State of Idaho

AMENDED CERTIFICATE QF AUTHORITY
OF
UNITED CONTRACTORS INSURANCE SERVICES GROUP, INC.
File Number C 200083

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 me by law, 1 issue this
Amended Certificate of Authority to reflect the name change from UNITED
CONTRACTORS INSURANCE SERVICES GRQUP, INC. to SHIELD COMMERCIAL

INSURANCE SERVICES, INC. and attach hereto a duplicate of the application for such
amended certificate.

Dated: August 25, 2014

SECRETARY OF STATE
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5 O 'APPLICATION FORAMENDED
. «CERTIFICATE OF AUTHORITY

(Instructions on back of application)

To the Secretary of State of the State of Idaho:
Pursuant to Section 30-1-1504, ldaho Code, the undersigned Corporation
hereby applies for an amended certificate of authority to transact business in
the State of Idahe 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: 10/23/2013 .

authorizing it to transact business in the State of Idaho under the name of:
United Contractors Insurance Services Group, inc.

2. Its corporate name has been changed to: Shield Commercial Insurance Services, Inc.

3. The name which it shall use hereafler in the State of ldaho is:
Shield Commercial Insurance Services, Inc,

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

6. The address of its principal office is amended to:

Dated: ?__, 30«-— , L7[ Corporation Name: United Contractors Insurance Services Group, Inc.

signaturs: __ A Matwrg2-

Douglas Holmes

Typed Name:

Capacity: President

Customer Acct # :
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State of California
Secretary of State

Certificate of Filing of All Documents

|, DEBRA BOWEN, Seci'etary of State of the State of California, hereby certify:

Entity Name: SHIELD COMMERCIAL INSURANCE SERVICES, INC.

File Number: C2672537
Registration Date: 09/01/2004 ‘
Entity Type: DOMESTIC CORPORATION

Jurisdiction: CALIFORNIA

All business entity documents recorded in this office for said entity are:

Document Type: FORMATION
File Date: 09/01/2004
Effective Date: 09/01/2004

Document Type: STATEMENT OF INFORMATION
File Date: 08/09/2013
Effective Date: = 08/09/2013

Document Type: AMENDMENT
File Date: 03/13/2014
Effective Date: 03/13/2014
Entity Name Changed From: :
UNITED CONTRACTORS INSURANCE SERVICES GROUP, INC,

Document Type: STATEMENT OF INFORMATION
File Date: 07/24/2014
Effective Date: 07/24/12014
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State of California

Page 2 of 2 Secretary of State
Re: 02672537

AN

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this
day of August 16, 2014.

/hugm

DEBRA BOWEN

Secretary of State
Go to www.sos.ca.govfousiness/be for information about ordering
a copy of a filed docurnaent. ABW
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