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Dacember 24, 2007 -
FLORIDA DEPARTMENT QF STATE

COMMERCE BANC INSURANCE SERVICES,DRijpen ofCorporations
1701 ROUTE 70 EAST
CHERRY BILL, NJ 08034

SURJECT: COMMERCE BANC INSURANCE SERVICES, INC.
REF: F020000021384

We received your electronically transmitted decumant. Bowevar, the
dogumeant has not bean Ffiled. Please make the following corrections and
refax the complete document, inceluding the electronic filing cover sheet.

The name of your corporation is not available in Florida. An cut-of-state
corporation whose name is not avallable must adopt an alternate corporate
name for use in Florida. The alternate corporate name must contain
"Incm:porated, " "COIII.PEHIY, ] CDIPDIEtiDn, » vIne.," "Co.," "Corp," "Inc,"
"Co," or "Corp." Please enter the alternate corporzte name in the space
provided in number five of the application.

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

Please return your document, along with a copy of this lattar, within &0
dayes or your filing will be consldered akandoned.

If you have any questions concerning the filing of your document, please .
call (B5D) 245-691&.

Carol Mustain FAX hud. #: HD7000305204
Regulatory Specialist II Letter Number: 3907A00071429
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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.)

SECTIONI
{1-3 MUST BE COMPLETED)

F03000002134

(Document number of corporation (if kmown)

Zo o

1.Commerce Banc Insurance Services, Inc. - =3
(Name of corporation as it appears on the records of the Department of State) =4 g T}
: Pand ——
22 R =

5. New Jersey 3. . ..5/172003 m=

{Tncorparated under 1aws of) {Date authomized to do business in f%dag l ll

. T‘ =
o 8 O

= =

=22 o

SECTION I om o

(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? 12~ i18~2007

5. Commerce Insurance Services, Inc.
(Name of corperation after the amendment, adding suffix "corporation,” "company,” or "incorporated,” or
appropriate abbreviation, if not contaired in new name of the corporation) ‘

Commerce Insurance Brokerage Services. Tpa.
(if new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business in Florida)

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

no change

New durabon)

7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction.
no change

(Signature of a diractor, president or other s stiicer - 1f m the hands
of a recciver or other cowrt appointed fideciary, by that fidueisry)

W. Michae] Tiagwad President
{Typed or printed name of person signing) (Title of person Sigmug)
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% STATE OF NEW JERSEY “‘%:_5
F e
== DEPARTMENT OF TREASURY 2=}
C=% CERTIFICATE OF NAME CHANGE )
= COMMERCE INSURANCE SERVICES, INC. %
= B
prc— I, the Treasurer of the State of New Jersey, ==
% do hereby certify, that on December 18, 2007, ‘@
— a name change certificate was duly filed in this —
office, changing the business name from: =
= Commerce Banc Insurance Services, Inc. %
= to: —4
== :

Commerce Insurance Services, Inc. @

= IN TESTIMONY WHEREOF, I have
ks hereunto set my hand and
= affixed my Official Seal

. ..ut Trentont this ... .. .

| 1947 day of Decétiber

- My;helieneDamS SRR
' Treasdrer © el
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