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15 N CALHOUN ST., 5TE. 4

A TALLAHASSEE. FL 3230
c~ OG RAL® P: 866.625.0838
COGENCYGLO F: 866.625.0839

COGENCYGLOBALLCOM

Account#: 120000000088

Date:, 05/25/2022
Name: Jennifer Bialowas
Reference #: 1684995

Entity Name: SELECTQUOTE AUTO & HOME INSURANCE SERVICES, LLC

[} Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[ ] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal

[] Fictitious Name

] Other

Authorized Amount: 25.00

Signature: C)/_\

/

WCORPORATE HQ WEUROPEAN HQ &1 ASIA PACIFIC HQ
COGENCY GLOBAL (NC. COGENCY GLOBAL (UK LIMITED COGENCY GLOBAL (HK) LIMITED
WO E A0 ST 10™ FL REGISTERED " LHGLAND & 'AALES, AIONGRONG L A TED COMEANY
NY, NY 10016 RECISTRY e8CICH2 UNIT B F, LIPPO LEIGHTGH TOWER
D: +1.212.947.7200 SLLOYDS AVE, UNIT 2CL 163 LEIGHTOM RD, CAUSE WAY BAY
P. 800.221.0102 LONDON EC3i 38X HONG KCHMG
F: 800.944.6607 =44 (0)20.3961.3080 P: +852.7682.9613

F: +852.2682.9790
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COGENCYGLOBAL.COM

Account#: 120000000088
Date- 05/25/2022

Name: Jennifer Bialowas

Reference #: 1684995
Entity Name: SELECTQUOTE AUTO & HOME INSURANCE SERVICES, LLC

[] Articles of Incorporation/Authorization to Transact Business
[] Amendment

Change of Agent

[ ] Reinstatement

[ ] Conversion

(] Merger

[] Dissolution/Withdrawal

[ ] Fictitious Name

(] Other
Authorized Amount: 25.00
Signature: @\
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

l
Dursucont 10 the provisions of sections 603.01 1 er 6030116, Florida States, the wundersigned finited fahilin: compuny
submits the fullowing statement in order to change ity registered office or registered agent, or both, in the Sute of

Florida,
1. Name ol the limited liability company: SELECTQUOTE AUTO & HOME INSURANCE SERVICES, LLC
2. (a) (b
Principal oilice address ot limited Liability compuany; Matling address of limited Hability company:
iNote: MUSTRESTREET ADDRESS) (Note: MAY BE POST OFFICE BOGX)
No Change No Change
May 29, 2018 M19000005630
3. Date of fiting/registration i Florida 1. Document number

REGISTERED AGENTS INC.

3@
Registered Agent and Registered O1Tice shown on the records of the Florida Depl. ol Staie:

7901 4TH ST N STE 300
(MUST BE FLORIDA STREET ADDRESS)

Registered Oice Address

ST. PETERSBURG o 33702
py COGENCY GLOBAL INC. _~,
Fnter name of NEW Registered Agent and/or NEW Registered Office address ~m
e
>
| ETAlE e ¢
115 North Calhoun St., Suite 4 G5 TS e
. B B Ly =2 A, —
NEW Reeistered (Mliee Address: M- N !
™
.3 T -
- 2 0
D R 2
o 2N
~

Tallahassee FL 32301

1f the imited habihty company 15 not erganized under the laws of the Siate ol Flonda. it is hereby conftrmed that after
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be identical. Or in the case of a Florida linuted liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the iimited liability company or as otherwise provided n
the articles of organization or the operating agreement of the hmited hability company.

Ryan Souan - President

/sf Ryan Souan

Sigmateze ot member or aothorized representative of o member Printed or tped nanw ot signee
Fherebyv aceept the appointment as regisiered agent and agree to act in s capacitv. | furter agree 1o comple witl the
provisicons of all statuies relarive o the pm/wr and complete pertormance of my duiics, ane [ am Faniliar with and aceepr
the obligations of my position us regisrered agent as provided for in Chaprer 6113, F.S0 Or, ff.”'”:" document ix being fifed
to merely reflect a change in the registered office address. 1 herebv confirm that the limited liability company has héen

notified insvriting of this change
s/ Tim Mayville
signature of Rewistered Agent . .
) ) © Tim Mayville, Assistant Secretary
Division of Corporationse P.(). Box 6327e Talluhassce, FL 32314
FILING FEE: $25.00

INTISTIR (2714



