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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT:_IISI Inc.
Name of Corporation

DOCUMENT NUMBER: P35385
The cncloscd Amendment and fee arc submitted for filing,

Please return all correspondence concerning this matter to the following:

Tammis Ettner
Name of Contact Person

Intersections Inc.

Firm/Company

3201 Stonceroft Blvd
Address

Channlly, VA 20151
City/State and Zip Code

tettner(@intersections.com
E-mail address: (to be used for future annual report nonﬁcaunn}

‘For further information conéeming this matter, please call:

Tammie Etiner at (703 ) 961.65%6
Name of Contact Petson Arca Code & Daytime Tclephone Number

Enclosed is a check for the following amount:

D $35.00 Filing Fes D $43.75 Filing Fee & D $43, ‘IS Fllmg Fec & $52.50 Fili
Certificate of Status Certifisd Certificate o Qtan &
(Add:lJmal mpy is Certifiedl Copy
enclosed) (Additional copy is
enclosed)

Mailing Address: Street Address:

Ame_rﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 . 2661 Executive Center Circle

Tallahassee, FL 32301

FLO2) - 0212915 C'T Filing Mamager Gnline
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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO
" APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuant o s. 607.1504, F.S.)

]

4. If the amendment changes the name of the corporation, when was the change effected under the laws of

its jurisdiction of incorporation?

5. 151 Insurance Services Inc.

(Name of corporation after the amendment, adding suffix "corporation,” “company,” or "incorporated,” or
appropriate abbreviation, if not contained in new name of the corporation) )

{If new name is unavailable in Florida, enter ultémate corporate name adopted {or the purpose of transacting
business in Florida)

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

(New duraiony

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

(New jurisdiction)

8. Attached is a certificate or document of similar imrsvort, evidenci S%athe amendment, authenticated not morg than
90 days prior to delivery of the apghgatlon to the Department of State, by the Secretary of State or other official
having custody of corporate records in the jurisdiction under the laws of which it is inCorporated.

~YSignature of & directar, president or other officer - if in the hands
ofa rcceiz{ or other court appainted fiduciary, by that fiduciary)

“Tvnou Y, OV \[O~+ Treasurer

{ Typed br printed namé of person signing) (Title of person signing}

FLO2| - DE/2172015 C T Piling Mamsger Glina

SECTION 1
(1-3 MUST BE COMFPLETED)
-P35385
(Document number of cotporation (if known)
1._lISI Ine. - rer
(Name of corporation as it appears on the records of the Department of State} Lt fi: .

: - ;J‘ L]
L ]
2. Ulinois , 3, 09/06/1991 ) o=t
(Incorporated under laws of) (Date autharized to do business in Flonda) <~ I"_:‘
a7, 2
LT P:
- Sk

[ty ]
SECTION 11 o= o
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES) < ==
R
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File Number 5255-171-4

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of lllinois, do bereby
certify that I am the keeper of the records of the Department of
Business Services. I certify that

INCORPORATION WERE l?'ll;.-BD IN THIS OFFI ‘1‘0('.33'rIS:‘%‘ﬂ'Hi’’I'E'IN}'.I!:IE‘R.];‘s 0F2016
CHANGING THE NAME FROM IISi lNC TO IISI INSURANCE SEliVI INC e

ln Testlmony Whereof, 1 hereto set
my hand and cause to be affixed the Great Seal of
the State of Illinois, this 12TH
dayof  OCTOBER AD. 2006

Doece Wit stz
Autbeorication # 1628600843 werifuble untd 111272047, . R
. Aviendeats ay hopedfsww.cybeedrivelllinoiscom SW'IWV OF STATE .t




