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SUBMISSION TYPE: NEW ASSIGNMENT

NATURE OF CONVEYANCE: CHANGE OF NAME

CONVEYING PARTY DATA
Name Formerly Execution Date Entity Type

Stonebridge Casualty 05/13/2014 CORPORATION: OHIO
Insurance Company

RECEIVING PARTY DATA

Name: Transamerica Casualty Insurance Company
Street Address: 366 East Broad Street

City: Columbus

State/Country: OHIO

Postal Code: 43215

Entity Type: CORPORATION: OHIO

PROPERTY NUMBERS Total: 8

Property Type Number Word Mark
Serial Number: 86110625 BIGRING BIKE INSURANCE
Serial Number: 86110586 INSURANCE FOR WHAT MOVES YOU
Serial Number: 86110564 BIGRING §
Serial Number: 86042409 AUTOSHIELD GAP e
Serial Number: 86042405 AUTOSHIELD §
Serial Number: 86116080 ROADSECURE 4
Serial Number: 86116070 ROADSECURE w
Registration Number: |4506085 AUTOSHIELD GAP &
CORRESPONDENCE DATA
Fax Number: 4105764026
Correspondence will be sent to the e-mail address first; if that is unsuccessful, it will be sent
using a fax number, if provided; if that is unsuccessful, it will be sent via US Mail.
Phone: 410-576-4171
Email: nhimmelrich@gfrlaw.com
Correspondent Name: Ned T. Himmelrich
Address Line 1: 233 East Redwood Street
Address Line 4: Baltimore, MARYLAND 21202
NAME OF SUBMITTER: Ned T. Himmelrich
SIGNATURE: /Ned T. Himmelrich/
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DATE SIGNED: 10/21/2014

Total Attachments: 8

source=Name Change to Trans Casualty#page1.tif
source=Name Change to Trans Casualty#page2.tif
source=Name Change to Trans Casualty#page3.tif
source=Name Change to Trans Casualty#page4.tif
source=Name Change to Trans Casualty#page5.tif
source=Name Change to Trans Casualty#page6.tif
source=Name Change to Trans Casualty#page?7.tif
source=Name Change to Trans Casualty#page8.tif
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State of Ohio
Pepartment of Insurance

CERTIFICATION

As Director of Insurance of the State of Ohio, I do
hereby certify that the annexed copy of the:

Articles of Incorporation of TRANSAMERICA CASUALTY
INSURANCE COMPANY, Columbus, Ohio effective mly 31, 2014,

Columbus, Ohio

is a true copy of the original on file with this
department.

August 14, 2014

IN WITNESS WHEREQOF, I have hereunto subscribed

my name and caused my seal to be affixed at
Columbus, Ohio, this day and date.

Mary Taylor, Lt. Governor/Director
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STOUNEBRIDGE CASUALTY INSURANGE COMPANY
ATTH: LU ANM ROBY

4333 EDGEWDOD ROAD NE

CEDAR RAPIDS, 1A 52488

STATE OF OHIO
CERTIFICATE

{Ohio Beeretary of State, Jon Husted
267391

£t is hereby cenlifiad that the Bewretary of State of Ghio has cusiody of the business reprds for
TRANSAMERICA CASUALTY INSURANCE COMPANY

and, that said business records show the filing and seeonding off

Dacument(s) Docurment Nofsh:

DOMASTIC/IAMENDMENT 70 ARTICLES 203413480302
Effective Dates  §731/2014

Witness my hand snd the seal of the
Seoretory of State at Cobumbus, Ohic this
14th day of May, A1 2014,

United States of Americs @w Aatnd

Siato of Ghio i
Ofioe of e Scomtary of Siate Lhis Secretary of State
R SRR R = —— e
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Certificate of Amendment

{For-Profit, Domestlc Corporation)
Fillng Fee: $50

(R P n

Rech appropriate boxs

& Amendment o axisling Articles of Incorporation (126-AMD%)
" Amended and Reslsied Arlicles (122-28AP) - The foliowing erticias supenseds e exising arickes and af amendments Sandg,

Complets the follawing FHormelom
Hame of Composstion ESiamhsﬁdga Casualty bsurance Company

Charter Number 1257391

Chaok ons box balow end provide Siormanon & reqUIrea; i

The arficlss are hereby amendsd by the Incorporatons. Pursusrt to Ohis Revised Code section
1704.70(A), Incorporstors may adopl an amendment to the arlicles by & witling signed by them if inftial

&
diraciors ars not named In the ariicies or electod and befurs subscriptions 1o sharss have bhesn

ragalved.
The atticles are havely amendsd by the Direstors. Pussuant to Oble Revised Code seetion 1704170

o
(A}, dhrectors may adopt emendments ¥ iniils direciors were niamed In arficles or alscted, but
subsoriplions to chares have not besn recelved. Also, Ohio Revised Code section 1701 7B} suls

Torth sdditional cases In which direciors may edopt an amendment o the sitices.

Tha resolution was adopted pursusnt fo Ohio Revissd Gode sedtion 1701.70() E

{ins this space insert the number 1 fhrough 10 to provide basis for adopiion.)

& The ariicles are hereby amanded by ts Shamheliders pursuant fo Ohls Revised Cods section 170171,

Form 640 Page1of2 Last Revised: 31812
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£ copy of the resohition of Bmentmanm B aRached 1o s gosumant,

Note: H amended erticles wore sdopiad, they must 308 forth alt provisions required In origingd sriciss excapt thet
arlicles srmended by direciors or sharsholders nesd not contsin any shatament with respedt to inlflel steted oapiial,
Ses Uhio Revised Code seotien 170104 for reguired provisions.

guined
fhust be signed by all incuposatons, i amended by Incorporalons, 0 an suthorized officer ¥ amanded by direcier or
arahoiders, pursuant o Ohis Revised Code section 1704.73(8) and (C).

i authorized mprasenistive “ i 9

is a0 individual, then thay MM A G et ]
rnust gn n e Csignetuze® SanElTe

box and peind el name

Irs thve “Print Nams” box, ] g
¥ suthorized raproseniative ) ¢ eppiReEbiS)

is @ businass entlly, not an -
individuss, then please prini [Bicheel A. Subanka |
ﬁ@ business name in the Prird Mama

b
of ths busingss ondi E i
st sign i the "By b

il print thelr nams in ths Signature
“Pring Nama® box,

8y (i applicable)

i |

Frind Name
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!, Michas! A. Eubanks, belng the duly constituted Secretery of Stonabridge
Casually Insuwrance Company {*STONEBRIDGE CABUALTY"), s comporation duly
organized and existing under the laws of Ohlo, hereby certify that the following is a
tue and correct copy of resolutions adopled by the Sole Sharsholder of
STONEBRIDGE CASUALTY by Written Consent dated Apiil 7, 2014, and sald
resolutions are stilt in full force and effect;

RESOLVED, thal Section 1 of the Aricles of
Incesporation be and it Is hereby amended to read as
fallows:

"The nams of this corporation Is Transamerica Casusly
Insurance Company.”

FURTHER RESOLVED, that the foregoing amendmant

shall be effsctive July 31, 2014, or such later date as the

sppropriate regulatory authorities have appioved such
name changs.,

o
Dated this __/____ day of April, 2014,

Vi e

Michael A, Eubanks

Fage 4
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067750 | UNITED STATES OF AMERICA,
STATE OF OHID,
_ OFFICE OF THE SECRETARY OF STATE
1, Jon Husted, Secretary of State of the State of ©hio, do hereby certify that the

" foregoing s 3 bue and comect copy, consisting of ages, as taken from the origing!
record noaw in my officlal custody as Secrefary of State.

WITNESS my hand and offiel

E@Sumbmr%ﬂw 4

RECORDED: 10/21/2014



