(Requestor's Name)

{Address)

(Address)

{City/State/Zip/Phone #)

] wanr L] man

] Pickup

(Business Entity Name)

{Document Number)

Certified Copies

Lerdificates of Status

Special Instructions to Filing Officer:

Office Use Only

MR

700019160417

VIV
I .""It"_]:;

tio
[

504 2t

vy

35
02 W 9- M ¢o
a3

0000000228/

O 9~ K

ERY

JAL:

=,
LY

Y



CORPORATION SERVICE COMPANY™

ACCOUNT NO.

REFERENCE  -. T4 4G 4320171 <
s

. Y . e V;:‘

AUTHORIZATION : m M o

072100000032

COST LIMIT : § 25.00 % D
e e e e TR i e e e R ;______;;___¥537—:6__cj
— ?ﬂ”l &=
ORDER DATE June 3, 2003 . P
] - )
ORDER TIME 9:49 AM — AN 4
ORDER NO. 117447-020 il
CUSTOMER NO: 4320171 =
CUSTOMER: Ms. Amy Cinguegrana
American International Group,
30th Floor, 70 Pine Street -
- Corporate -
New York NY 10270 - o
FOR TGS _
NAME : NASD INSURANCE AéENCY, LLC -
XX PROFIT. . XX CORPORATE
____ _ NON-PROFIT

XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING

CERTIFIED COPY

LIMITED PARTNERSHIP

AS PROQF OF FILING:

XX PLATN STAMPED COPY -
CERTTFICATE OF GOOD STANDING
CONTACT PERSON: Darlene Ward -- HEXTE 1135

FEAAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATIONaTO

TRANSACT BUSINESS IN FLORIDA A A
T A
<. % g
a:v e : 1 ((\
. 'a;"_\""_ =k O
SECTION I (1-3 must be completed) ';- . %
,{‘(
. Name of limited liability company as it appears on the records of the FIOnda Depa % y ?30
State: NASD Insurance Agency, LLC = o . \ (-3

. Jurisdiction of its organization: New York _-

|

. Date authorized to do business in Florida: 11/06/2000

SECTION Ul (4-7 complete only the applicable changes)

. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? 04/28/2003

. New name of the limited liability company: NASDAQ Insurance Agency, ELC

e

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

g

. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

. . . = =

. If the amendment corrects any false statement, indjcate the statement being corrected
and the correction: _ = 2 = :

. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the
jurisdiciion under the law of which this entity is organized.

LY

ignature of a nember or tne authorize
representative of 2 member

Elizabeth M. Tuck, Secret_ggy of AIG NJV, Inc.
Typed or printed name of signee 5% ucmbuf-

Filing Fee: $25.00

»



-

State of New York

SS:
Department of State

[
I hereby certify, that a Certificate of_Amendment of NASD INSURANGE, 4AGENCY

LLC, changing name to NASDAQR INSURANCE AGENCY LLC, was filed in :—77_1.9
Department on 4/28/2003. Ly ‘%’

<.
Fhoke Fia)

Witness my kand and the official seal
of the Department of State at the City
of Albany, this 03rd day of June

tewo thousand and three.
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