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COVER LETTER

TO:- chistmtncn"Scctlon .
Division of Corporations

SUBJECT: Colemont Insurance Brokers of lllinois, LLC
Name of Porsign Limited Linbility Company

Dear Sir or Madan1:

“'The enclosed Aftidavit by Fomgn Limited Liability L,ompany to Change Manager (s) oy

. Managing Member(s) and fee(s) are submitted for filing.

Please retutn all notrespondence concerning this matter to the 'féllowihg:

Sandy Sanders’
Name of Person

AmMWINS-Group, ne
Firm/Company )

4725 Pladmont Row Drive Suite 600
Addless :

Criarlotta, NG 28210
City/State and Zip Code

sandy. sandem@amwlns com
-mail address: (to ar future annnal reportn 'Fcatton)

For further information concerning this metter, please call;

Sandy Sanders at( 704 749-2752
Name of Person © .. .~ Arsa Code and Daytlme Telephane Number
§IREET/COURIER ADDRESS: - MAVLING ADDRESS:
Registration Sectjon _ Reglstration Section
Division of Corporations Divisfon of Corporstions
Clifton Building ‘ P.O. Box 6327
2661 Executive Center Cirels - Tallabasses, Florida 32314

. Tallahussee, Florida 32301

Euclosed is a check for the follom‘ng amount:

[Z]s25 Fiting Fee - [ssoPilingec& [ _]$55.00 Plling Feo & [ ]860 Filing Pes,
. - Cedfificats of Status - Certiflud Copy ] ectificuls of Status &
.o Centified Copy

CR2E123(847)




e ' " Filing Fee: $25
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AFFIDAV]T BY. FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE. MANAGLR(S) OR MANAGING MEMBER(S)

"1, The name of the Umited h’abillty company as it appears ori the records of the Florida
Department of State is: Colemont Insurance Brokers of Hingls, LLC

— . 2. This entity was formed under the laws of; - DE

3. This ontity was autharized to transact business in Florida on . 01/00/2004

E . end its Florida document/registration munber is —-MQ4000000125 .

4. The name and address of each manager or managing member is ag follows:

: Title: ,  Name and Address;
“ “MGR" = Manager
' "MGRM"” = Managing Member - )

T ., o ) M. Steven DeCarlo - mgr 4726 Pledmont Row Diive

et — R _ Suite 600

e : : gnanm_ug_aazw

Ao _s_c_gt_t_ﬁM.'F’urbianom mgr- 5 Pia
‘ : _ _ Sulia 600

CT L o Lharlotta, NC 28210

-~ 8ee Aftached

Requ{rcd éign'anxra %MD\:Q

Signature of Manager, Managmg Member or Mcmbe:
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Managers and Officors for Culemont Tnsurance Brokers of linois, LLC
Thomar Dillas .

 President -
Timothy F, Larocca Bxeculive VP
David Stevolf Executive VP
Jan Rose Exccutive VP .
Scott Furviance Munager/VP/See .
Steve DeCarlo Mannger/CEO -
Angela [lighea = Assistant Seeretary
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