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» COVER LETTER
TO: Amendment Section
- Division of Corporations
SUBJECT: North Parkwey [ngursnce Agency, Inc,
.Name of Corporation
DOCUMENT NUMBER: F10000002882

The enclosed Amendment and fee ace subm1tt.ed for fi Img

Please return al) correspondence cbnccrning this matter to the following:

Linda Luperchio
Name of Contact Person

The Henover Insurance Group
Firm/Company

440 LINCOLN STREET
Address

" WORCESTER, MA 01653
City/State and Zip Code

“lluperchio@hanover.com
E-tnail eddress; (to be used for future annual report notification)

For further information concemning this matter, please call:

Linda Luperchio at( 3508 3} 855-4924
Name of Contast Person~ Area Code & Daytime Telephone Number

Enclosed is a check for the following amount:

$35.00 Filing Fae , $43.75 Filing Foe & $43.75 Piling Peo $32.50 Fili
E e D Certificute gf Stutus D ntified Cg‘ & D Certiﬂcmn?'Stutus &

(Addmnnal wpy s
enclosad) (Addltmunl eupy is
¢ntlosod)

Mailing Address: Street Address:
Kmﬁdment Section Amendment Section
Division of Corporations Division of Corporations
P.C. Box 6327 Clifton Building

Tallahassee, FL 32314 ' 2661 Executive Center Circle
- Tallahassee, FL 32301

FLZL + Q5072007 C T Sysum Qnline



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.)

SECTION I
(1-3 MUST BE COMPLETED)
. F10000002882 L
: (Document number of corporation (if keown) ‘ “,:-’f“ g v
5 ®
1. North Parkway Insurance Agency, Ine. . L e g
{Name of corporation as it appears on the records of the Department of State) W g
. e . ‘% R
. ol gty
2. Massachusstts 062402000 . - )
(Incorporated under laws of) {Dawe authorlzed ta do business E'l&gdg) =

SECTION IT

M’
']

L Trad
Pkt

(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 Jurlsdiction of incorporation?
5.

_ 6/30/2010

Bducators [nsurance Agency, Ing.

{(Name of corporation after the amendment, adding suflix "corpotation,” “campany,” of "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation)

business in Florida

f new name i3 unavatlable in Florida, enter alternate ¢orporate name adopted far the purpose of trangacting

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

(New duraton) ,
7. If the amendment changes the jurisdiction of incorporation, indicate new jurisdiction
- _.(Ncwjmsdlcuon)

8. Attached is a cetificate or document of similar im rr, evidencing the amendment. authentnca!cd not more than
90 days prior o delivery of the a t&lon to tEJE epartment of S%ate, 1L_y ecretary of State or other official
havmg cust of((lrporate reoo s in the juri lctxon under the laws o whwh :t is incorporated.

(Sl fure o sident or om it in the hands
er or Ol.her court appointed fiduciary, by that fiduciary)
J. KENDALIL HUBER

(Typed or printed name of person signing)

PLUZE - 00772005 C T Bywion Qnling

Scnior. Vice President

(Title of person signing)



Flee Cormmorwwealth of Massachusetts

Jw‘a‘a@a gfﬁé& GDW/WOIZJO&ZM
Siate Fouse, Boston, Massackusetts 09753

Williag Feancis Cabvin
Secrctary aof the
Commonwealth

October 15, 2010

TO WHOM IT MAY CONCERN:

1 hereby certify that
NORTH PARKWAY INSURANCE AGENCY, INC.

appears by the records of this office to have been incorporated under the General Laws of this
Commeonweelth on April §, 2010.

. 1 also certify that by Articles of Amendment filed here June 30,2010, the name of said
corporation was changed to

EDUCATORS INSURANCE AGENCY, INC,

I also certify that so far as appears of record here, said corporation still has legal
existence.

T ' In testimony of which,
I have hereunto affixed dhe
Great Seal of the Commonwealth

on the date first abiove writcen.

Secretary of the Commonwealth

\ Processed By cIm



