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COVER LETTER

TO: Regiswation Section
Division of Corporations

SUBJECT: AmWINS Insurance Brokerags of Los Angeles, LLC
Name of Poreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee{s) are submittad for filing,

Please return all correspondence concerning this matter to the following:

Sandy Sanders

Neme of Person

AmWINS [nsurance Brokerage of Laos Anpeles, LLC

Firm/Company
4725 Piedmont Row Dr. Suite 800
Address
gl |
Charlotle, NC 28210 D
b2 o
City/State and Zip Code = ES
¢ I o
sandy.sanders@emwina.com :': - B
E-mail address: (to be used for future annual report notification) . “r : o
For further information conceming this matter, please call: = S
Sundy Sanders 704 749.2752 ”
at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divigion of Corporalions Division of Corpotations
Clifton Building P.0. Box 6327
266] Executive Center Circle Tallahassze, Florida 32314
Tallehassee, Florida 32301
Enclosed is & check for the following hmount:
O $25 Filing Fee 0 330 Filing Fee & Q8§55 Filing Fee & O $60 Filing Fee,
Cerlificate of Status Certified Copy Certificate of Status &

Certified Copy

FLO®Y . 1UD0/4013 Wakars Kiwwsr Quinng
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~ APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
.. AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

SECTION X {1-3 must be campleted)

1. Name of limited liebility company as it appears on the records of the Florida Department of

State: AnmWINS Insurance Brokerage of Los Angeles, LLC ¢ %Ci q
PRUSUSAZA

2. Jurlsdiction of its organization; North Caioling

1211/2012

3. Date authorized to do business in Florida:

SECTION 1T (4-7 complete only the applicsble changes)

4. If the amendment changes the name of the limited liability company, when was the
. change effected under the laws of its jurisdiction of organization? 01/03/2013
+ Y . e h d u
5. New name of the limited liability company: Gres mf_msm““ L
(must ond with “Lisnited Liability Compaay, " “L.L.C.," or “LLC.7)

(If name unavailable, enter alternate nams adopted for the purpose of transacting business in
Florlda and attach a copy of the writien consent of the managers or managing members adopting
the alternate name, The alternate name must end with “Limbied Liability Company,” “L.L.C."

or “LLC.™) >,
- (.:
= I . - - v r__ o
6, If the amendment changes the period of duretion, indicate new period of duration: > Ir
s poe] e o
~. =i 4
P,
i - _““
7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: = . Ttem
- : 47
. ) iy sy
!’; ‘ (U] :N-»J
<.

8. 1f the amendment corrects any false statement, indicate the statement being corrected  andihe

correction;

9. Attached is an original certificate, 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 orge?d.

+

Signaturt of a racmber or the Authorized representative of a mémber

Scolt Michas! Purviance Q-/:_ ¥ fao:s
Typed or printod name of slgnee

Filing Fee: $25.00

FLUGT « J2000201 T Waliars Khuwar Qb

ZBBSEETGIB GS:6@ ETBT/LG/EQ

Pa/EE  39%d NOT [¥80d800 1O



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF NAME CHANGE

I, ELAINE F. MARSHALL, Sécretary of State of the State of North Carolina, do
hereby certify that on the 3rd day of January, 2013, articles duly executed by the proper officer
liability company named below, were filed in this

to change the company name of the limited

office: .
Name at time of subrnission of name change amendment:

AMWINS INSURANCE BROKERAGE OF LOS ANGELES, LLC

Name Change To

GRESHAM & ASSOCIATES, LLC

I FURTHER CERTIFY that this certificate is in compliance with North Carolina
Genera] Statutes 55D-26 and may be recorded in the office of the Register of Deeds in the same
manner as deeds, the former name of the limited liability company appearing in the “Grantor”

index and the amended name of the limitad liability company appearing in the “Grantee” index.
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IN WITNESS WHEREQF, | have hersunto
set my hand and affixed my official sea) at
the City of Raieigh, this 1st day of March,

2013,
Certiflcation# 93692347-1 Referance# 11350827-0a Page; 1 of 1 Secretary of State :
Veilfy this certificate online at www.sacretary.atate.nc.us/ver/fication '
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