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FLORIDA DEPARTMENT OF STATE

Cllends Ei. Hood
Bacretary of State

June 1, 2045

EQUIFMENT PROTECTION INSURANCE CENTER, INC.
1 CIT DRIVE

BUITE 1320-1

LIVINGSTCM, WT 07033

SUBJECT: EQUIPMERT PROTECTION INSURANCE CENTER, INC.
HEF: FO2000001336

Re recelved your electronlcozlly transmitted dooument. However, thae
docunient: has not been filed, Please make the following corrections and
rafax the complets document, inelunding the eleactronice filing cover sheeb.

The pame of your corporatlon is not available In Florida. An out-of-sztate
corporation whome name is not avallable must adept an alternste corporate
name for use in Florida. The alternate corporate name must contain
“Inoorporated,® “Company," "Corporation,” “Ine.," "Co,," "Corp, " "lng,"
"Co," or "Corp." Pleage entar the altarnate corporate name in the space
provided in number fiva of the application.

Simply adding "of Florida" or "Florida" to the end of a name is not
acceptable.

Pleage raturn your document, along with a copy of this letter, within €0
days or your filing will ke considered abandoned,

If you bave any questione concerning the filing of your documant, please
call (850) 245-83Q8.

Anna Chesnut FAX hud. #: EO50001363493
Document Speaialist Letter Mumbex: 00530003895%

Division of Corporations - 2.0, BOX 6527 -Tallahassee, Florida 32314



p5/¥6/2085 16:22

85087858926 CT CORPORATION SYSTM

PAGE 03/04

PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORID.A.
{Pursuant to 5. 607.1504, F.3.)

By G
SECTION I B 8 |
(1-3 MLST BE COMPLETED} g
M =
Pyt v E
FO3000001336 HE -
(Document number of corporation {i known)) ‘;’% o m
=5 £ O
wn
1. Equipment Profection Tnsurance Ceuter, Ine, o = <L
(Mnime of corporation as it appears on the racords of the Peparmment of Statel fé :’_;3‘ =
=
“‘_7
1. Delaware 3. 03/18/2003
{incorpornled under Jaws of) {hinic authorized (0 do Dusiness in FIOHAa)

SECTION I
{4-7 COMPLETE ONLY THE APPLICAELE CHANGES)
4. If the amendment changes the name of the corparation, when was the change effectad under the laws of
its jurisdiction of incorporation? D5/18/2005
5. €17 Insurance Ageney, inc,

{Name of corporation afier the amendment, adding SULTIX "COIpoTation,” -
appropriate abbreviation, if not contzined in new name of the corporation

t):nmpnny,“ or "incorporated,” or C
ar naw name :;s u_navai laE!e :;n F]onl'% eEt:r ajternate corporate name adopted Tor the purpose OF transacting
business it Florida)
. if the amendment changes the poriod of duration, indicate new pariod of duration.

[New Quration}
7. If the amendment changes the jurisdiction of incarporation, indicate new jurisdiction.

(NEW Jurisgiction)
[§-1]

&7 20/z09
¢ of a difsclor, presivent oF GUier GITcer - iF 10 the hiands ' (Dinte}
of a receiver or other court appointad fiduciary, by that fiduciary)
Etic 3. Mandelbaurm - Lecrotory
{Typed or printed name of prrsoh igning) {Title of perscay sTpningy
FLOT] - UT2060 ©TFilly Mmmager Online:
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Delaoware

The First State

-

I, HARRIET SMITH WNINDIOR, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CHERTIFY THAT THE SATID "IQUIPMENT PRODRCIION
INSURANCE CENTER, INC.*, FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME 70 "CIT INSURANCE AGEDTC;Y, INc.", THE
EIGHTEENTH DAY OF MAY, A.D. 2005, AT 9:11 O'CLOCK P M.

MQ&LMMML#—;dﬁ«u;iﬁwggﬁﬁ;dtd4ﬁd
Harrier Smith Windsor, Secramry of State
AUTHENTICATION: 3903356

DRTE: 085~256-05
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