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

SECTHON I {14 must be completed)

1. Name of limited lability Company as il appears on the records ol the Florida Deparunent of

Siate: AP GOVEKNMENTAL D¥SURANCE AGENCY, LLC
Enter new principat oflice uddress, if applicable: - -
(FPrincipal office addresy
MUST BE A STREET ADDRENS)
Enter new mailing address, if applicable: i
{Mailing address
MAY BE 4 POST OFFICE BUX; e .
. ~o
.- (]
L =
JUR— - o . ~
_ - = o
2. The Flarida docunent nuimber of this limited liubility vompany is: M21000000857 - _33_; ~
T2 o3
. Ve B
3. Jurisdiction of its organization: _E)E_____ﬁ . o rr‘na Py
I [ =~
- -<
%, Date authorized o do business in Florida: 1 3"20__21 - - X r
D -
SECTION 1L (5% complete only the applicable changes) ) M
5. New name of the limited Linbility company: AP Global [nsuance Services, LLC -
must contayy ~Linuied Liability Company, S L.C.,7or “LLCY

mnsacting business in Flanda and attach i
pling the alternaie nane. The altemate name

{if name unavailable, enter altemmale nume adopted for the purpose uf t
copy of the written consent uf the murkgess o managing members ado
/st cortain “Limited Liability Company,” "L L.C."or "LIC.T)

6. If amending the registercd agent audfor registered officer sddnzss on our reeords, enter the natne of the new
address hete:

registered agent andlor the new registered office

Name of Now Repistered Autnt
Fovrer Floridda Swest dditress

New Repistered Ottiee Address: ||

Zip Code

Ciny

this capncnty. I further agree 10 compiy with
proper and compliete performance of my diittes, and ] um familiar with
went as provided for in Ciapter 605, F.8. Or. if this
istered yffice address, { hereby confirm that the limited

New Registered Ayent’s Siwmature, if changing Registered Agent:
} hereby accept the appaintment as registered agent and agree o act i
the provisions of all statides reluine to the
and accept the ebiigutions of py position G5 regis ered ay
document is bewng filed 1o meredy reflect @ change in the re

licbiiiry company has heen notified in writing of this change.

“TfChanging Hepsiersd Agen, Sigantire of New Resislered Ayent
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7. If the amendment changes the jurisdiction of organization, indicale new junsdiction:

3. If the anxendment changes person, title or capacity in avcurdance with 605.0902 (1)(e), imlicate thal chanpe.

Tile/ Capacity Name Address Tape of Action

A

CRemave

LIAdd

DIRenave

DCladd

CiRemave

OAdkd

JRemeve

DAk

CRemove

9. Aimched is a certiticate, if required: no inure than 90 days old, evidencing the

aforementioned amendment(s), dulv authenticated by the official having custody of records in the

jurisdiction under the law ui:)';h@ﬁis %ﬂlil}' is orge.;é:!’.'."dt'\i
y e

-

(L 7
Y . Signatiire of e authorize! representahive

! y

\

: |
Stevenf) Muscatello, Senior Vice President
Typed or prieted came of signee

Filing Fee: $23.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID °AP GOVERNMENTAL
INSURANCE AGENCY, LLC®, FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO “AF GLOBAL INSURANCE SERVICES, LLC” ON THE

TWENTY-SEVENTH DAY OF AUGUST, A.D. 2021, AT 4:20 © CLOCK P.M,

N2
Qm:q W, Bublox B, Belewtary of busts 7

Authentication: 203011095
Date: 03-25-22

4010114 8320
SR# 20221164211

You may verify this certificate online 2t corp.delaware.gov/authver. shimi




