900235067 10/03/2012

TRADEMARK ASSIGNMENT
Electronic Version v1.1
Stylesheet Version v1.1
SUBMISSION TYPE: NEW ASSIGNMENT
NATURE OF CONVEYANCE: CHANGE OF NAME
CONVEYING PARTY DATA
Name H Formerly || Execution Date || Entity Type
Fidelity National Insurance LIMITED LIABILITY
Services, LLC 08/27/2012 COMPANY: CALIFORNIA
RECEIVING PARTY DATA
|Name: ||Wright National Flood Insurance Services, LLC |
|Street Address:  |[3333 Earle Ovington Bivd. |
Intenal Address: |[Suite 505 |
city: ||uniondale |
|state/Country: |INEW YORK |
[Postal Code: ||11553-3624 |
|Entity Type: ||CORPORATION: CALIFORNIA |
PROPERTY NUMBERS Total: 1
| Property Type “ Number ” Word Mark |
Serial Number: 85509140 WE ARE FLOOD
CORRESPONDENCE DATA
Fax Number: 2123368001
Correspondence will be sent 1o the e-mail address first; if that is unsuccessiul, it will be sent
via US Mail.
Phone: 212-336-8000
Email: ptodocket@arelaw.com
Correspondent Name: Amster Rothstein & Ebenstein LLP
Address Line 1: 90 Park Avenue
Address Line 4: New York, NEW YORK 10016
ATTORNEY DOCKET NUMBER: 96421/4
NAME OF SUBMITTER: Richard S. Mandaro
Signature: /Richard S. Mandaro/
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Date: H 10/03/2012

Total Attachments: 2
source=96421-4_NameChange-Fidelity_Natl_2_Wright_Natl#page1.tif

source=96421-4_NameChange-Fidelity_Natl_2_Wright_Natl#page2.tif
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State of California
Secretary of State

ENDORSED - FILEQ

‘ in the office of the Secretary of
LIMITED LIABILITY COMPANY of the State ofcairfomza
CERTIFICATE OF AMENDMENT AUG 2 8 2012

A $30.00 filing fee must accompany this form.

IMPORTANT - Read instructions before completing this form, _This Space For Filing Use Only

i SECRETARY OF STATE FILE NUMBER 2. NAME OF LIMITED LIABILITY LOMPAW T

2008281 1 601 8 7 Fidelity Naétoe‘nai iasurance Semces i_LC

3. COMPLETE ONLY THE SEGTIONS WH{—IRE ENFORMA‘T’ION [ B’EiﬁG CHANGED. ADDiT[ONAL ?"AGES WAY BE ATT ATTACGHER IF
’ NECESSARY.

A, LIMITED LIABILITY COMPANY NAME (END THE NAME WITH THE WORDS "LIMITED LIABILITY COMPANY,” "LTD, LIABILITY CG." OR THE
ABBREVIATIONS "LLC" OR LL.CY

Wright National Flood Insurance Services, LLO

B. THE LIMITED LIABILITY COMPANY WILL BE MANAGED BY {CHECK ONE}):

4 ONE MANAGER
MORE THAN ONE MANAGER
ALL UIMITED LIABILITY COMPANY MEMBER(S)

. AMENDMENT TO TEXT OF THE ARTICLES OF ORGANIZATION:

D, OTHER MATTERS TO BE INCLUDED IN THIS CERTIFICATE MAY BE SET FORTH ON SEPARATE ATTACHELD PAGES AND ARE MADE
A PART OF THIS CERTIFICATE. OTHER WMATTERS MAY INCLUDE A CHANGE IN THE LATEST DATE ON WHICH THE LIMITED
LIABILITY COMPANY IS TO DISSOLVE OR ANY CHANGE IN THE EVENTS THAT WILL CAUSE THE DISSOLUTION.

T FUTURE EFFECTIVE DATE, IF ANY:

MONTH . DAY YEAR
"8 NUMBER OF PAGES ATTAGHED, IF ANY: ' R

KT :-ielafeavbscmaeb' THAT | AR THE PERSTN WHO EXEGUTED THIS INSTRUMENT, WHIGH EXECUTIONIS MY AGT AND DEED,

e A@/;Z, A g ogl27 /12

%E(}SVF«?H“’&* OF AUTHORE B0 S ! DATE

IVEE G DRINT NAME AND 1 LE OF A%.z‘fi»i@ﬁfz%f?

| WIELIAM T, FisaLingen  DirecToR GF ng ARGRICA iMTéKmebmrs Hm_mmc; camPAN}’ wC; The mam&eﬁ?’{

fnswm, s

A RETURN'!;'_O. o EE R .
NAME Candice Amorim !
FiRM Perr & Knight

ADDRESS 3 Second Si., Sulte 802 - Harborside Fingncial Cir, Plaza 10
CITY/STATE Jersaey Cily, NJ
ZIP CODE 07311

L ji
SEC/STATE FORMLLE-Z (Rev. D2008) - FILING FEE §30 .00 ’ Tt e T BPEPROVED BY SECRETARY OF STATE
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RECORDED: 10/03/2012

griginal recorg in the custedy of the
Catifornia Secretary of State’s office.

SN, | hereby certify thaf'the foregoing
!y B0\ trenscript of age(s)
rav g is a full, true and comedt copy of the
\ gy,

AU 28 2002 S
3"4@0—-

DEBRA BOWEN, Secretary of State
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