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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

T
SECTION I {1-3 must be completed) I~ AT NP e
c e =
1. Name of limited liability company as it appears on the records of the Florida Depmneﬁ’« ‘. “;-
(74 -:' -
of Setate: Heath Injutancs Brakers of Georgia LLC o(';. ‘L -%' L
e
ol &
2. Jurisdiction of its arganjzation: Delaware LA 2
' =T
3. Date authortzed to do business in Florida: 1/17/2002 2%

SECTION I (4-7 complete only the applicable changes)

4. If the amendment changes the name of the limited lability company, when was the
change effected under the Jaws of its jurisdjctiori of organization? 01/26/2005

5. New name of the limited liability company: ¥ - A
Colement Ingurance Brokers czf Ge_grm.a LLC

6. If the amendment changes the period of‘duratmn, indicate now petiod of durstion:

7. 1 the amendment changes the jurisdiction of organization, indicate naw jurisdiction:

8. If the amendment corrects any false gtatement, indicete the statement being comected

and the corection:

9. Attached is an original ¢erificas, no more than S0 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of tecords in the
jurisdiction under the law of which this entity is organized,

ignature of 2 raamber of 1he nufﬁnnztﬂ—
cepeesentative of @ nrember

Joy ¥ Kellor
Typed or printcd pame of zignes

Filing Fee: $25.00
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I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OP TBE SIATE OF

DELAWARE, DO HERERY CERIITY THAT THR SAID "HEATH IHSURANCE

BRORERS OF GQEORGIA LIC”, STLED A CERTIFICATE OF AMZRDMENY,
CHARGING ITS NAME TO "COLEMONT INSURANCE BRORERS OF GEORGIA
LLC", THE TRENTY-SIXTH DAY OF JANvASY, A.D. 2005, AT 7:37
O'CLOCK PLH.
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