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TO:  Registration Section : 2
. Divisjon of Corporations
SUBJELT: Propsrty Risk Services, LLC

Name of Foreign Limited Liabitity Company
Dear Sir or Madam:
The enclosed applicatian, cettiticate and fiee(s) are su bmitted for filing.

Please retuen all correspondence concerning this matter to the following:

Namia of Person

Famy/Company

Address

Ciry/Sture and Zip Code

sandy.senders@amwlins.com
E-mpil address; (fo be used for Tuture annuat raport netification)

For further information concerning this matter, pleass call:
at( 704 ) 749-2752

Sandy Sandery
Area Code & Daytime Telophone Number

Marne of Person

MAYLING ADDRESS:
Registraticn Section
Divisian of Corporations
P.O. Box 6327
Tallahassee, Florida 312314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
“Tallahasses, Florida 32301

Enclosed is & check for the following amount:
0825 Filing Fee  [1830 Filing Fee &
Certificate of Statys

$55 Filing Pec & [} $60 Filing Fee,
Certified Copy Cerificass of Status &
Cenified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY T@ FILE

BUSINESS IN FLORIDA™

SECTION I (1-3 must be completed)

AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

1. Name of limited liability company as it appears-on the records-of the Flotida Departnent of
State; Property Risk Services, LLC

2. Jurisdiction of its organization; New Jersey

3. Date authorized to do business in Fiorida:

09/26/2006

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

4. If the amendment changes the name of the limited liability company, when was the
2/ Mi2oi2

change offected under the laws of its jurisdiction of organization?

5. New name of the limited liability company; AMWINS Brokerage of the Mid-Ataatic, LLC
(must end with "Limlied Linbllity Coinpury,’ *L.L.C." wr "LLC.")

(If nane unavailable, enter alternate name adopred for the purpnse of transacting. business [n
Flotida and attach a capy of the written consent of the managers or managing membets adopting
the alternate name. The alternate name must end with “Limited Lishility Company,” “L.L.C."

or “LLC."™)

6. If the amendment changes the period of duration, indicate new period of duration:

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

Do
P b

8. If the amendment correcis any false statement, Indicale the stalement being carrected a;"-;;'gl

correction:

Fa £
" o

9. Attached is an origina) certificate, no moye than 80 days old, evidencing the aforementioned
smendment(s), duly authenticated by the official having custody of records in the jurisdiction

under the Jaw of which this eatity is ?Ani

Signature of o member of the aulliorized representative of @ member

Scott M, Purvisnce  Manager
Typed or primted name of signee

Filing Fee: $25.00
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
CERTIFICATE OF NAME CHANGE

AMWINS BROKERAGE OF THE MID-ATLANTIC, LLC
0600129602

I, the Treasurer of the State of New Jersey, do hereby certify,
that on  Februgry 14, 2012, o name change certiﬁgafe
was duly filed in this office, changing the business name from
Property Risk Services LLC
o
Amwins Brokerage of the Mid-Atlantic,
LLC .
IN TESTIMONY WHEREOF, I have
hereunto set my hand and
affixed nty Qfficial Seal
at Trenton, this
2nd day of March, 2012

Crrefficare Nanbers 23238563 Andrew P Sidamon-Eristoff
Verif i coreffieate gedine o Treasurer
Tetpftwn o] State i TY TR _Staadlng CersfdSPeclly_Certjsp
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