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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 5. 607.1504, F.8.)

SECTION I
(1~3 MUST-BE COMPLETED) -2
=,
& T\
B55622 S P
: S -
(Documacnt number of corporation (If known) \_’7 % gg (
z= <\
;. Interstats Indermnity Company . Y{;"% e
(Name of corporation 8 it appeurs on the teconds of the Department of State) e, & O
Ty, R
7 Iiinais 3. Fobruary 24, 1983 QY "83
(Mcorporated under laws ot) {Date authorized 1o do busincas in Floriday 5%

SECTION 1I
(4-T COMPLETE ONLY THE APPLICABLE CHANGES)

. 4. [¥ the amendment changes the name of the corporation, when was the change effected ander the laws of
its jurisdiction of incerporation?_Junuery 1, 2009

5. AQCS Mazins lasursnos Company

‘(Name of corporation after the amendment, adding sulfix "corporation,” "company, of rincorporaied,” ar
appropriate abbreviarion, if not contained ip new name of the corporation)

(If new name is unavailable in Florida, enter alternate corporsic name adopied [OF Lhe pPUIpose of transaching
business in Florida)

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

{New duralion)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.

Rew Jurisdichion)

B. Attached is 2 peurgtabot similar import, evidencing the amendment, authenticated not more than
] deliveryt ieati the Department of State, by the Secretary of State or other official
avc}géschgo v SeorRa to e o isd;:D:on under the laws of which it m‘gzrgorpommd.

gdy glcOrparate records in the jur

Ajutore of & QiTeeior, president or Oiher GHCET - IF in the hands
o pecciver or orhicr court appointed fiduciary, by that fiduciary)

J. Terry Griffith _ . Assiytant Jecrewey & Vice President
{Typed or prinled name of person slgning) (3Titc of person sigrmg)

FLOZI = 411807 C T Syuien) Doling



1L446-0135 (3405)

STATE OF l!.;l.lNO‘lS
DEPARTMENT OF FINANCIAL
AND PROFESSIONAL REGULATION
Pivision of Insurance

320 WEST WASHINGTON STREET
SPRINGFIELD, JLLINOIB 627670001

t, the undersigned, Director of Insurance of the Stata of lilinais,
hereby certity thet the document to whiah this Certiicalion s
attached Is a true and comect copy of the original now on e in
and forming a part of the recorgs of the lllincis Department of
Financial and Profesgional Regulation, Division of Insurance.

In witness whereod, | hereto set my hand and cause fo ba affixed
this Seal in Springfie(d, llinois.

Directar of Insurapee

Printad on Recyelsd Fapsr



lDepartment of Financial and Professional Regulation

Division of Insurance
AMENDED CERTIFICATE OF AUTHORITY

Wihereas, the __ AGCS MARINE INSURANCE GOMPANY
RMERLY INTERSTATE INDEMNITY GOMPANY)

located at City of Chicago, County of Cock , in iha State of Ninpis

has camplied with all the requirament of the “Iilinois Insurance Coda” applicable to

said Company:

NOW, THEREFORE, |, tha undersigned, Diractor of insurance of the State of

llinois, do hereby authoriza the said Company fo fransact its appropriate business as

sel forth under Clauses(s)

3 cl, {d [ k} of Ciass 2

(&), (b}, (e} (), (@}, (. (p), (hiof Class 3

of Section 4 of the “illinois Insurance Code” in this Stats, in accardance with the laws

thereof,
DEPARTMENT COF FINANCIAL AND
PROFESSIONAL REGULATION of ine Stala of
linois;

DIVISION OF INSLIRANCE

MICHAEL T. MCRAITH
DIRECTOR OF INSURANCE




