature of New Registered Agent, If changing

Page 1 of 3
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I amending the Offlcers and/oy Directors, enter the title and name of each officer/direetor beinp
removed and title, rame, apd address of each Officer and/or Divector being added;
{Attach additional sheets, {f necessary)

Title Name . Address Type ol Actien

—— O Add
O Remove

S U Add
2 Remove

—_— O Add
1 Remove

¥, If smending or adding sdditiopal Articles, enter change(s) here:
(adtach additional sheets, if necessary).  (Be specific)

F, If p» amendment provides for pn exchange, reclassification, ox capcelintion nf issued shares,

provisions for implementing the amendment it ot contained i _the pmendment jsell;
{if not applicable, indicate N/A)

Poge 2 of 3
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The date of cach amendment(s) adoption: Fobruary 1, 2010

{daie of adopiion is required)
Eifective datie if applicable:

{(no more than 90 days after amendmeni file date)

Adoption of Amendmecoi(s) {CHECK ONE)

& The amendment(s) was/were adopied by the shareholders. The number of votes cast for the amendmeni(s)
* by the sharcholders was/were sufficient for approval.

[ The amendmeat(s) was/were approved by the sharcholders through voling groups. The following statement
must be separately provided for each voting group entitled to vole separately on the amendment(s):

“The number of votes cast for the :ﬁnandmam(s) was /were sufficlent for zpproval

by -
(voring group)

(3 The amendment{s) wasfwere adopted by the board of dircctors without shareholder action and shercholder
action was not required.

{3 The amendment(s) was/were adopted by the incorporators without sharsholder action and shareholder
action was nol required.

Dated Fcbruar)' 1, 2010

Signature ___ ‘
(By a director, president o7 other officer - if directors or officers have not boen
selected, by an incorporator — if in the hands of & recciver, trustee, or other court
appointed fiduciary by that fduciary)

Petor E. Lind -
(Typed or printed name of person sighing)

Vice President and Secretary

(Titlo of person signing)
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