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FLORIDA DEPARTMENT OF STATE
Hlenda E. Hood
Becretary of State
Saptembar 23, 2005
AMERTCAN EXPRESS PROPERTY CASUALTY INSURANCE AGENCY, IN
3500 PACEERLAND DRIVE
DE FERE, WI 541158

SUBJECT: AMBRICAN EXPRESS FROPERTY CASUATTY INSURANCE AJGENMCY, INC.
REF: F02000004895

We racelived your alactronically transmitted document. Bowavear, the
document has not been fillad. Please make the following corrections and
rafax the complete dooument, including the electronioc filing cover sheet.
You falled &0 make the correction{s) reqnasted in our previous latter.

The current name of the erntity is az referenced abova. Pleage correct L’,/’f/
your document accordingly.

Please rceturn your docuwent, along with a copy of this latter, within &0
daya or your filing will be considersd abandoned,

If you have any questions concerning the filing of your document, please
call (B50) 245-6506.

Darlana Connell FRY Awnd. #: HOS5000225593
Document Specialist Letter Numbhar: 405KR00058331

Division of Corporations - P.Q. BOX 8397 “Tallahassee, Florida 92874
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FLORIDA DEPARTI\&ENT OF STATHE
B Haod
of Etata

September 23, 2005

AMERICAN EXPRESS PROPERIY CASURLTY INBURANCE RGENCY, IN
3500 PACHERLAND DRIVE
DE PERE, WI 54115

SUBJECT: AMERICAN EXPRESE PROPERTY CASUATTY INSURANCE AGENCY, INC.
REF: F02000004885

¥We received your electronically transmitted dogument. Howevar, the
document hae not been filed. Please make the following corrections amnd
rafax the completa document, including the electronic f£iling cover sheet.

WHEN DOCUMENT WAS RESUEMITTED, THE APPLICATION WAS NOT INCLUDED. PLEAER
REFAX THE DOCUMENTS . -

Flaase retorn your document, along with a copy of this letter, within EO
day= or your filing will ba conaidered abandonad.

If you have any guestions concerning the £lling of your document, plaasga
call (850} 245-69065.

Darlens Connell FAX Rud. §#: HOSDDO0Z25599
Document Speclalist Letter Number: S05R00058231

Division of Corperations - P.O. BOX 8327 -T2llahaneee, Florida 32314



.

p2/93
p9/22/2085 17:41 8582227615 T CURP . PAGE
T o @ecesraUun 5:12 PAGE 001/0D1  Florida Dept of Btate

FLORIDA DEPARTMENT OF STATE
Glenda . Hood
Becrptary of State
September 22, 2005

AMERTCAN EXFPPRSS PROPERTY CASUALTY INSURANCE AGEMCY, IN
3500 PACKERLAND DRIVE
DE PERE, WI 54115

SUBJECT: AMERICAN EXPRESS PROPERTY CASUALTY INBURANCE AGENCY, INC.
REF: F02000004895

e recelved yonr mlectronically transmitted document, Hewever, the
document: haz not been Eiled. Pleare make the following correctiohes and
refax the complete dogument, including the elecztronlc Ffiling cover shaat.

The current name of the entity s as raferenced above. Pleage aorrect
your deocument acoordingly.

FLEASE CORRECT THE DATE SHOWN ON SECTION #4 OF THE DOCUMENT TO READ:
AUGERT 2, 2005.

Please return your document, along with a copy of this lebter, within 60
days or your £iling will ba considared abandoned,

If you have any questione concernning the £iling of your document, pleapa
aall (850} 245-6906.

Parlene Connell FAX And. #: B0S5000225599
Dociment Specialiet Letter Number: TF0S5A00058130

Division of Corporations - P.O. BOX 6327 WTallabarees, Florida 82314



p9/23/2885 15:38 85258785326 0T CORPORATION SYSTM PAGE ©3/84
SEP-ZL-2EES 15111 CT SYSTEM 32 3495 4344 P.B3-03

PROFIT CORPORATION .
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TQ! X
APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA. s
(Pursuact to 3, 607.1504, F.5.) e

SECTION 1
(13 MUST BE COMPLETED)
F2000004R5 g
(Dacuwrnant mmber of sotpotation (if known)) e
o S,
1. American Bxpress Property Casuaity Tnsurgee Agency, Inc. :'2 29 .
MName of corpormtion as it appesrs pn the reconds of the Departmant of State) % E?ﬁ )
o SE
2. Wisconsin 3. 09/26/2002 N o2
{Incorporated under laws o) {Tiate snhionized 10 40 Pasiness I Floniday ~O -0
4 g a7
o 25
— .—.{2"‘
SECTION II - o,
(4-T COMPLETE ONLY THE APPLICABLE CHAMGES) A

4, If fhe amendment changes the name of the corporation, when was fhe change effected under the laws of
its jurisciction of incorporation? 08/02/2005

&, Awmeriprive Aute & Homie Insurance Agency, Inc.

{Name of cofporation zfter tie amendment, a0ding SULE, ' COIPOTAROR," © T T PR
appropriate abbrevistion, if not containeé’ in n;ﬁfg Dame ofﬁo?cmamﬁmgmw' or "mcorporated,” oF -

[T new nams 1§ tnavailaie Iy FIoTids, e : i
B ey after altermats corporate name adopted for the purpose of transacting L

6. If the emendment changes the period of dusation, indicate new pariod of durstion. i R

i g Ty SR
7, If the amiendment changes the jurisdiction of incorporation, indicate new horiadiction. '

——

J ) et "':";‘
A
Py s-s R
of & destor, preyident oF o . BT HAPRL
[ amﬁernrcﬁumﬁappuinﬁd Wb}r ﬂ;;.ﬁmmtsW) (Datc) SN,
Debre 4. Combs f
Asst, Secretary .
{lyped or printed name of purson Sgningy T {Tite of povson Sigoingy

PLOZT » 20802008 £ T Fhing Mpsager OnFide
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DOM United States of America
180 181 185 i ] o
State of Wigconsin W
.‘?‘;‘ :
BUEPARTMENT OF FINANCIAL INSTITUTIONS o
Ta All to Whom These Prssent Shall Come, Greeting: © e

I, RAY ALLEN, Deputy Administrator, Division of Corporate £ Consumer Bervices, Depictmment of " f___"-
Pinancial Institutions do hereby certify that :

AMERIPRISE AUTO & HOME INSURANCE AGENCY, INC. o

is & domestlc corporation or a domestic limited liability company organized under the laws of this state and that B ’
its date of incorporation or organization is AFRIL 12, 2002, o

I further certify that said corporation flled an Amendment on August 3, 2005 (effectve date August 2,
2005) changing the sorporate name from AMERICAN EXPRESS PROPERTY CASUALTY INSURANCE
AGENCY, INC. to the present name of AMERIPRISE AUTO & HOME INSURANCE AGENCY, INC,

I further certify that seid corporation or limited liability company has, within its most recently compleied: 5
report year, filed an annual report required under ss. 180.1622, 180,1921, 181.1622, or 181.0120, Wis, Stats., '
and that, it has not filed articles of dissolution.

IN TESTIMON'Y WHEREOF, I have AR
hereunto set my hand and affixed the official seal | -, -
of the Department on September 20, 2005. R
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RAY ALLEN, Depinty Administrator
Division of Corporate & Consumer Services
Department of Financial Institutions

BY:(JO:%:\M \M—\_ o

Effective July 1, 1996, the Department of Financial Institutions assumed the functi i ¢ -

; ', tions previously performed by . 41
the Corporations Division of the Secretary of State and iz the successor cust c]ianc rate Tecor ‘ "
held by the Sccretary of Siate. T Custo of corpa da formerty



