State of Idaho

AMENDED CERTIFICATE OF AUTHORITY
OF
COADVANTAGE INSURANCE SERVICES, INC.
| File Number C 180402

I, BEN YSURSA, 'Secretary of the State, hereby certify that an Application for
Amended Certificate of Authority, has been received in this office and is found to
conform to law. ' \

-

ACCORDINGLY and by virtue of the authority vested in km.e' by law, | issue this
Amended Certificate of A.uthority to reflect the name change from COADVANTAGE
INSURANCE SERVICES, INC. to COMPLETE INSURANCE SOURCE, INC. and
attach hereto a duplicate of the application for such amended certificate.

!

. Dated: March 14, 2011

SECRETARY ;OF STATE .

1

By __ ;/}mdg 1bun-




FILED EFFECTIVE

214
APPLICATIONFORAMENDED  2011M:R it PH 1: 49
CERTIFICATEOFAUTHORITY . . .

: (Instructions on back of application) SiATL U b
To the Secrelary of State of the Stats of ldaho: H
Pursuant to Section 30-1-1504, Idaho Code, the undersigned Corporation

hereby applies for sn amended cartificats of authority o transect business In
the Stale of Idaho and for that purpose submits the following statement,
Completa only applicable itams. "

1. ACertificate of Authority was issued to the corporation by your office on: 10/0B/2008
authorizing it to fransact business In the State of ldaho under the name of: |

CoAdvantage Insurance $ervices, Inc.

2. Its corporate name has been changed lo; Complete Insurancs Source, Inc.

3. Thenarms which it shall use hereafter in the Stalas of Idaho is;
Complsle Insurance Sourge, Inc.

4. %thas changed its jurfsdiction of incorporation, without a change of carporate Identity to: . l!

pated; _OD /10 71\ CorporationName; Complete Insurence Source, inc.

Typed Name: &mn& S+f‘coL‘pf_’.r ) s
Capacity: LFD

Customer Acol # ; J
{Tuag pea patd aeetunty

Secretary of Slats use only

1DAHO SECRETARY OF STATE
b @3/14/2011 85:00
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1B 30.09 = 30.88 ANEND CERT § 4

10 28.89 = 26.80 EXPEDITEL § 5
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Bepartment pf State

| certify from the records of this office that COADVANTAGE INSURANCE
SERVICES, INC. which changed its name to COMPLETE INSURANCE
SOURCE, INC. on March 3, 2011, is a corporation organized under the laws of
the State of Fiorida, filed on August 28, 2000.

The document number of this corporation is PO0000081125.,

| further certify that said corporation has paid all fees due this office through
December 31, 2010, that its most recent annual report/uniform business report
was filed on March 30, 2010, and its status is active.

| further certify that said corporation has not filed Arlicles of Dissolution.

Given under my hand and the
Great Seal of the State of Florida
at Tallahassee, the Capital, this the

Third day of March, 2011

Tbrt 3. Brofort

Secretary of State




