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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: W_mmgg?égﬂ%@e Cmpany ( formerly Specialty Risk Ineurance Copery)
ame of corporation)
DOCUMENT NUMBER:

The enclosed Amendment and fee are submitted for filing.

Please return all correspondence concerning this
matter to the following:

Mergaret Rosge L
{Name of person)

Progressive — Law Department
{IName of hirm/company)

6300 Wilson Mills Road [Box N72Aj}
{Address)

Mayfield Village, Ohioc 44143
{City/state and zip code)

For further information conceming this matter, please call:

Margaret Rose . at( 440 5 3953759
{Name of person) {Area code & daytime telephone number)
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399




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.5.)

) SECTION1
(1-3 MUST BE COMPLETED) . o
28 5 T
z5 8
1. ~_ Specialty Risk Insurance Cogpany B
{Name of corporation as it appears on the records of the Department of State) v%iv_ﬁ, = EW
o E O

2. ﬂh_iﬁ 3 - Ly o {‘-Q .
{Incorporated under laws of} (Date authorized to do businsssa__q Floridar

T
e

SECTION I
{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? __g/q /04 -

5 Progressive Choi rapce

(Name of cc;}ora{ien aiter the amendmens, adding suffix "corporation” company Of "incorperated,” or appropriste abbreviation, if
not contained in new name of the corporation)

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

New duration)

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

{New juﬁﬁc—ﬁaa}

Selld

( : .
president, or any officer, or if the corporation is in the hands of
a receiver, trustee, or other court-appointed fiduciary, by that
fiduciary)

{Pate)

_Kar_en_A..axas]ﬂa = . __Asalatanj%ﬁeccetaqz_ iy -
(Typed or printed name) (Title}
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DATE: TOCUMENT D DESCRIPTION FILING EXPED PENALTY CERT COPY
CA/0%2004 IO0422201580  DOMESTIC/AMENDMENT TO 30,00 100.60 00 08 160,80
ARTICLES fAMD)
Receipt
This is not a bill, Please do not remit peyment.

C T CORPORATION SYSTEM
JAMES TANKS i

17 8 HIGH 8T

COLUMBUS, OH 43215

STATE OF OHIO |
CERTIFICATE !

|

i

Ohio Secretary of State, J. Kenneth Blackwell
1278564

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
PROGRESSIVE CHOICE INSURANCE COMPANY T
and, that said business records show the filing and recording of: &

Document(s} Pocument No(s}: l
DOMESTIC/AMENDMENT TO ARTICLES 200422201580

T *© Wimess my hand and the seal of ’
C the Secretary of State &t Columbus,
Chjo this %th day of August, A D,
2004,

}/@MW

Ohio Secretary of State J

Umted States of Amesica
State of Ofio
Office of the Secretayy of State .

N
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Doc ID --> 200422201580

Prescribed by J» Kenneth Blackwell Expedits this Form: meeony

Chio Secretary of State
Central Oliio: (614) 466-3910 @ves FOBoX 135D
Toll Free: 1-877-S0OS-FILE {)-877-767-3453) Columnbus, OH 43218
> Racuilren an additioaal fae of $100
oy, staleQlLusizos . PO Box 1028
e-mail: busservifisos. stete oh.us O Columbus, OH 43218
. Certificate of Amendment by
Sharehoiders or Members I % g
{Domaestic} A % ﬁ .
Filing Fee $50,00 zZ Z ;.a% :
0 y
o o .
{CHECK ONLY ONE (1} BOX) = ’?@ e
1} Domestic for Profit 3 {2) Comestic Mon-Profit =Y = g
amended {1 Amended [(JAmendment & s
{122-ANAPY {125-AMDS) {(128-AMAN} ($28-AMDFL p -r"g
jom 2
™
the genars! infommation inthis $ecion 107 the box chacked above, Y
MName of Comoration Speciaty Risk Insurance Company
Charter Number 1278554
Name of Officer Michael R. Uth
Titla Secretary _
[l stease chock ir adeitionat provisions attachad.
The abovae named Chio corparation, does hersby certify that:
"1 A mesting of the Mhharonciders ] directors { nomproit amenced articles only)
Owembars was <ty calied arvd held on
{Date)

at which meeting & quorim was present i parson or by proxy, based upon the qguorem present, an affirmative
vote was cast which entiled them o exercise % as the voting power of the carporation.

In & writing signed by alf of the [ﬂsharehmders [:]direm:s trron-proff amendad articiss only)
|| members who would be entited {0 the notice of a meeting or such other proportion not lass than a majority as the
articles of regulations of bylaws permil.

{auss appiles f amended box is checked. ]

Resolved, that the following amended articles of incorporations be and the same are hereby adopled o supercede
and take the place of the existing articles of incorporation and alf amendments thersto.

B4 Page1ofd fast Redsad. May 2002

Page 2



. Woc i) > 200422201580

All of the following infarmation mast be complsted If an amended bax is checked.
if an amendment box is checkad, complate the aras that apply.

FIRST: The name of the corporationis:  Progressive Choics insurance Company

SECOND: The place in the State of Ohio where its principal office is focated is in the City of.

-

{tity, village o township) {oauny}

THIRD: The purposes of the corporation are as follows:

FOURTH: The number of shares which the corporation is authorized to have cutstanding is:
{Doss not apply to boX {2}}

st be auentioad [ m_ i { f}b‘ fod

{signed} by an authorized Authotired Representative Date
represantative
{See instructions) Michaei R. Uth
T amey .
Aythorized Represantative Date
{Print Narne)

Page 3
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5, 1 Kenneth Blackwell, Secretary of State of the State of Ohlo, do hereby certify that the
fovegoing is a truc and carrect copy. censisting of pages, as taken from the original
recard now in my official custody as Secrefary of State.

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

WITNESS my hand and oifigizl seal at
Columbus, Ohia, this day of
e ABIE 7

§. KENMETH BLACKWELL
Secretary of State

By: O Rn o

NOTICE: This is an oificial certification only when reproduced in red fnk
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