- State of Idaho

Office of the Secretary of State

AMENDED CERTIFICATE OF AUTHORITY
OF
UCENTRIS INSURED SOLUTIONS, INC.
File Number C 191399

I, BEN YSURSA, Secretary of the State, hereby certi;y 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 me by law, | issue this
Amended Certificate of Authority to reflect the name change from UGENTRIS
INSURED SOLUTIONS, INC. to CONNEXION INSURANCE SOLUTIONS, INC. and
attach hereto a duplicate of the application for such amended cettificate.

Dated: July 28, 2013
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SECRETARY OF STATE
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ot FILED EFFECTIVE

APPLICATION FORAMENDED
CERTIFICATEOFAUTHORITY 13 1 29 pH I+ 19

(Instructions on back of application)

SECRETARY OF STAIE
To the Secretary of State of the State of Idaho; STATE OF IDAKD
Pursuant to Section 30-1-1504, Idaho Code, the undersigned Corporation
hereby applies for an amended certificate of authority to transact business in
the State of Idaho and for that purpose submits the following statement.

Complete only applicable items.

1. A Certificate of Authority was issued to the corporation by your office on: Junc 8, 2011 .

authorizing it to transact business in the State of ldaho under the name of:
Ucentris Insured Solutions, Inc.

2. Its corporate name has been changed to: Connexion Insurance Solutions, Inc.

3. The name which it shall use hereafter in the State of ldaho is:
Connexion Insurance Solutions, Inc.

4. lthas changed its jurisdiction of incorparation, without a change of corporate identity to:

5. The address of its principal office is amended to:
NO CHANGE

Dated: July 23, 2013 Corporation Name: Ucentris Insured Solutions, Inc.

Signature; de

Typed Name: Sharilyn Campbel]

Capacity: VP Finance and Treasurer

Customer Acct # :

{if using pra-paid account)
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Secretary of State

I, Kim Wyman, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this

certificate that according to records on file in this office,

Articles of Amendment to

UCENTRIS INSURED SOLUTIONS, INC.

a Washington corporation, whereby the corporate name is changed to

CONNEXION INSURANCE SOLUTIONS, INC.

was received and ﬁl_ed by this office on July 16, 2013.

Date: July 26,2013

> _ O*,,, Given under my hand and the Seal of the State
S A z 4 - of Washington at Olympia, the State Capital
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Kim Wyman, Secretary of State
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