(22000269934

— AN AOVaRE

000418723830

(Address)

(City/State/Zip/Phone #)

b—_
.
—
(]

e s SRS RN NS S N

______

[]rckur  []war [] maL

(Business Entity Name)

(Document Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

02:€ Hd LI AINEL




COVER LETTER

TO: Registration Section
Division of Corporations

AXIS CAPITAL HOLDINGS LLC
SUBJECT:

Name of Limited Liabilitey Company

The enclosed Anticles of Amendment and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Chase Wilde

Name of Person

Parr Brown Gee & Loveless

Firm/Compans

101 South 200 East, Suite 700

Address

Salt Lake City. UT 84111

Cin/State and Zip Code

cwilde@parrbrown.com

E-mait address: (o be used for future annual report nokitication

For further information concerning this matter. please call:

Chase Wilde s01 499-6813
atd }
Name ol Person Area Code Davtime Felephone Number
Enclosed is a cheek tor the following amount:
= $235.00 Filing Fee O $30.00 Filing Fee & {0 §55.00 Filing Fee & 0 $60.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy s enclosed} Centified Copy
{addinonat copy 1s enclosed)

Mailing Address:

Street_ Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 323104 2415 N. Monroe Street. Suite 810
Tallahassee. FLL 32303



If amending Authorized Person(s) authorized to manage, enter the title, name, and address of cach person being added
or removed from our records:

MGR = Manager
AMBR = Authorized Member

Title Name Address Type of Action

MGR Nesy Capital RHI7 I Freeport 5t
OAdd

Broken Armow. OK 74014
HWRemove

OChange

Tl Add

ORemove

CChange

OAdd

ORemove

COChange

OaAdd

ORemove

OChange

Oadd

CRemove

O Change

Cradd

O Remove

OChange




D. If amending anry other information, enter change(s) here: (duach additional sheeis, if necessary.)

E. Effective date, if other than the date of filing: (optional)
(11 un etfective date is listed, the date must be specitic and cannot be prior to date of tiling or more than 90 days atier filing.) Purswint to 633.0267 (3)(h)
Note: 1f the date inserted in this block does not meet the applicable statatory filing requirements. this date will not be listed as the
document’s eflective date on the Department of State’s records.

If the record specifies a delaved effective date, but not an effective time, at 12:01 a.m. on the earlier of: (b)  The 90th day after the
record is filed.

October 135

Signatdfe of a member or authorized representative of & member

Dated

Brian Schonbeck

Tvped ar primed name of signee

Filing Fee: $25.00



