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COYER LETTER

TO: Regisiration Section
Division of Corporations

ryan Insurance Agency, Lid.

H
SUBJECT:

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

Dustin Sanford

Contact Person

ILSA. Inc.

Firm/Company

111 N. Raiirpad St

Address
Groesbeck, TX 76642

City, Swatc and Zip Code

dsanford@ilsainc.com

E-mail address: (tw be used for future annual report notification)

For further information concerning this matter, please call:

Dustin Sanford 254 729-6140
at { )

~ame of Contact Person Arca Code Dayiime Telephone Number

Enclosed is a check for the following amount:

852.50 Filing Fee D S61.25 Filing Fex D 510500 Filing Fee  {]8113.75 Filing Fec.

and Certificatc of and Certified Copy Centified Copy, and
Status Ccerificate of Satus
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

FLIRD . 03317020 W aiters Canaer Onime



AMENDMENT TO CERTIFICATE OF AUTHORITY
FOR
FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited parmership or limited liability limited partnership as it appears on the records of
the Flonda Depanment of State is:
RBrvan Insurance Agency, l.id.

2. Document Number of Foreign Limited Partnership or Limited Liability Limited Partnership: |
314060000198

3. The jurisdiction of its formation is: TX

3. The date the enity was authorized 10 transact business in Florida is: $/25/2014

4. 1f the amendment changes the name of the limited parinership or limited liabilny limited parmership. enter
the new name:

Acceptabie Limited Partnership suffices. Lamited Partnorship, Limited, L.P. LP. or Lad.
Acceptabie Limited Livhility Limited Partnership suffizes: Limited Liability Limited Partnership, LLLP. or LLLP.

(1f neme unavailable in Floride, enter zlternate name adopted for the purpose of transacting business in
Flonda.)

5. If the amendment changes the general partner(s), list the name and business address of cach general partner:

Name: Business Address:

Dennis G. Bryvan 623 Eim Street, Suite 200 TAdd - '
Graham, TX 76450 g;;“n‘::

Dennis Bryan Management Inc. 623 Elm Street, Suite 200 ClAdd  _u
Graham, ¥X 76450 %E;?n"::-_?

TKD Management & Public Relations, Inc. 623 Ebtm Sirect, Suite 200 dd

DR’c?flb ve D

. ¢ 76450 .
Graham, TX 7645 JChhnge

NDT Management & Public Relations, Inc. 623 Fim Strect, Suite 200

Padadd
i _Remove
[:]Ch:mgc

Graham, TX 76450

[(JAdd
(ORemove
(JChange

{{Add
[TJRemove

[JChange
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6. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

7. Ifthe amendment corrects any false statement listed in the application, indicate the statement being
corrected and the comection:

8. Jfthe amendment is to add or delete an election 1o be a limited hability limited partnership statement, check
the approprate box;

il The entity elects 1o be a limited liability limited partnership.
O The entity is no longer a imited hability limited partnership.
9. Attached is an original certificate, no more than 9€ days olds, evidencing the aforementioned

armmendment(s). duly authenticated by the official having custody of records in the jurisdiction under the law of
which this entily is organized.

10. Effective date, if other than the date of filing: (optional)
tif an effective date is listed, the date must be specific and cannot be prior to date of filing or more than 90
days after filing.)

Note: If the date inserted in this block does not meet the applicable statutory filing requirements, this date
will not be listed as the document's effective date on the Department of State’s records.

Signaffire of a general partner:

Yo 2
7

Typed or printed namg:
el

a‘{ Divg . riras. ==
7ED ,0_51.:.“5 P ol i /né I ML:./éfimsl s

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certificate of Status (optional). 38.75
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Carporations Section
" P.O.Box 13697
Austin, Texas 7RT11-3697

Ruth R. Hughs

Seeretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Aruicles of
Conversion for BRYAN INSURANCE AGENCY, LTD. (file number 800357371}, a Domestic
Limited Partnership (LP), was filed in this office on June 23, 2004,

It is further certified that the entity status in Texas 1s in existence.

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 12, 2021,

Ruth R, Hughs
Secretary of State

Come visit us on the internet ar Mips:2www sos gexas.gor?’
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