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847.797.8500
P D
December 17, 2009 ORA
R A
E6 Qo
Florida Department of State ﬁ“’?/; %
Division of Corporations EAC ST
Clifton Building Mo =
2661 Executive Center Circle co @
Tallahassee, Florida 32301 2%
o
24
Re:  Intersections Insurance Services Inc. FEIN 36-3147665
Notification of Officer Name Change on behalf of our Certificate of
Authority

To Whom [t May Concern:

On December 1, 2009, an Intersections Insurance Services Inc. Officer, Diane Marie
Flanagan, changed her name to Diane Marie Neuman due to marriage. We have enclosed
documentation supporting this change,

Please update your records. Amended certificates may be sent to:

Intersections Insurance Services Inc.
Attn: Licensing

315 W. University Drive
Arlington Heights, IL 60004

_Please.feel free to contact licensing at 847-368-7144 should you have any questions.
“Thank you in advance for your assistance.

at fot
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T s
Adrian Brown,

Licensing Coordinator

Enel.

an Intersections Inc. company
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