(Requestor's Name)

(Address)

(Address)

(City/StatelZip/Phone #)

[] pckup  []war [] maw

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

T

100285639211

SEYHV 1YL
40 AYYLUA3S
314 :

TEANERER

4

!

i
IR

GG :OlHY Of A¥H 8l

M
L

j

F THEW A0
3

Pl
o
iy

L

EN)

2

;

0G:2 Hd 01 AVHIL

NAY 11 2016
8. YOUNG




FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE:

5/10/16
NAME: LOCKTON COMPANIES, LLC
TYPE OF FILING: AMENPMENT
COST: 25.00
RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

ABBI E/PAU[7

AUTHORIZATION:

go oy Gl AGH 94



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 limited liability Company as it appears on the records of the Florida Department of
state: LOCKtoNn Companies, LLC

Enter new principal office address, if applicable: Same

(Principal office address
MUST BE A STREET ADDRESS)
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Enter new mailing address, if applicable: Same - 31: Tr
(Mailing address o E_‘:—’, S
MAY BE A POST OFFICE BOX) T
Z
e—— | 0
@ o
2. The Florida document number of this limited lability company is: M06000006510 C“}q ‘:_‘,Fri

3. Jurisdiction of its organization: lllinois

4, Date authorized to do business in Florida: November 22' 2006

SECTION 1I (5-% complete only the applicable changes)

5. New name of the limited liability company:
{must contain “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
must contain “Limited Liability Company,” *L.L.C.” or “LLC.”)

6. Tf amending the registered agent and/or registered officer address on our records, enter the name of the new
regjstered agent and/or the new registered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

SFlorida ____
City Zip Code
Registered Agent’s Signature, if changing Registered Agent:
1 hereby accept the appointment as registered agent and agree 10 act in this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this

document is being filed to merely reflect a change in the registered office address, I hereby confirm that the limited
liability company has been notified in writing of this change.

[f Changing Registered Agent, Signature of New Registered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction;
Missouri

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate that change:

Title/ Capaci

Type of Action
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9. Attached is a certificate, if required: no more than 90 days old. evidencing the

aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which this entity is organized.

ignature oT the aut representative

William W. Humphrey |

Typed or printed name of signee

Filing Fee: $25.00
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Lockton Companies, LLC
LCOO1474102

was created under the laws of this State on the 7th day of January, 2016, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREQF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 2nd day of

Certification Number: CERT-05022016-0035




