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PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO

APPLICATION FOR AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA -
(Pursuant to s, 607,150, F.8.)

L)
-z
SECTION > Lo
(1-3 MUST RE COMPLIIER) Q. A
S
-
F07000000958 P
{ Document amnber of corponition {iFknswnb N %?nc:
% 22
1. Seguros Sin Barreras Ingurance Agancy, Inc. D 7
(N pime af corporsition as i appears ont the records of te Depurtiic it of Sty > =
3 %
2, Delewaro 3. February 20, 2007
thicorporated wider Tiws ol) TTHate authonzed W do s iessin lerda)

SECTION ]I
(-7 COMPLETE ONLY YHE APPLICABLE CILANGES)

4. 1T the amendment changes the name ol the corparation. when was the change effected usder ihe laws of

15 jurisdiction ol incorporation” October 11, 201

5, LM lnsurance Agoncy, Inc. _
(Name of corporation after the amendment, adding suffis “corporation.” “company.” ar Tincorparated.” o
appropriste abhbreviation. i not contained in new name of the corporation)

(If new name is unavailnble in Floridy, enter alicmate corporate anme adoptied for the prpose of Issucting
business in Floridn)

6. If the amendment changes the period of duration, indicate new period of duriion.

TNew dnmGon

7. 18 the amencdinent changes the jurisdiction of incorporarion. indicate new jurisdiction.

exew rtalichon)

8. Attached is a centificate or documen) of similar imsmﬂ. evidencing the amendipent. avthenticated not moere than
0 days prior 1o delivery of the application to the Plepartment of State, hy the Secreipry of State or other oflicin
having gustody ol corpyrate records in the jurisdiction under the lows o which it is inorporated,

, //Z/.
USEPIAIE O UeCior, pre<hlent o oilies OIVeer - 11 10 1he Rands
of'u receivir oz aither court appointed fducten . by that Tiduciany)

Robarl Ro Chief Financral Officn
1V vped or prinks] nume of persin signing { Takhe o) premson sty s
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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 “SEGUROS SIN BARRERAS
INSURANCE AGENCY, INC.", FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO "LN INSURANCE AGENCY, INC.", THE ELEVENTH
DAY OF OCTOBER, A.D, 2011, AT 1:34 O'CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID YSEGUROS SIN
BARRERAS INSURANCE AGENCY, INC." WAS INCORPORATED ON THE
TWENTY-SECOND DAY OF MARCR, A.D. 20086,

AND I DO HEREBY FURTHER CERTIFY THAT TEE FRANCRISE TAXES
HAVE BEEN PAID TO DATE.

AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE

BEEN FILED TO DATE.

jeffrey W. Bullock, Swcretary of Stote =

4130352 8320 ADT, ION: 9098953

1111109866

DATE: 10-18-11
at corh. DAY ehis cortificats caline H11000251752 3




