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COVERLETTER
TO:  Amendiment Section
Division of Corporations
SUBJECT:_TD Insurance, Inc.
(Name of Corporation) _
DOCUMENT NUMBER:_F0S000003964

The exiclosed Resolvition of the Board of Directors to Withdrwe the Alterndte name for use in Florida and
fee are subinitted for filing.

Please returiy 2ll correspondence concerning this maiter to ihe following:

[ ydia B. Mcllwain, Asst. Corparate Secratary
{Naine of Contact Peison)

TD Insurence. Inc.. Légal Departiment

(Firm/Compaiy)

P.O. Box 9540

{Address)

Portland, ME 04112
(City/State and Zip Codle)

For fusthet information concerning this matter, please call:

Lydia McHwain at( 207 3 535-3805
(Name of Contact Persoit) {Area Code & Daytime. Teiephone Number)

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

Ij $35.00 Fiting Feo EJ $41.75 Filing Fee &. . $43.75 Filing Fee & - $52.50 Iiling Fee, ;
- Costificnke of Status Certified Copy - Crerlificate ol Status & !
(Additiopal copy is Certitied Copy,
enclosmed) {Additional copy is
enclosed)
Mailing Address: treet Addriss:
nenc mc:n{ ectiol Amendment Section
Division of Corporations Division of Corporations
P.O. Baox 6327 Cliftory Building
Taillahassee, F1, 32314 266 | Executive: Center Cirele
Tallahassee, FL 32301

CRIL 124 (8708)
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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

RESOLUTION OF THE BOARD OF DIRECTORS TO WITHDRAW

THE ALTERNATE NAME FOR USE IN FLORIDA
(Puisuant to section 607.1506 or 617.1506; F.8,)

(Please print o type)

I, the uindersigred _Lydia B, Mcllwain , do hereby certify
i ) {Namuo)

that this Resolution.of the Board of Directors of T Instifance, Inc.

(MName of Corporation),

-a corpordtion duly orgaitized-ard emsmlg wnder the laws of Maine '
(State or Country)

was aidopted.on_May:4, 2011 _ withdrawing the alternate

namte of TD: Agency, Inc.

(Curvent Abternate Name)

iti Florida as i1 real name is available in Flarida.

Date: May 13, 2011

“25 Ll kR e ?f Assistant Corporate Secretary A
V93 [%m s-Board.n _ Tille of persan signing

directorormy officer

FILING FET $38
Make cheeks payable to Flartdn Ireparfnient of Btite and anail to)

‘Division of Conzmz ations
P.O. Box 0327
Tallalinssee; Fi; 32314
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