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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: C')r\cLVhf,l’ec( MQI”J@HI’)O 80,1” vices, \WC .

{(Name of CWration)
DOCUMENT NUMBER: P35335

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Bretl” Bender

(Name of Contact Person)

-2
e trSechiong g = m
(Firm/Company) S o L2
L} w rri
- PR
14301 "Begle Drive 2 <
v (Address) T o M
=5 9
Chantilly, VA 20151 RS
-/ (City/State and Zip Code)
For further information concerning this matter, please call:
it Berder a (103, ADP~ 0100
{Name of Contact Person) (Area Code & Daytime Telephone Number)
Enclosed is a check for the following amount:
El $35.00 Filing Fee @ $43.75 Filing Fee & Ijm.?s Filing Fee & |:| $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Tallahassee, FL 32314
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PROFIT CORPORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant to s. 607.1504, F.S.)

SECTION 1
(1-3 MUST BE COMPLETED)
YIS ES
(Document number of corporation (if known})
1 Unateved  Marketng Sevvices, INC .
(Name of corporatioaﬂ{ as it appears on the records of the Department of State)
| 2. 2 \ineis
(Incorporated under laws of)

3. A/ 9]

(Date authorized to do business in Florida)

SECTION H
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurisdiction of incorporation?_(Yla rcihy \A4 , K2007]

5 LrkerectionS  Tnsuvance  Sevyices INC .
(Name of corporation after the amendment, adding suffix "corporation

appropriate abbreviation, if not contained in new name of the corporation)

RT3
E

company,” or "incorporated,” or
business in Florida)

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting

6. If the amendment changes the period of duration, indicate new period of duration.

nr L0

Q';ﬂ\:ﬁ

e
“TNew duration) h
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

(New jurisdiction)
8. Attached is a certificate or document of similar import, eviden
ays prior to delivery of the application fo the

00 )\ Wd \£

the amendg*lent, authenticated not more than

cin
i C to the Department of S%ate, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the laws of which it is inCorporated.

V(Signature of a director, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

Madalun  Behhneman

{Typed or pfinted name of person signing)

e
VYo Yoy
(Title of person signing)




File Number 5255-171-4

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do

hereby certify that

ARTICLES OF AMENDMENT TO THE ARTICLES OF
INCORPORATION WERE FILED IN THIS OFFICE MARCH 19, 2007, CHANGING
THE CORPORATE NAME FROM CHARTERED MARKETING SERVICES, INC. TO
INTERSECTIONS INSURANCE SERVICES INC, s #oki sionkchimscmb akhh s bt b

In Testimony Whereof, 1 nereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 20TH

dayof  JULY AD. 2007

Authentication #: 0720100951 -

Authenticate at: http://www,cyberdriveitlinpis.cam SEGRETARY OF STATE




