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February 11, 2011 oo o
FLORIDA DEPARTMENT OF STATE ?@.‘mﬁ?‘é&

CAR INSURANCE. COM, INC. Drvision °fc°mm“°“‘;%g F—gﬁ EY \

45 ORIENTA AVE. \ e

SUITE 1251 AP o \© / \

ALTAMONTE SPRINGS, FL 32701 é}

SUBJECT: CAR INSURANCE. COM, INC.
REF: P02000105438

We received your electronically transmitted document. However, the

doocument hae not been f£iled, Plesse make the following coxrections and

refax the complete document, including the electronic filing cover sheet.

The date of adoption of each amendment must be included in the documant. ‘

Pleasa return your doaument, along with a copy of this lettex, within 60 |
days or your filing will be oonsidered abandoned.

If you have any questions concerning the filing of your document, please \
call (B50) 245-69D8.

Sylvia Gilbert FAX And. #: E11000036555
Regulatory Specialist Il Lettar Number: B11AD000368B2

PO BOX 6337 - Tallchassee, Plonda 32314
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Articles of Amendment
to
Articles of Incorporation
of
> =
CAR INSURANCE.COM, INC. zL 2
(Name of Corporation as currently filed with the Florida Dept, of State) r:p;g ;'.'.11 "ﬁ
VR v =) aca
P02000105438 = JI——
{Document Number of Corporation (if known) r";’,ﬁ e !

3
d

Pursuant to the provisions of section 607.1006, Florldn Statutss, this Florida Proflt Corporation adop;s\&{'e folBwing {{:
amendment(s) to its Articles of Incorporation: T W n

k]
°
:‘g:

o
DI

A. If amending name, enter the new name of the corporation: !‘-;F“" N
QUINSTREET INSURANCE AGENCY, INC.

name must be distinguishable and contain the word "corporation,

The new
" teompany,” or "incorporated” or the
abhreviation “Corp.,” “Inc..” or Ce.," or the designation "Corp," "Inc,” or "Co". A professional corporation
name musi contain the word “chartered, "professional association,” or the abbreviation “P.A."

B. Enter new principal office address, If applicable:

(Principal office address MUST BE 4 STREET ADDRESS)

C. [Enter new mailing address, if spplicable:
(Mailing address MAY BE A POST OFFICE BOX) Quinstreet, Inc.
' 950 Tower Lane, 6th Floor
Foster Cit C
D. I amendin i

agent and/or registered office add in Florida, enter the name of the
new registered agent and/or the new rvegistered nfflce address:

Neme ww Register

MNew Repistered Office Address:

(Florida street address)
, Florida
{City) (Zip Cods)
New Registered Agent’s Signaturg, if changing Registered Agent:

I hareby accept the appointowint as registered agews. [ am familiar with and accept the obligations of the position.

Signature of New Registered Agent, if chunging

Pagelofd .
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If amending the Officers andfor Divectors, enter the title and name of ench officer/dircctor being

removed and titls, name, and address of each Officcr and/or Director being added:
(Artach additional sheels, if necessary)

Title Name dress Type of Action

PRES DOUGLAS J VALENTI 950 TOWER LANE Add
6TH FLOOR 1 Remove
EQSTERGITY. CA Q4404

TREAS KENNETH HAHN 880 TOWER | ANE Acd
ATH FLOOR O Remove
EQRTERCITY. CA 94404

SEC DANIEL E CAUL 950 TOWER LANE Add
BTH.ELOOR [0 Remove
EQRTER CITY CAD4404

K. If amending or adding additiona] Articles, enter chango(s) here:

I
attach additionat sheets, i

"rtacessary). B¢ specific
REM Ve T RS RS SPRIcEReT ™
LLCYD E REGISTER, IV
LLOYD E REGISTER, i

RANDY HOROWITZ

ERICK PACE

TIMOTHY £ REGISTER

DAVID FITZGERALD

F. ap exchange. reclassification, or cancellation of issued shares
provisians for imnlementing the amendment if not contained in the amendirent itself: -

(if not applicable, indicate N/A)

Page 2 of 3

11000036555 3 |



P2/14/2811 14:85 8502858846 CORPDIRECT AGENTS PAGE B5/85

o H11000036555 3

#  ™Ihe date of each amendment(s) adoption: _2/01/2011
. (date of adoption is required)

Effective date if applicable:
. (o more them 90 days after amendment file date)
Adoption of Amendment(s) CHE

Ol The amendment(s) wasiwere adopted by the sharchotders. The number of votes cast for the amendment(s)
by the shareholders was/fwere sufficient for approval.

[ The amendment(s) was/were approved by the sharcholders through voting groups. The following statemera
must be separately provided for each voting group entitied 1o vote separately on the amendmeni(s):

“The number of votes cast for the amendment(s) was/were suffieient for approval

by »
fvoting group)

The amendment(s) was/were adopted by the board of directors without shareholder action and sharchalder
action was not required,

[ The amendment(s) was/wrere adopted by the incorporators without sharghelder action and sharcholder
action was not required.

Dated 2/01/2011 :

Signature D/ f/ C/(

{By a director, presidém or other officer - if directors ar officers have not been
selected, by an incorporator — if in the hands of a recalver, trustee, or othet court
appointed fiduciary by that fiduciary)

DANIEL E CAUL
(Typed ot printed natne of person signing)

SECRETARY
(Titie of person signing)
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