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COVER LETTER
Registration Section -
Division of Corporations
SUBJECT: Colemont Insurance Brokars of Ari LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

Sandy Sandars

Pleass return all correspondence concorning this matter ta the following:

Name of Person

AMWINS Group, Inc

Firm/Company

4725 Piedmant Row Drive Suite 600

- Address

Charlotte, NC 28210

City/State and Zip Code

aandy sanders @amwlns com

Sandy Sanders

E—mail address: (ta bc used for future annval report nouﬂcanon}

For ﬂu'thcr information c;onncmmg this matter, please Call.

Rl

The enclosed Afﬂdavit by Fmengn Limnfted Liabliity Company ta Change Meanager(s) or
Managing Member(s) and fee(s) are submitted for filing,
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" . Division of Corporetions’
Clifton Bullding
264} Buecutive Center (‘ircle
Talluhassee, Floridu 32301

at¢ 704 749-2752
Name of Person Arza Code and Daytime Telephone Number
STREET/COURIER ADDRESS MAILING ADDRESS:
Regigrration Section Registration Section

- Dlvision of Cm'poratiunis'
P.O. Box 6327 -
Tallah#sses, Florida 32314

Enclosed isa check for the followmg amount. o
E]szs Filing Fes

[ $30 Filing Feo & - - []$55.00 Filing Fos & [ ]$60 Filing Fes,
Certlficato of Status - Centified Copy enificats of Status &
: Certified Copy
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AFFIDAVIT BY FOREIGN LIMITED LIABILITY COMPANY
TO CHANGE MANAGER(S) OR MANAGING MEMBER(S)

I. Thie name of the limited liability oompanf ay it apﬁcm‘s'on the records of the Florida
Departrnent of State is: Colemont Insurance Brokers of Arizona, LLC

2. This entity was formed under the laws oft : DE

3. Tius entity was authorized to transaol business in Florida on 10/27/2006
and lts Florida document/registration number is MOBOD0D069386

4. The name and address of each menager or managing inember is as follows:

Signature of Manager, Managing Member or Member

Filing Fee: §235

“MQR” = Manager = . ' .
“ L1 M
MGRM” = Managing Member a 2
M. Steven DeCarlo ~ mgr B ont @ el =
| Suite 600 Z7 B =
mtﬂm&&_—*_g' T
G oo m
Scott M. Purviance - mgr 4725 Pledmont Row Drive : rr;m zZ o
- Sulte 600 T .
Charlatte, NC-28210 Q.
27 o
- o =
. Bes Atiached >
Required Signature: %N‘




. -Managers and Officers for Colemont Insm‘ancb‘Brok;:_rs of Arizous, LLC

-Andrew Clark
Timothy Downey
Mare Adler
Cosey Hamlin
Seott Puyviance
Steve DeCarlo
Angela Highea

President

Scoior VP

Senior VP
Executive VP
Manager/VP/Sec
Manager/€RO
Assistant Secretary




