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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTI—lpRl'I‘Y TO TRANSACT
! BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1. Name of limited liahility Company as it appears on the records of the Florida Depariment of

Su Scacoast Brokers. LLC
tale:

Enter new principal office address. if applicable:

(Principal office address
MUST BEASTREET ADDRESS)

Enter new mailing address, if applicable:

(Muiling address
MAY BE A POST OFFICE BOX)

- I e L g . MOG0HO0DS5T0
. The Florida document number of this limited Liability company 15 '

[ %]

South Carolina

3. Jurisdiction of its organization:
101772006

4. xate authorized to do business in Florida:

SECTION I (53-9 complete only the applicable changes)
Amnwing Digital Insurance Services, LLC

3. New name of the fimied Rability company: _
(must contain “Limited Liability Company. ™ “LLCT on LG e
I
~a

From: Kaity Toon

O
Sl
€
(IT name unavailable, cnter ulternate name adopted for the purpose of wansacting business in Florida afd aflac ..
copy of the writien consent of the managers or managing members adopting the alternate name. The aligraate {qme ~ %
must contain “Limited Liability Company.” “L.L.C." or "LLC.") z S =x3
-
. X
> O o
. . . L x <
6. If amending the registered agent and‘or registered officer address va our records. enter the name 6f the ned P
registered agent and/or the new registered oftice address here: Tre oy
B
- v —

Name of New Registered Agent:

Euter Florida Sireet Address

. Florida
iy Zip Code

New Registered Agent's Signature, if chansing Regisiered Agent:
[ hereby accept the appointment as registered agent and agree
the provisions of ull stahaes relative ro the proper and complete performance of my duties, and { am jumiliar with
and accept the obligations of my position as registered agent ay provided for in Chapter 603, F.8. Or, if this
document is being jiled 10 merely reflect a change in the registered office address, hereby confirm that the limired
liathility company has been notified in swriting of this change.

I Changing Registered Agent. Signature of New Repistered Agent

-
A

240520200 Walizn Klnwer Uelre

1o act i this capacin. { further agree to comply with
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7. If the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

% If the amendment changes person, title or capacity in accordance with 605.0902(1)v). indicate that change:

Tule/ Capacity Namge Address Type of Action

CJAdd

ORemove

OAdd

ORemove

Dadd

ORemove

OAdd

ORemove

OJAdd

ORemove

9. Autached is 4 certiticaie. if required: no more than 90 davs old, evidencing the
aforementioned wmendment(s), duly avthenticated by the otTicial having custody of records in the
Jurisdiction under the Taw of which this entily is organized.

fsf Scatt M. Purviance
Signature of the authorized represeniative

Scott M. Purviance, Manaper

Typed or printed nume of signee
Filing Fee: $25.00
4
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. The State of South Carolin
< e vlate of South Carolina
=
-
;;Ql
1‘ Office of Secretary of State Mark Hammond
> :
P Certificate Under Seal
|, Mark Hammond, Secretary of State of South Carolina Hereby Certify that. 2
£ =
P Amwins Digital Insurance Services, LLC, g
‘Amwins Digital Insurance Services, LLC', a Limited Liability Company duly organized
: e under the iaws of the state of South Carolina on April 3rd, 2001, filed an Amended .f
o Artictes of Organization on December 14th, 2021, changing the entity name from ;“ea
‘: 'SEACOAST BROKERS, LLC' to "Amwins Digital Insurance Services, LLC'. As of this '5};
;;_j date, the entity listed above is in good standing. Nothing else is hereby certified. 28
S : 12
&
i -
=
.:I !_'_
b g
I Given under my H II.L .aqd the Great Seal {2
5 of the State of S’a Warolipg this 19th day g
e J ERETh)
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