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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

U

Mz000002544
JI-370276%

(Name of Fefeign Limited Liability Company)

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing

Please return all correspondence concerning this matter to the following

Nimmyl /%Z!M/m

(Name ofjerson)
- =
Al
Pl )
J_@M, LC 2 &
Y (Firm/Company) — 93m
: =
ZZB [ s p /’{ ul = 3¢
)
Y
oD —
(Address) 1 %K
r o™
4 "
sk, TX Tl 4
(dlly!Stale and Zip Code)

For further information concerning this matter, please call

9//11”: iy ﬁl . /,u
U

at ( &7- ) ‘@3‘@53
Wofpcrsoy

{Arca Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Taliahassee, Florida 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the following amount
[3825 Filing Fee [1%30 Filing Fee &

- [1$55 Filing Fee &
Certificate of Status

%60 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE g 28
Division of Corporations — T

. [ %:12"{-1

May 15, 2006 2 2o

SUMMER STANLEY o %

CIS GROUP, LLC

773 LONESOME DOVE TRAIL

HURST, TX 76054

SLl_JCBJECT: NORTH AMERICAN COMPASS INSURANCE SERVICES GROUP,

L

Ref. Number: MO3000003544

We have received your document for NORTH AMERICAN COMPASS

INSURANCE SERVICES GROUP, LLC and your check(s) totaling $35.00.

However, the document has not been filed and is being retained in this office for

the following:
A certificate or a document of similar import evidencing-the-amendment-must be

submitted with the application. The certificate should be authenticated as of a

date not more than S.Oﬁ)’i&ﬂor to delivery of the application to the Department

of State by the Secretary of State or other official having custody of the records in

the jurisdiction under the laws of which it is incorporated, formed, or organized. A

transiation of the certificate, under oath or affirmation of the transiator, must be

attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you-have any questions concerning the filing of your document, please call

(850) 245-6043.

Joey Bryan ~i

Document Specialist Letter Number: 606A00034092 L

| NI

Ty




-

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO
FILE AMENDMENT TO APPLICATION FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

SECTION I {(1-3 must be completed)

1. Name

of limited liahility company as it appears on the r
State:

2. lurisdiction of its organization: }ﬂm

ecords of the Florida Department of
an Lom@id Cnkeen :

Ll

3. Date authorized to do business in Florida: {0 z/%/ZZZ?B

SECTION II (4-7 complete only the applicable changes)

4. 1f the amendment changes the name of the limited liability comp

i iabili any, when was the
change effected under the laws of its jurisdiction of organization?

» 02/ le/ Ol

5. New name of the limited liability company l:& ; l&[ﬁll#.l { (
6. 1f the amendment changes the period of duration, indicate new period of duration
~

7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction
NS

8.

If the amendment corrects any false statement, indicate the statement being corrected
and the correction;_7™~~

9. Attached is an original certificate, no more than 90 days old, evidencing the aforementioned

amendment(s), duly authenticated by the official having custody of records in the

: .
jurisdiction under the law of which this entity is organized

Mirtud <§L77m6;4

Typed or printed name of fignee

Filing Fee: $25.00
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Phone: (512) 463-5555

Corporations Section
P.O Box 13697

Roger Williams
Austin, Texas 78711-3697

Secretary of State

Office of the Sccretary of State

The undersigned, as Secretary of State of Texas, does hereby certify that on February 06, 2006, North

American Compass Insurance Services Group, LL.C, a Domestic Limited Liability Company (LLC)
(File # 800242108), changed its name to CIS Group, LLC.

It is further certified that the entity status in Texas is in existence.
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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 August 03, 2006.

Roger Williams
Secretary of State

Come visit us on the internet at htlp:/fwww.sos.stale.tx.us/

Fax: (312) 463-3709
Prepared by: Victoria Nunez

TTY: 7-1-1
Document: 138842660002




