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COVER LETTER ‘

TO: Registration Section
- Division of Corporations

SUBJECT; COLEMONT INSURANCE BROKERS OF ARIZONA LLC
! . Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for fillng.

Please return all correspondence concerning this matter to the fo;lbwing:

Name of Person

_Firm/Company

Address

City/State and Zip Code

sandy.sanders@amwins.com
Ecmail address: (fo be used for Tuture annual report notification)

For further information concerning this matter, please call:

S_Augj SAnLDes S g 7% ) 144 - 275a
_ ' " Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: ' MAILING ADDRESS:
Registration Section - _ Registration Section
- Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
%25 Filing Fee  [J$30 Filing Fee & (1855 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
- o Certified Copy



.« APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

‘1. Name of limited liability company as it appears on the records of the Florida Department of = .
State: COLEMONT INSURANCE RROKERS OF ARIZONA LLC ‘ r—% = 0& -
. - ' .. :é”,e‘:‘r Y ?
2 Jurisdiction of its organization: Delaware it A o)
: . T & <
T s
‘ | Mgy, R
3. Date authorized to do -business in Florida: 10/27/2006 - : Z,%;. S
BE
. SECTION X (4-7 complete only the apphcable changea) : b

4, If thc amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization? 09/01/2010

5. New name of the llrmted liability company A‘“WINS Brokeruge of Arizons, LLC
: {must end with "Limited Liability Company,” "L.L.C.," or "LLC.")

(If name unavailable, 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 alternate name. The alternate name musi end wzth “Limited Llabxhty Company,” “L.L.C"

or“LLC.") -
6. Iifthe amcndmont' changes the pcﬁod of duration, indicait'; new period of duration:

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

8. If the amendment corrects any false statement, indicate the statement being corrected and the
correction: NEW PRINCIPAL O CE WHEREVER LOCATED I§: 4725 Piedmont Row Drive Suite 600,

“Cheriome We-2sare:

9. Attached is an original certificate, 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 cnutﬁyﬁ;;\ Wﬁ/

Signature of aember or the authorized représéntative of'a member

* Scott M.Purvianos
Typed or printed name of signee

Filing Fee: $25.00



Vou D

Delaware ..

The First State

I, JEFFREY K. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO BEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF TAR CERTIFICATE OF ANENDMENT OF "COLRMONT INSURANCE
BROKERS OF ARIZONA LLC", CHANGING ITS NAME FROM "COLEMONT
INSURANCE BRORERS OF ARIZONA LLC" TC "AMWINS BROKERAGE OF
ARIEONA, LLC", FILED IN THIS OFFICS ON THE FIRST DAY OF
SEPTEMBER, A.D. 2010, AT 10:35 0'CLOCK A.M.

=
W
LDE N
Fo =
.;n_._ x
24w
BEL o
. et m

SN SO

Juffray ¥, Bullock, Sacretary of Staty ;
AUT. ICN: 8204812

DATE: 08-01-10

4182134 8100

100876259 -
Terify this ssxtificate online

at saxp.delovars, gov/Authvar,
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