State of Idaho

AMENDED CERTIFICATE OF REGISTRATION
OF
- ADVANCED INSURANCE COVERAGES, INC.
File Number C 159137

|, LAWERENCE DENNEY, Secretary of the State, hereby certify that an
Application for Amended Foreign Registration 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 Foreign Registration to reflect the name change from
ADVANCED INSURANCE COVERAGES, INC. to NFS EDGE INSURANCE AGENCY,

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

Dated:. October 28, 2015
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SECRETARY OF STATE

By CM)W./ )"-~—
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AMENDMENT OF FOREIGN FILED EFFECTIVE
REGISTRATION STATEMENT
Title 30, Chapter 21, Idaho Code WIS 0CT 28 Awig: 5,
Filing fee: $30 typed, $50 not typed Sl
RO i f ?i‘ S TO
Complete and submit the application in duplicate. STATE 3 b jsie
1. Entity name: Advanced Insurance Coverages, Inc.
2. The entity name is amended to: NFS Edge Insurance Agency, Inc.
a. Ifthe new name is not available or permissible in Idaho, the name to be used in Idaho is;
3. The entity type is amended to:
[ Business Corporation ] General Partnership
O Nonprofit Corporation O General Cooperative Association
[ Limited Liability Partnership [ Limited Partnership (Including a limited liability limited partnership
{1 Limited Liability Company 3 Statutory Trust, Business Trust, or Common-law Business Trust
[ Other: '

(Provide unlisted Toreign entity type nare)

4. The entity's jurisdiction is amended to:

5. The street and mailing address{es) of i{s principal office is amended to:

{Streat Addross)

{Maifing Address, if different)

8. The name, capacity, and mailing address of the govemnor(s) is amended to:

{Name) {Capacity) (Addross)

(Name} (Capacity) {Address)

Typed Name: Matthew M. Rice

coreue Lt M

 Capacity: Vice President
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