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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA.
{Pursuent 10 4. §07.1504, F.8.) .
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(Name of corporation as it appeary on the secords of the Department of State) ‘%ﬂ o
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2. Mimsson 3, 05/08/193
{Imeorporated wnder laws of) {Datz authonized to do busmess in FIArAR)
SECTIONIL

{37 COMPLETE ONLY THE AFPLICABLE CHANGES)

4, If the amendment changes the name of the corporation, when was the change effected under the laws of
its jurigdiction of iucorporation? ' 06112003 o

£, Green Trée Ingupnnee A gency, Ine.
{Name of sorpérafion after the amendment, adding SUIBX (Sorpotation,” “company,” oF "IncOrporated,” of ppIopritte sbETevianon, I
nat mm,,ff:n new mame of e corptumtion) 00 Y rparared, pRrOpt Rtion,

6. If the amendment changes the period of duration, indicate new petiod of duration.
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7. If the amendment changes the furlsdiction of m¢orporation, indicate new jurisdiction.
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1pnature of the chairman M vice chaltman ‘board, Late
prexidant, or any afficer, oFif the corponﬁu:? ixu}:g.ﬁn:ﬁmds of Hatel
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SECRETARY OF STATE

CERTIFICATE OF NAME CHANGE

I, Mary Kiffmeyer, Secretary of State of Minnesota, do hereby certify that the
corporation listed below filed an amendment of its articles of incorporation, or, in the
case of a non-Minnesota corporation, a certificars of name change, changing its name
with this office on the date listed below, and that the corporatior has complied with the
relevant laws of Minnesota with respect to thas filing.
OLD NAME: Conseco Agenty, Inc.
NEW NAME: Green Tree Insurance Agency, Inc.
STATE OF INCORPORATION: MN

DATE AMENDMENT FILED: 06/11/2003

This certificate has been is"su«td on June 13, 2003,

Plars, Hsllirarer,
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