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COVER LETTER
TO:  Registration Scection
Division of Corporations

. o INDEPENDENT ADMINISTRATIVE SERVICES, [L1..CL
SUBIECT:

Name of Forcign Limited Liability Company
Dear Siror Madam:

The enclosed application. centificate and fee(s) are submited for filing.
Please return all correspondence concerning this matter w the tollowing

ALYSSA DAVIS

Name of Person

AMERILIFE

Firm/Company

26350 MCCORMICK IR 2008

Address

CLEARWATIER FL 33759

City/State and Zip Code

ENTITY@AMERILIFECOM

E-mail address: (1o be used for future annual report notilication)

For further information concerning this matier, please call:
ALYSSA DAVIS 727 7260726
at | )
Name of Person

Arca Code & Daytime Telephone Number— #
Muailing Address:

feeret

Strect Address: -* T

Registration Section Registration Section -:',;;1';;._
Division of Corporations Division of Corporations e
P.O. Box 6327 The Cenure of Tallahassee 2ea
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 81073
Tallahassee, FL 32303 S

i
¢

Enclosed is a check for the fallowing amount:
=525 Filing Fee O 830 Filing Fee & O $35 Filing Fee & 21560 Filing Fec,
Certtficate of Status Ceriified Copy Certificate of Status &

Certified Copy
CRIENZS (915
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (14 must be completed)
. Name of linuted hability Company as it appears an the records of tie Flaruda Depavument of

Siatc: INDEPENDENT ADMINISTRATIVE SERVICES, LL.C.

Enter new principal olfice address., i applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muailing address
MAY BE A POST OFFICE BOX)

M02000003090

I

- The Flarwda document number of this liimned liability company s

o DELAWARE
3. Junisdiction of its (Hg(ll'll.iﬂll()ﬂ:

) ) e 21/2002
4. Date authonzed to do business in Flonda: 17217200

SECTION 11 (5-9 compicte only the applicable changes)

) . . S Amerilaife US. LLC

3. New nime of the limited liability company: ¥ ¢ Us. LLC
(must contain “Linuted Liahibity Company, ™ LL.C.7 or “LLEC™)

(I nmwme unavailable, enter aliernate name adoped for the purpose of ransacting business in Florida and auach a
copy of the written consent of the managers or managmg members adopiing the aliermate name, The alternate name
must contan “Limited Liability Company.” " [LL.Cor “LLCT)

0. I amending ihe registered agent and/or regastered ofticer address on our records. enter the name of the new
registered agent and/or the new registered oftfice address here:

Name of New Registered Agent:

New Revistered Otlice Address:

Fnter Florida Street Address

. Florida

Cine

New Registered Agent’s Sienature, 1f changing Registered Agent:

P
Fhereby accept the appointiment as registered agent and agree 1o act in this cupacity. D further agree to ('r}ll")_!ptl’:l_' wily?
the provisions of all staiutes relative to the proper and complete performance of my duties, and I am fumitiaravith —
and accept the obligations of my position as registered agent as provided forin Chapter 603, 2.8, Or, if thiss
document iy heing filed 1 merely reflect a change in the registered office address, § hereby congirn thar the limited
fiahiliny company has heen notified in writing of this change.

If Changing Registercd Agent, Signature of New Registered Agent

s
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" 7. Itthe amendment changes the jurisdiction of organization. indicaie new jurisdiction:

s, II'the amendiment changes person. title or capacity in accordance with 6050902 (1){(e). indicute that change:

Titde/ Capacity Name Address Type of Action
OJAdd
ORemove
OAdd
CIRemove
CIAdd
ClRemove
CIAdd
(JRemove
OAdd
. ™0
R W) —
‘- r
:- — T
)BRCIH(E: —
9. Auached is a certificate, if required: no more than 940 days old, evidencing the CAT T b i
atorementioned amendmeni{s). duly authenncated by the official having custody of records in the .
jurisdiction under the law of whigh this entity is organized. X im
ny
i Signawure of the authorized representative =

GIDEON MOORL

Typed or prinied name of signee

Filing FFee: 52500
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Delaware

The First Stale

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HREREBY CERTIFY THE ATTACHED IS8 A TRUE AND CORRECT
COoPY OF THE CERTIFICATE OF AMENDMENT OF “INDEPENDENT
ADMINISTRATIVE SERVICES, L.L.C.", CHANGING ITS NAME FROM
"INDEPENDENT ADMINISTRATIVE SERVICES, L.L.C." TO "AMERILIFE US,
LLC", FILED IN THIS OFFICE ON THE SIXTEENTH DAY QF DECEMBER,

A.D. 2024, AT 3:31 O'CLOCK P.M,

Qhﬂu, W. Bullogh, Secretery of Blate )

Authentication: 205166505
Date: 12-17-24

3579034 3100
SRt 20244507028

You may verify thls certificate online at corp.delaware.gov/authver.shtmi
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" Uocusign Envalops 10: DDABBBOD-3BDY-47CO-AAIE-3540700HEE34

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT
OF CERTIFICATE OF FORMATION

The undersigned authorized person, desiving 10 amend the limited liability company

tormation pursuant to Scection 18-202 of the Limited Liability Company Act of the State
of Delaware, hereby certities as follows:

I The name of the limited liability company is

INDEPENDENT ADMINISTRATIVE SERVICES, L.L.C.

2. The Certificate of Formation of the limited liability company is hereby amended
as follows:
The axisting paragraph 1 is hereby deleted, and the follpwing is hereby Inserted in lieu thersol

"1 The name of the limlted fiablllly company is AmeriLife US, LLC”

DocuSigned by

PMM 7}'»‘{—
By:

Authorized Person

Name: Gideon Moore

Print or Type

State of Delaware
Seerelary of State
Divislon of Carporations
Dellvered 03:31 P 1211672024
FILED 03:31 PM 111602024

SR 20244507028

- Flle Number 3379034



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “INDEPENDENT
ADMINISTRATIVE SERVICES, L.L.C.”, FILED A CERTIFICATE OF
AMENDMENT, CHANGING ITS NAME TO "“AMERILIFE US, LLC” ON THE
SIXTEENTH DAY OF DECEMBER, A.D. 2024, AT 3:31 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

~ a,
=% 93,000
ML

Q.hﬂ'r-y W, Butioth, Secretary of State )
Qb &5
N\ “ o~
s A ia D)

::a;iifif>/ Authentication: 202632217
NS Date: 01-07-25

3579034 8320
SR# 20250046111



