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COVER LETTER

_TO:  Registration Section
Divislon of Corporations
SUBJECT: Colemont-insurance Brokers of Texas, LP

Name of Foreign Limited Liability Company
Dear Sir or Madam:

" fi‘hé enclosed Affidavit by Forelgn Limited Liabilify Company to Change Manager(s) or
Managing Member(s) and fee(s) are submitted for filing,

" Please return all correspondence concerning this matter to the following:

Sandy Sanders
Name of Person -

AMWINS Group. Ing
Firm/Company

4725 Pladmont Row Drive Suita 600
~ Address

Charlotte, NC 28210
City/State and Zip Code

sandy.sanders@amwins,.com
E-mail address: (fo be used for Tutwe annual report notlfication)

* For further informatioi coneerning this matter, please call; .

- -_Sandy Sanders g 704 Y- | 749.2752

o l':_ » Na;no_ofl?crfgon © -. - - Axea Code and Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Saction Registration Section
"Division of Corporations Divlsion of Corporations
Clitton Building ' P.O. Box 6327

.. 2661 Bxecutive Center Circle Tallahasaee, Florlda 32314
" . Tallahasses, Florida 32301 ‘ _ ’ .
Enclosed is u check for the following amount; '
- 71825 Filing Fee [1830 Filing Feo & - []$55.00 Filing Fee& - [g]sﬁo Elling Fue,
Certificate of Statvs.. Cetified Copy - Cerliflcate of Status &
. ‘Certified Copy

CR2E123(8/07)



_'- AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY.
" TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

... 1. The name of the limited ligbility company as it appears on the records of the Florida ‘
- = Department of State is;___ Colemont Insurance Brokers of Texas, LP

-~ : 2. This entity was formed under the laws of. ____. TX

R 73, This entity was authorized to transact buslness ln Florida on .. .02/11/2006
i " . and its Florida document/reglstmtxon numhm is BO5080000Q70

F T4 The namc arid . adchcss of each manager or munaging mombm is as follows.

- Am‘ﬂ‘i : - _ resy;
. . “MGR”=Manager _
* “MGORM" = Managing Member |
T M. Steven DeCarlo - mgr ' Pled fve
Lo | Charlotte NG 28210
s . Scoft M. Purviance - mgr 4725 Pledmont Row Drve
S Sulle §00
Charlotte, NC 28210

Sasg Attached

i

R chuired ngnahwa %M > - '
T ‘ Signatme of Manager, Managmg Member or Membel

. Filing Fcc $25



‘Manugers and Officers for Colemont Insurance Brokers of Texas, LP

_CIB,GP Inc Gencral Partoer
~ Todd X Teltell President

Gerald Murphy  Officer

Scott Purviance Oificer/manager.
Steve DeCarlo Officer/manager
Angela Highea Officer




