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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 390043 8115249
AUTHORIZATION
COST LIMIT : ($\35.00

ORDER DATE : December 5, 2016

ORDER TIME : 12:13 PM
ORDER NO. : 390043-010
CUSTOMER NO: B115249

FOREIGN FILINGS

NAME: AMERICAN INDEPENDENT
INSURANCE COMPANY

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLATN STAMPED COFPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Courtney Williams -- EXT# 62956

EXAMINER:




COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:__ Amev: coin I"‘dﬂpeﬂde“f Insuvance O™ pan
Name of Corporation T

DOCUMENT NUMBER:

The enclosed Amendment and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

L-"U" da Ca‘-‘\,t‘a,u_q

Name of Contact Person

BMean J—"\devwciw Cow»pm»eg e

Firm!Company

Jore g&a)av: F-ew Ea- ={- doo
Address

Atactn, GH# 20329

City/State and Zip Code

(U Cnt apn o @ Gopd 2SO, S

E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

U(uouL QJ\A‘W at(1710 )y 203 - 2522

"~ Name of Contact Persortd Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fee D $43.75 Filing Fee & D $43.75 Filing Fee & $52.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
(Additional copy is Certified Copy
enclosed) (Additional copy is
enclosed)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301




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.S.)

SECTION1I
(1-3 MUST BE COMPLETED)

{Document number of corporation (if known)

i AMERICAN INDEPENDENT INSURANCE COMPANY
(Name of corporation as it appeats on the records of the Department of State)

3 03/09/2005

) Pannsyivania
{(Incorporated under laws of) (Date authorized to do busimess in Florida)

SECTIONII
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. If the amendment changes the name of the corporation, when was the change effected under the Jaws of
o 12/21/2016

its jurisdiction of incorporation

5 American Independent Tnsurance Company, 2 Good2Go Auto Insurance Company
(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or

appropriate abbreviation, if not contained in new name of the corporation)
L ,
'Jr_- (& 1y

GooadzGo Ms Tnsweance =

(If new name is unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting
business-in Florida) LB
oo T
. . _ . . T Twd -
6. If the amendment changes the period of duration, indicate new period of duration. _:r : o
. e - ;
Perpetual ‘;:; C g e

{New duration) Low

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

(New jurisdiction)
8. Attached is a certificate or document of similar import, evidencing the amendment, authenticated not more than
90 days prior to delivery of the apg]u_:ation to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the laws of ‘which it is incorporated.

(Signature of a director, president or other officer - if in the hands
of a receiver or other court appointed fiduciary, by that fiduciary)

Ronna F. Ruppelt Secretary
{Typed or printed name of person signing) (Tile of person signing)




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE
0111772017

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:
American Independent Insurance Company, a Good2Go Auto Insurance Company

|, Pedro A, Cortés, Secretary of the Commonwealth of Pennsylvania, do hereby certify that the
foregoing and annexed is a true and correct copy of

Amendment filed on Jan 11, 2017 - Pages (4)

which appear of record in this department.

IN TESTDMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

Vedos Cr. Conis

Secretary of the Commonwealth

Certification Number: TSC170117100448-1

Verify this certificate online at http://www.corporations.pa.gov/crders/verify.aspx



' Entity# : 12623
Date Fited : 01/11/2017
Pedro A. Cortés

Secretary of the Commonwealth]

PENNSYLVANIA DEPARTMENT OF STATE
BUREAU OF CORPORATIONS AND CHARITABLE ORGANIZATIONS

Return document by mail to:

CSC Order #390043-005 Articles of Amendment
! Domestic Corporation

T GO R S O

- TCOt70111JD0OS56

Name

Corporation Service Company
(xx)Return document by email to: escpa@cscinfo.com

Read all instructions prior 1o completing. This form may be o .. vorsi e srinpons oo ovu putasuis. g .

Fee: $70
Check one: [#]Business Corporation (§ 1915) [ Nonprofit Corporation (§ 5915)

In compliance with the requirements of the applicable provisions (relating to articles of amendment), the
undersigned, desiring o amend its articles, hereby states that: :

1. The name of the corporation is:

American Independent Insurance Company

2. The (a) address of this corporation’s current registered office in this Commonwealth or (b) name of its
commercial registered office provider and the county of venue is:
(Complete only (a} or (), not both)
(2) Number and Street City State Zip County

1012 West Bth Ave Suite 13-K, King of Prussia,PA 19406, Montgomery

{b) Name of Cornmercial Registered Office Provider County
c/o:

3. The statute by or under which it was incorporated: _Pennsylvania

4. The date of its incorporation: _06/22/1971
(MM/DD/YYYY)

5. Check, and if appropriate complete, one of the fol’low;ing:
Y __ The amendment shall be cffective upon filing these Articles of Amendment in the Department of State.

The amendment shall be effective on: at
Date (MM/DD/YYYY) Hour (if any)

WIIAE T AH 9: 52




DSCB:15-1915/3915-2

6. Check one of the following:

or § 5914(a).

¥ The amendment was adopted by the shareholders or members pursuant to 15 Pa.C.S. § 1914(a) and (b)

The amendment was adopted by the board of directors pursnant to 15 Pa. C.S. § 1914{c) or § 5914(b).

7. Check, and if appropriate complete, one of the following:
The amendment adopted by the corporation, set forth in full, is as follows

part hereof.

¥ __The amendment adapted by the corporation is set forth in full in Exhibit A attached hereto and made a

8. Check if the amendment restates the Articles:

The restated Articles of Incorporation supersede the original articles and all amendments thereto.

5

IN TESTIMONY WHEREOCF, the undersigned
corporation has caused these Articles of Amendment to
be signed by a duly authorized officer thereof this

rd
RS day of _November , 2016

American independent Insurance Company

Name of Corporation

L ISifmature

Corporate Secretary

Title




Exhibit A

The name of the company is hereby changed to American Independent insurance
Company, a Good2Go Auto Insurance Company.

The Registered Office and county of venue is hereby changed to Corporation
Service Company, Dauphin County.




g% pennsylvama

INSURANCE DEPARTMENT

January 10, 2017

Paula Washburn

American Independent Insurance Company
1400 Union Meeting Road, Suite 250

Blue Bell, PA 19422

Via E-mail: paula.washburn{@cscglobal.com

RE: Name Approv_a]
American Independent Insurance Company, a Good2Go Auto Insurance Company

Dear Ms. Washburn:

“The following information is being provided in response to your request received on January 3,
2017.

Please be advised that the phrasing of the above-referenced name has been reviewed and found
to be acceptable to the Pennsylvania Insurance Department. You will need to present a copy of
this letter to the Pennsylvania Department of State, Corporation Bureau. In processing the
registration of the name, the Department of State will verify that the new name is'not being used
by an existing entity or that the narne does 1ot teo closely resemble that of an existing entity.

Please note that this letter is to approve the use of a name only, it does not represent any form of
licensure. '

Please feel free to contact me at (717) 783-2660 should you have any questions.
Sincerely,

Yy

Steven. erger, PIR
Insurance Company Licensing Specialist
Company Licensing Division

Office of Corporate & Financial Regulation | Bureau of Company Licensing & Financial Analysis
Company Licensing Division | 1345 Strawberry Square | Harrisburg, Pennsytvania 17120
Phone: 717.787.2735 | Fax: 717.787.8557 | www.insurance.pa.gov | ra-in- company@pa.gov



