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June 8, 2011

PFLORIDA DEPARTMENT OF STATE

INSURANCE.COM INSURANCE RGENCY, TRRSionof Corporadons
29000 AURORA RD

SOLON, OE 44139

SUBJECT: INSURANCE.COM INSURANCE AGENCY, INC.
REF: F01000001747

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic £iling cover sheet

Please accept our apolegy for failing to mentlon this in our previous
letter.

The naw name of tha corporation must be the same as on the certifiaate.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questiona cencerning the filing of your document, please
eall (B50) 245-6892.

Tina Roberts

FAX Aud. #: E11000149076
Regulatory Specialist II Letter Number: 411R00014048
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June 7, 2011
FLORIDA DEPARTMENT OF STATE

INSURANCE.COM INSURANCE AGENCY, IR wonof Corporations
29000 AURORA RD
SOLON, OH 44139

SUBJECT: INSURANCE.CQOM INSURANCE AGENCY, INC.
REF: F01000001747

We recaeived your electronically transmitted document. However, the
document has not been flled. Please make the following correctilons and
refax the aomplete document, including the electronic filing cover sheet.

Correct blocks #3 and #4.

Please return your document, along with a copy of this letter, within 60
daya or your filing will be considered abandoned.

If you have any questions coneerning the filing of your doeumant, please
call (850) Z245-6832.

Tina Roberts PAX Aud. §: H11000149076
Regqulatory Specialist II Letter Number: 611200013864

P.0 BOX 6327 - Tallahassee, Flonda, 32314



COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Insurance.com Insurance Agency, Inc.
Name of Corporation
DOCUMENT NUMBER: F01000001747

The enclosed Amendment and fe¢ ar¢ submitted for filing.

Please return all correspondence concerning this matier to the following:

Tummy Sarl
Mame of Contact Person

Jones Day
FinwCompany

901 Luekesido Aveniug
Address

Cleveland, Ohiv 44114

City/State and 2ip Code

E-mail sddress. (fo be used for future anmal report notification)
For further information concerning this matter, please call:

Tummy Sari at{ 216 ) 586-7511
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

R i F
[ eseommr [ atiilieins (i [ @i,
anpy i Cenificd Copy
cnuiosad) (Addmonnl capy is
enclosed)

Mailing Address: Street Address:

Amcnﬁm’t Section Amendment Section

Division of Corporations Division of Corporationg

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahasses, FL 32301

YL@ - 05772008 © T ¥ymace Online




PROFIT CORPFORATION

APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
APPLICATION FOR AUTHOQRIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant v 5. 607.1504, F.5.) - A

SECTIONI
{1-3 MUST R COMPLITED)

F01000001747
(Document number of corporation (If known)

1 Inapmmnce.com [nswmncs Agency, Inc.
{(Numse of corporution 3 [t appears on the recovds of the Department of Statc)

2. Ohio
{Incorporated under aws ol)

SECTION 1L
(4-7 COMPLETE ONLY THE AFPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change cffvcted under the laws of
its jurisdiction of incorporation? A [q!. 801

CoMa Insurence Agency Inc.

Sl
(Name of corporation aftar the emendment, adding sulhix "corperahion,” Leompany,” of Jbcorporated,” or
appropriate abbreviation, if not contained 1 newgname of the corporation) pan v

i“ new name is unavallaole in F[unaa, eDET alfeinate corporate name adopteﬁ for the purpose of tramsacting

business in Florida)

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

W duration)

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

(INew Jurtsdichion)

. Attached is a cef¥ficate or d ot of similar im evidencing the smendment, authepticated not more than
90 days prior ivery of the aggligg:ig?nlo the lfgp':'mnent gf%tac. Bmﬂl_ﬁ Se_.cljléwy of State or other official
having cu rporate records in the jurisdiction under the laws of which it is incorporated, ‘

(S O19 QiTector, presiaeit or olher oTtices - If In the Bands
of a'teceiver or other court appointed Aduciary, by that fiduciary)

Alux Swazzolla President wnd Scontery
{Typed or ponled pamé o1 person signing} {Title o) person slgning)

LAY « RNOTA000 C ¥ Byalcrn Orliem



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

}, Jon Husted, do hereby certify thut I am the duly elected, qualified and present acting
Secretary of State for the State of Ohio, and as such have custady of the records of Chio

and Foreign business entities; thet said records show a Certificate of Amendment of

INSURANCE.COM INSURANCE AGENCY, INC., an Ghio Corporation, Charter No.
442124, changing its corporate title 10: COMA INSURANCE AGENCY INC., was filed
May 19. 2011. Said Corporation, COMA INSURANCE AGENCY INC., an Ohio i
Corporation, Charter No. 442124, having its principa! location in Mayfield His, County ¢f
Cuyahoga, was incorparated on July 19, 1973, is in GOOD STANDING upon tha records

af this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Chio
thix 7th day of June, A.D. 2011,

G

Chio Secrctary of State

Validuivn Number: 2011 15800385



