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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 24666277 8276196
/ o’
i Y, PR
AUTHORIZATION :O&i
COST LIMIT : $ 25.00 -
ORDER DATE : January 4, 2024 -
ORDER TIME : 2:37 PM il
[V X! e Sy
77 R ——
ORDER NO. : 246662-090 Mz S
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CUSTOMER NO: 8276196 M o

FOREIGN FILINGS

NAME : BEECHER CARLSON INSURANCE
SERVICES, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY

XXXX AMENDMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 {1-4 must be completed)
1. Name of Kmiled liabiliy Company as it appeais on the records of the Florida Departinent of

Siate- Beecher Cartson Insurance Services, LLC
N it

Enter new principal office address, i applicabic:

(Principal office address
MUST BE ASTREET ADDRIESS)

Enter new mailing address, if applicable: -
{Mailing address . ..
MAY BE A POST OFFICE ROX) L .
(s . -"'\
w7 .
MO6000003786 PR S L
2. The Florida document number of this limited liability company is: mn 2 S S
N -
—2 —
California MW

. Jurisdiction of its organization:

[F¥)

4, Daic authorized to do business in Florida: 07/10/2006

SECTION 1E (5-9 complete only the applicable changes)

5. New name of the limited liability company: Brown & Brown RS Insurance Services, LLC

{must contain “Limised Liability Company, * “L.L.C.." or “"LLC.™)

(If name unavaitable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name
must comtain “Limited Liability Company,” “L.L.C." or *LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

registered agent andfor the new repistered office address here;

Namc of New Registered Apent:

New Registered Office Addiess:

Enter Florida Street Address

, Florida
Ciry Zip Code

MNew Repistered Apent’s Sipnawre, if changing Registered Ape
I hereby accept the appoiniment as registered ugent and agree to act in this capaciiy. I finther agree lo comply with
the provisions of afi statutes relaiive ta the proper and complete pecformance of my dutivs, and [ am Samiliar with
and accepl the obligations af my position as registered agent as provided for in Chapter 605, F.5. Or, if this
document is being filed 10 merely reflect u change in the registered office address, therehy confirm that the fimited
liahility company has been notified in writing of this change.

If Changing Registered Agent, Signature of Mew Registered Agent

3



7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1f the amendment changes person, title or capacity in accordance with 605.0902 (1(c], indicate that changw:

Address

Thile/ Capaciy Namg

Type of Action

DAdd
[CRemave
CAdd
CORémove
: Ciadd
. L
A e r
rf:r A | :E r
Mimn  — 073
—y CRemov™
— -
[a] (Va)
CAdd
(Remove
JAdd
ORemove

9. Altached is a centificate, i required: 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.

;.

U Slgnah.[? of the authorized representative

James Lan

Typed or printed name of signee

Filing Fee: $25.00
4



California Secretary of State

Business Programs Division
1500 11th Street, Sacramento, CA 95814

Request Type: Certified Copies Issuance Date: 02/26/2024

Entity Name: BROWN & BROWN RS Copies Requested: 1
INSURANCE SERVICES, LLC Receipt No.: 006392306

Formed In: CALIFORNIA Certificate No.: 185620927

Entity No.: 200616510203
Entity Type: Limited Liability Company - CA

Document Listing

Reference # Date Filed Filing Description Number of Pages
B2398-8283 022212024 Amendment 1
ok LR A2 At dwh whrhdhdthe End of Iist [EXERENEE ) kN whhd LE}

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, do hereby certify on the Issuance Date, the
attached document(s) referenced above are true and correct copies and were filed in this office on the
date(s) indicated above.

i

.

i
£ e
SRS

‘ g IN WITNESS WHEREOF, | execute this
SEAEOE PR certificate and affix the Great Seal of the
State of California on February 26, 2024, -

oy

RNy
FUIHE o

4

N\
o)

4

02 :01 WV
f

SHIRLEY N. WEBER, PH.D.
Secretary of State

To verify the issuance of this Cedificale, use the Certifcate No. above with the Secretary of
State Cedification Verification Search availabie at bizfileOnline.sos.ca.qov.
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02/26/2024

185620927 Date:

No.:

Verification

Certificate

For Office Use Only
Secretary of State LLC-2-NA -FILED-
Amendment to Articles of File No.: BA20240348472
Organization of a Date Filed: 2/22/2024

Limited Liability Company {LLC)

Name Change Oniy -
Filing Fee - $30.00 E L
Certification Fee {Optional) - $5.00 ; g

%;} < B ;i

Note: You must fie a Statement of Information (Form LLLC-12), to m 3 =3
change the business address{es) of the LLC or to change the name or A :?‘ o =
address of the LLC's manager{s) and/or agent for service of process, 'r_'_‘ oo
which can be filed online at bizfileOnlire.sos.ca.gov. m

This Spaca For Office Use Only

1. LLC Exact Name (Enter the exact name on file with the California Secrelary of S:ate.)

Beecher Carlson Insurance Services, LLC

e p——

2. LLC 12.Digit Entity (File) Number {Erier the exacl 12-digit Enlity (File) Number issued by ‘he Caiifornia
Secretary of State.)

3. New LLC Nama (List the proposed LLC name exac!ly as it is to appaar on the records of the California Secrelary
of State. The name must cortain an LLC idenlifier suzh as LLC or L.L.C, "LLC" will be adced,
if nct included.)

Brown & Brown RS Insurance Services, LLC

Signature

By signing, I affirm under penalty of perjury that the infcrmation herein is true and correct and that | am
authorized by Calitornia law to sign.

Additional signatures set fortn on attached pages, if any, are incerporated herein by reference and mace part of this

Form LLC-2-NA. (All altachments should be 8 ¥ x 11, ane-sided, legible and clearly marked as an altachment 1o this
Form LLC-2-NA)

N Si%n here Print your name here
LLC-2-NA REV 2 2022 Catkicmis Socretary of Sals
bizfile Dnkina. sc5.ca gov

Z vZRZ2/227Z0 E£RBZB-B6EZT |

83e31s8 Fo AJejzelsss BIUIAOFTITED A pPanTasIad Wd LE




