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June 29, 2005

To Whom It May Concern:

Enclosed please find documents for filing. Please contact me
directly at 440-248-2117 or via email at jlash@jlashco.com if you
have any questions.

Please send all correspondence to:

J. Lash & Company

40 Winterberry Lane

Suite A

Moreland Hills, Ohio 44022

Thank you for your attention to this matter.

Sincerely,
J. LASH & COMPANY

Lo M- Haal
JodyY G. Lash

Enclosures



TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ComparisonMarket Insurance Agency, Inc. .. e w
ane of corporation)
DOCUMENT NUMBER: . FO1000001747, o =

The enclosed Amendment and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

CTJedi Lash

(Name of person)

J-Losnd Company o

(Name 8T firm/company)
o Winderbewry Lane .  Swide A
(Address)
Moeiond Hitls, OH 4Y4o22
{Cliy/state and zip code)

For further information concerning this matter, please call:

Jodi Lash . aHep a%—au“{

{(Name of person) (Area code & dayfime telephone number)
J {ash@\} lashco. Com

Enclosed is a check for the following amount:

$35.00 Filing Fee k  $43.75 Filing Fee & $43.75 Filing Fee & D $52,50 Filing Fee,
m Certificate of Status D Certified Copy Certificate of Status &

(Additional copy is Certifted Copy
enclosed) (Additional copy is
enclosed)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Taillahassee, FL 32314 Tallahassee, FL. 32399

FL.0Z! - Zi9/2004 C T Filing Manager Onlbme
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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.8.)

<
af 13
,—‘EV“;.‘ [ ]

w2 ’
SECTION 1
(1-3 MUST BE COMPLETED)

*.}x ox ’-jﬁ-
-t ey
_F01000001747 B - Lol R =
“(Document number of cotporation (lf known)) e 2
1. ComparisonMarket Insurance Agency, Inc. . e A e . —
(MName of corporatlon as it appears on the records of the Departmcnt of Statc}
2. Ohio )

(Tncorporated under [aws of) '

3. 03/30/2001

{Date authorized 10Tusmcss n FTonEfa) '

SECTION L
{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?

04/08/2005_ . -
5. Insurance.com Insurance Agency, Inc.

(Name of corporation after the amendment, addxhg sui’ﬁx .corporatmn
appropriate abbreviation, if not contained in new name of the corporation)

n ‘i

company, or mcorporated

{If new name Is Tnavailablc in Florida, enter altemate corporate nanie adopt?t for the purpose of transactmg
business in Florida)

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

~[New Hirration) — :
7. If the amendment changes the jurisdiciion of incorporation, indicate new jurisdiction

{New jur'lscilc'txc;ri)- —
- o —ug-/ 2 /o, 5 -
{Signature of 2 Ehrector, premdent or other of} ﬁc_er T th—Ean—ds {Date)
of a receiver or other court appoinfed fiduciary, by that fiduciary)
Samuel Belden . . B e - Secyetary
(Typed or printed name of person signing)

(Title of person sxgnmg)
FLO2E - /192004 C T Filing Mapagzar Online



. UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I J. Kenncth Blackwell, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Ohio, and as such have custody of the records of
Ohio and Foreign corporations, that said records show a Certsg?cézz‘e of Amendment of
COMPARISONMARKET INSURANCE AGENCY, INC., an Ohfo Corporation, Charter
No. 442124, changing its corporate title to: INSURANCE COM INSURANCE AGENCY,
INC., was filed April 08, 2005. Said Corporation, INSURANCE.COM INSURANCE
AGENCY, INC., an Ohio Corporation, Charter No. 442124, having its principal location
in Mayfield Hts, County of Cuyahoga, was incorporated on July 19, 1973, is in GOOD

STANDING upon the records of this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 23rd day of June, A.D. 2005.

}/Wm

Ohio Secretary of State

Validation Number: 200517301112



' .DocID -> 2005098041350
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This is not 2 bill. Please do not remit paymesnt.

C.T. CORPORATION SYSTEM
17 8. HIGH STREET
COLUMBUS, OH 43215

STATE OF OHIO
CERTIFICATE

Ohio Secretary of State, J. Kenneth Blackwell

442124

It is hereby certiffed that the Secretary of State of Ohio has custody of the business records for
INSURANCE.COM INSURANCE AGENCY, INC.
and, that said business records show the filing ang recording oft

Document(s) Document Nofs): ;
DOMESTIC/AMENDMENT TO ARTICLES 200509801350 L

! Witness my hand and the seal of }
i the Secretary of State at Columbus, ﬂ
: Ohio this 8th day of April, A.D. ;
j 2005.
| (A,
! United States of Ametica

State of Chio .
! Office of the Secretary of State Ohio Seeretary of State

o P

Mo A
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R4/0/2005 3102 4485429298 | COVPARISCNMARIET PAGE  ©5/80
Prusceiboa by J. Kenneth Blackwell Expedin Hix Form: metowm
Ohfo Secretniy of State
Ceplzal Clio: (514) 4543510 o PO Box 1390
Toll Pree: 1 -877-508-FILE {1-377-767-3453) Gokibus, OH 45216
 Naiuiien &4 sbditlonal oy & 3100
MILEALS.Oh. U BOBox 1024
mal; tussarviece.state.shux O oH 43218
Cartificate of Amsndment by Directors
or incorporstors 10 Articlas . ~s
(Pomestc] R
Fifing Fee $50.00 PN
) [
%) ncmect by Incorporatons
U i = oo s l
Shat above, .
Niumme of Gorpotation Cormparivoniiadn insumnce Agenoy, Inc, 1

1Charier Numbear A42%24

G Paban clwwck ¥ adcions provieions SAId Nicosto arg decorpecstads hersln ind Made 3 part of et arikies of aegantation:

The llowing resoiuticn was adapied punusn (o secion 1704.7XE)

1 1n an wriing aigned by sl the Diveciors pumoent i section T701.54 of the ORG

Mama and Tia of Officer Devis L, Roush Brealdart
[
{GHECK ONLY ONE 1) BOX)
T A masiing of the dirsctors wes duly cakiad &nd hekd on
[ )]

ufthe ORC:

—— e At pp——othl.
{ircart proper pargraph Twriisey
Artcle FTRET of tha Cospocation’s Aricies of ivorporetion be amvended o red in e aokinety as Xllows:

Fiest The namae of the corpoxsiion shal] be “Tluranon.0om & ca Ageccy, lvs*
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94/08/2285 @3:02 4465423293 T COMPARISONMARIET PAGE  26/29

'WE, the imdenignsd, being sil of the incorporstors of e shave namad comaration, do oertify that the wuisctiptions
10 stwrs have not hesn teostved snd the inlial directars we nat nemed in the arlticles. We hersby hava sloacked ko
amand the artices as fiiaws:

REQUIRED ey -
;z:lm-ummww;r ! P"’“' T 2008 —‘
{S0 inatrictiona) Bate
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