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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T {(1-4 must be completed)

1. Name of timited liability Company as it appears on the records of the Florida Department of

State: A-Team Insurance Agency, L.L.C.

2. The Florida document nutnber of this limited liability company is: M17000009382

3. Jurisdiction of its organization: Arizona

4. Date authotized to do business in Florida: 11/73/2¢17 e
SECTION II (5-9 complete only the applicable changes) ;_‘—.‘;" =z -
5. New name of the limited liability company: TMS losurnnce LLC ';' e 6:- F
(must cartain “Timited Uiahility Company, "T..LC:.[’._.?: GITe et
P ]
oA % O

..
(1T name umavnilabic, cater allemate aame adopled for the purpnse of Tansacting business in FlaAdn and artach a copy it Hewriten

cousent of (he managers or (managing memmhers adopting the altenare namne, The alternste name must contein “'Limited q&h.l_"ﬁa.ly et

Company,” “1LL.C" ur “LLC™ = 3‘\_\

6. if amending the registered agent and/or registered office address on our records, enier the name of
the new registered agent and/or the néw registéred office address here:

Name of New Registered Agent;
New Rewistered Office Address:

Erter Flaryda Steeet Adrars

, Florida .

Cley Zyp Code

New Régistered Agent’s_Signature, if changing Registered Agent:

{ hereby accept the appoiniment as registered ugent and ugree to act in this capacity, I further agree 1o
comply with the provisions of all statutes relative to the proper and complete perfurmunce of my
dutics, and | am familiar with and accept the obligations of my position as registered agent as
provided for in Chapter 605, F.8. Or, if this docwment is being filed to merely reflect a change in the
registered office address, I hereby confirm that the imited liubility company has been notified in
writing of this change.

10 Changing Regivered Agent, Sigpniuze of Now Regiziered Agent

7. 1f the amendment changes the jurisdiction of urganization, indicate new junsdiction:

FLOUT - 04 17 20l 1 C T Filtag hiasigm Oalas
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B. If the amendment changss person, title or cupucity in accordance with 605.0902 (1)(e), indicute that change:

Titie/ Capacity WNamc Address Type of Action
—_— 0 Add

0 Remave

O Remove

O Add

[0 Remove

. Anached is a certificate, i1 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 of which this entity is organized,

. :\> -&g\ ‘7'-..\ i~ \3__
Signanure o ihdduthorized reprosentitive

Typed or printed name of sigree

Donald Serpe

Filing Fee: $25.00

FLOATY . 2213 C T Filing Mumgur Unlax
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GTATE OF ARIZONA

s

: Office of the
CORPORATION COMMISSION

The Executive Director of the Arizona Corporation Commission does hercby certify
that the records of this agency show that '

A-TEAM INSURANCE AGENCY,LLC
was incorporated or formed on the 09 day of January, 2012.

The Executive Director further certifies that the above named entity changed its name
10 . o '

TMS INSURANCE LLC

"on the 07 day of July, 2018.

N WITNESS WHEREOF, 1 have herecunto set my hend and affixed
the officinl scal of the Arizona Carporation Commission on this date:
August 13,2018, - o .




