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COVER LETTER

'TO: Registration Section
Division of Corporations

SUBJECT: Colemont Insurance Brokers of Georgia, LLC
: Name of Forsign Limited. Liability Company -

Dear Sir or Madam:

The enclosed Afftdavit by Foreign Limited Liabilify Company to Change Manager(s) or
Managing Member(s) and fee(s) are submitted For filing.

Please return all correspondence concerning this matter to the follawing;:

Sandy Sanders
Name of Person .

AMWINS Group, Inc
Firny/Company

4725 Piadmon{ Row Drive Sulte 600
Address

Charlotte, NC 28210
City/State and Zip Code -

sandy.sanders@amwins.com_ : _
TE-mall adazess: (Lo be used Tor uture annual report noification)

For furiher information concerning this matter, ploase call:

Sandy Sanders at (704 749-2752
Name of Pexson ~ Area Code and Daytime Telephone Number
R STREET/COURIER ADDRESS: MAILING ADDRESS:
T Reglstration Section Registration Section
S Division of Corporations Division of Corporations
s Clifton Building P.O. Box 6327
T 266| Exzcutive Conter Cicele Tallahassus, Plorida 32314

Tullahassee, Florida 32300

Enclosed is # cheeld for the following amount: - .

- [/ls25 Pling Fes - £30 Piling e & - -[_]$55.00 Filing Feo &  [~]560 Filtng Fes,
ESE . z ertifionto of Stalug . Coertified Copy © Certificote of Status &
f . Certified Copy

CRIRI23(8/07)
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AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

1. The name of the limited liabllhj}- éom;&an’s-r as'it appears on the records of the Florida
Department of State is: Colemont Insurance Brokers of Georgia, LLC .

2. This entity was formed under the laws of:

DE

3. This entity was authorized 1o transsct buginess in Florida on,

1211712002
and {ts Florlda document/regisiration number is

MQZ00p003373

~4. The name and address of each manager or managing member |3 as follows;

Title: Name and Addresg:
'MGR" = Manager - -

“MGRM” = Managing Member

M. Steven DeCearlo - mgr 4725 Pledmont Row Drive

Suite 600

Charotte, NC 28210,

Scott M. Purvianca - mgr o
S Sulte 600

Charlolta, NG 28290

Ses Attached

‘Required Signature: _ %HMQA—Q
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Signature of Manager, Managing Member or Member a‘:
o ' N
Piling Fes: $25 o
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James Ross
Salmaan Baig
Scott Parviance
Steve DeCarlo
Angela Highea
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Mauagers and Officers for Colemont Insurunce Brukers-of Georgia, LLC

President
Exeoutive VP
Munager/VP/Sec
Manager/CEQ
Assivtant Secretary
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