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- PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDIVIENT TOQ

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
(Pursuant to 8. 607.1504, F.5))

SECTION1I
(1-3 MUST BE COMPLETED)

F98000003178
(Dwumant numbey of cozporztion (Jf imown)

1.Wachovia Insurance Services, Inc.
) (Mams of cosporation as it appears on the reconds of the Department of Stare)

2 North Carolina : 3,6-5-1998
(Incorporgtad under Jaws of) (Date autherized lo do business in Plonda)

SECTION QX
(4-7 COMPLETE ONLY THE APFLICABLE CHANGES) .

4. If the amendment changes the name of the corporation, when was the change effected under the laws of
it jurisdiction of incorporation?___06/15/2009
s Wells Fargo Insurance Services USA, Inc.

(Name of corporation after the amendment, adding suffix "corpdration,” “comp " or "incorporated,” or
appropriate abbreviaton, if not comtained in new name of th;pgomoramn) i

(Itt,"gﬁlw Sn:ﬁep?om;uwle in Florida, enter alternate corporate name adopted for the purpose of transacting

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

(Net duranion)

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

(New Juisdiotion)

Wil A Frobony | SR &
Signature of a director, president ef other officer - If ip the hands s;"":‘;" -.:“ ~ -
SN W7

of a recelver or other court appomted fiduciacy, by that fiduciary)

Deborsh M. Brgericl Seretary D02 o (™
{Typed or prnted name of person Figning) {Tile of pmuh‘ﬁhmg) oy Q)I 4
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State of North Carolina
Department of The Secretary of State

CERTIFICATE. OF NAME CHANGE

I, ELATNE F. MARSHALL, Secretary of State of the State of North
Carolina, do hereby certify that on the 12th day of June, 2009, an Articles of
Amendment Business Corporation duly executed by the proper officer to
change the corporate name of the business corporation named below, were
filed in this office: :

Nan:ie at time of submission of Articles of Amendment;
WACHOVIA INSURANCE SERVICES, INC.

Name Change To
WELLS FARGO INSURANCE SERVICES USA, INC.

I FURTHER CERTIFY that this certificate is in compliance with
North Carolina General Statutes 55D-26 and may be recorded in the office
of the Register of Deeds in the same manner as deeds, the former name of
the corporation appearing in the “Grantor” index and the amended name of
the corporation appearing in the “Grantee” index.

IN WITNESS WHEREOF, I have herennto set
my hand and affixed rmy offcisl seal at the City
of Raleigh, this 15th day of Juns, 2009

G i 3 Hppusnt

Certification# 894307791 Referenced! 9764960~ Page: 1 of1 - Secretary of State
Verfy this cortificate online at www.secretnry.stale. no,usAerification




