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. COVER LETTER

T(:  Registration Section
Division of Corporations

SUB.IECT: NITS INSURANCE SERVICES, LLC
Name of Forcign Limited Liability Company

Dear Sir or Madam:
The enclosed application, eentificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the folowing:

John Ropney

Name of Person

amilton 118 A

Firm/Company

600 College Road East-Suite 3300
Address

~Pinceton, N} 08540

City/State and Zip Code

John.rooncy{@hamiliongroup.com
fi-mail address: (1o be used for furure annual report notification)

For turther intormation ¢concerning this matter, please call;

Kimberly Steinmetz at{_ 8 y _ 477-4098
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRFSS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Cenler Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301

Enclosed is o check for the following amount:
® $25 Filing Fee Q $30 Filing Fee & O $55Filing Fee &  {J 360 Fiting Fee,
Certificale of Status Certified Copy Ceruificate of Swatus &
Cemified Copy
CR2EO3S {12/14)

FLOOT - 05027203 C T Miling Marager Onlme



To: PageBof9

2016-10-31 08:29:48 CST 19542080845 From: Ranae McGraw
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)
l.

Name of limited liability Company as it appears on the records of the Florida Department of
State: NUT3 INSURANCE SERVICLS, LLC

2. The Florida decument number of this limited liability company is: M15000007750

3. Jurisdiction of its organization: Delaware

L
~ o
2 g T
= — e
. K i . . - » m——
4, Date autharized to do business in Vlorida: D28/2015 = ‘}’ 1
=R S § !
SECTION 11 (5-9 complete only the applicable changes) a4 = o)
p
5. New name of the limited liability company: Atune Insurance Services, LLC z
{must contain “Limited Liatality Compam . = 1.1.C. or 1]

T s
‘,L3:H ——
ol ) ©
o4
(I nwme unuvailable, enter alternate name adopled [ur the purpuse of ransncung business in Florida and aitach a copy of the wridem
consent of the managers or managing membears adopling the altemare name. The alternate name must contain “Limited Liability
Company.” “LL.CT or “LLCY

6. If amending the registered agent an
= YV ’i‘:."‘ i . a]i.”ﬂt

Namgc of New Registered Ageni:
New Repistered Office Address:

d/or registered office address o
' {ice address

.

n our records, enter the name of

Futer Fianda Siveet Address

. Florida
City Zip Cinle
New Repgistered Agent’s Signature, if changing Registered Agent:
|

1 hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree 1o
comply with the provisions of all sratutes relarive 1o the proper and complete perforniance of my
duties, and I am famifiar with and accept the obligations of my position as registered agent as
provided for in Chapter 603, F.S. Qr, if this document is being filed 10 merely reflect a chamge in the
registered office addvess, { herelby confirm that the limited liability company has been notified in
writing of this change.

I Changing Registered Agent. Signaiure of e Repvgred Agon
7. Ifthe amendment changes the jurisdiction of organization, indicate new jurisdiction:

TLOBY - 044122018 T Milmg Mazaeer Onlme
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8. Ifthe amendinent changes person, title or capacity in accordance with 605.0902 (1Ye). indicate that change:

Tide/ Capacity Naine Address Type of Action

0 Add

O Remove

O Add

O Remove

0 Add

R

T—ﬁ] R%\'c -ﬂ
P
g
i

<o O
T LA
=R
qed” )

-1 P

-2 O

m] l:j‘cmn‘t?
j_',f —
w o

o
P-4
oy

f

1 Add

O Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law ot which this entity is organized.

; .\;tgnamrc of ?c autharized representatve

lohn Rooney
Typed or printed name of gignee

Filing Fee: $25.00

FLOGY + (40177015 €T Nihing Maszages Ontite
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CCORRECT
COPY OF THE CERTIFICATE QF AMENDMENT OF ~“NHT3 INSURANCE
SERVICES, LLC~., CHANGING ITS NAME FROM "NHT3 INSURANCE
SERVICES, LLC" TO "ATIUNE INSURANCE SERVICES, LLC", FILED IN
THIS OFFICE ON THE TWENTIETH DAY OF OCTCBER, A.D. 2016, AT 2:53

O'CLOCK P.M.

QJ'.'HE'. W Nalack, Jecrriey of Bidle )

5687626 B100
SR# 20166291195

You may verlfy this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203199301
Date: 10-20-16
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STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

" Name of Limited Liability Company:
NET3 INSTRANCE SERVICES, LI.C

The Cettificate of Farmation of the limited lability vompany is-hereby uménded

as follows:
1. Chaopé Name o A

Attune Insurance Services, LLC

IN WITNESS WHEREOF, the undersigned have eéxecuted this Certificate on
day of Oclober.  AD 2016

the Th

v LT o
/ Authouze%erson(s)

/g)un r'/

Print or Type

Name:

TIFERE . A6 T0T C T Swsren Gl
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850-817-8381 10/31/2016 9:23:32 AM PAGE 1/001 Fax Server

Qoctober 31, 2016
_ FLORIDA DEPARTMENT OF STATE

NHT3 INSURANCE SERVICES, LLC Division of Corporations

600 COLLEGE ROAD EAST, SUILTE 3500

PRINCETON, NJ 08540U%

SUBJECT: NHT3 INSURANCE SERVICES, LLC
REF: M15000007750

We received your electronically transmitted document. However, the
document has not bean filed. Please make the following corrections and
refax the complete document, including the electronie filing cover sheet.

You failed to make the correction(s) requasted in our previous letter.

A certificate or a document of similar import evidencing the amendment
must be gpubmlitted with the application. The certificate sghould be
authenticated as of a date not more than 90 days prior to delivery of the
application to the Department of State by the Secretary of State or other
official having custody of the records in the jurisdiction under the laws
of which it is incorporated, formed, or organized, A translation of the
cartificate, under ovath or affirmation of the translator, must be attached

to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questiona concerning the filing of your document, please
call (85D) 245-6051.

FAX Aud. #: H16000282111

Jenna D Harris
Letter Number: 516A00023290

Regulatory Specialist II

o “t
o wo
':_.a Q ;-E %
i 2
i o
> & =5
! —
i = 235 P.O BOX 6327 — Tallahassee, Flonda 32314
L s
—_ —y
Ul @ T
o L E<
= &5 2



