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CERTIFICATE OF AMENDMENT
To

THE ARTICLES OF INCORPORATION
OF
LEADER NATIONAL INSURANCE COMPANY

I, Eve Cutler Rosen, Assistant Secretary, of Leader National Insurance Company, a corporation
for profit, with its statutory office location at 4807 Rockside Road, Independence, Ohio 44131, do
hereby certify that the Company has authorized an amendment to its Articles of incorporation to
change its corporate name, by adoption by the holder of more than two-thirds of its issued and
outstanding voting shares by Written Consent of the Sole Shareholder, Pennsylvania Company,
on September 22, 1998, in accordance with Ohio Revised Code §§1701.54, 1701.71 and

1701.73, as follows:

RESOLVED: That the Articles of Incorporation of the Company be amended by
deleting Article FIRST in its entirety and substituting therefor the following:

“The name of the Corporation shall be LEADER INSURANCE COMPANY."; and
FURTHER RESOLVED: That the proper officers of the Company are hereby

authorized and directed to execute any and all documents, or to take any such
action as may be necessary or desirable to fully effectual the above change.

IN WITNESS WHEREOF, the above San]g_d officer, acting for and on behalf of the corporation,
has hereto subscribed her name this _%& day of September, 1998. _ i

/ T

y: ot (Lo e
Eve Cutler Roscil -
Assistant Secretary
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