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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records oi the Florida Department of

Srate: PaFirst Healthcare LLC

3 The Florida document number of this limited liability company is: M06000006731 —
o2

=
3. Jurisdicuon ot its organization: Xentucky H .

O -
4. Date authorized 10 do business in Florida: 12:06/2006 -~ q
SECTION 11 (5-9 complete only the applicable changes)
5 New name of the limited liability company: Metlife Pet lnsurance Solutions LLC 0

{must contun “Lamited Liabiliy Company, 1. LC ur O D

{1 name unovailable, enier allemale pame adopted for the pupose of lansuating business:n Florida and auach a copy of the wntten

consenl of the managers or managing members adopting the atiernate name, The alternate naing must contain “Limited Liability
Company.” LLC T o TLLOC T

6. It amending the registered agent and/or registered office address an our records, citer the name ot
the new registered agent and/or the new registered oifice address heree

Name of New Registered Agenl C T Corporation System

New Registered Office Address: 1200 South Pine Island Road

[oper Flonda Sieeel Lfifies

Plantation CFlorida 33324

I L B

iy Zapr Cande

New Registered Agent’s Signature. if changing Registered Agent:

! hereby accept the appoiniment as registered agent and agree to acf in this capacinv. | further agree 1o

comply with the provisions of all statiies relative 10 the proper and compleie performance of my

duties. and I am familiar with and accept the obligotions of my position as registered agent as
provided for i Chapter 605, F.5. O, if this docnment is being fif

edd (o merely reflect a change in the
registered office address, I herehy confirnt thar the lingred lighiing: company has heen notified in
writing of this change.

oA 0 015" T Mt han ey uslse
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8. Ifthe amendment changes person. title or capacity in accordance with 605.0902 ¢ 'K e). indicate that change:

Titie! Capacity Name Address Tvpe of Activn
O Add

O Reinese

0 Add

O Kemove

O Add

O Remve

O add

O Remave

O Add

O Remove

9 Auached is a centificate, if required: 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 faw of which this entity is arganized.

. ,ﬂﬁ:“:—":’/
s

- i

Lhignature af the mithornzed representane

Siephanic E. Doncov. Scereary

Typed or printed name of signee

Filing Fee: $25.00
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Florida Consent

From: Sharp, Jehn <John.sharp@myiloddacfo.com>

Sent: Wodnesday, july 29, 2020 10050 AM

Tu; Kelly, Alison cahson kellygdmelfe.coms; krhart, foe <doe.kihart@{loir.com>
Ce: Joy Ryan {cy@meenantawfirm.com} <joy@ meenanlawiirrm.com:

Suhject: RE: {EXT] RE* Name change review & approval requast--Metlsfe

Geod moming Alison.

There is no issue with changing the name 50 MetLife Pet Insurance Sohinons LLC. When the process is complete, yust email the documentaios to
agentlicensing@myflonidacfo.com and we will change the name oo the License.

Sincerely,

John Sharp

Government Analyat

Division of [nsurance Agent & Ageacy Services
Flonda Deparunent of Fimancial Services
Representing Chief Financial Otficer Jimmy Patronis
Phons: $50-413-5542 john sharp@nvflondscio.com
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Michael G. Adams
Secretary of State

Certificate

1, Michael G. Adams, Secretary of State for the Commonwealth of
Kentucky, do hereby certify that the foregoing writing has been carefully
compared by me with the original thereof, now in my official custody as
Secretary of State and remaining on file in my office, and found to be a true
and correct copy of

ARTICLES OF AMENDMENT OF

METLIFE PET INSURANCE SOLUTIONS LLC FILED SEPTEMBER 10, 2020.

(N WITNESS WHEREOF, 1 have hereunto set my hand and affixed my
Official Seal at Frankfort, Kentucky, this 15th day of September, 2020.

Drcctronel L (2larmm—

Michael G. Adams
Secretary of State

Commonwealth of Kentucky i
iclark /(59339 - Certificate 1D: 226122 |




To: Page7of?7 ° ' 2020-089-15 16:40:47 CST 16144554862 From: James Tanks I
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Michael G. Adams
Kentucky Secretary of State

Received and Filed:
9/1072020 3:06 PM
. Fee Receipt; $40.00
ARTICLES OF AMENDMENT
TO THE

ARTICLES OF ORGANIZATION OF
METLIFE PET INSURANCE SOLUTIONS, LAC

Emhopmmofmﬁngdn&&boﬂnmmﬁm of MetLifo Pet Inmremoe Solutions,
m-mmummliwmm.mmumw,mm.w . !
submits the following Articles of Amendment to the Secretary of State for filing:

. mmauwuummmmmmmmm : !

2 Anicle  of the Company's Articles of Organization is amended 1o satr, “The name
of the limited Lisbility compery shall be MetLife: Pet insurance Solutions LLC." :

3, The ememdrent se¢ fixrth above was aopted on the 9™ day of September, 2020, in
mdmbymﬁmmﬂofﬂnmhmmbwufﬂwmyhm
wimammofmmmwm .

IN WITNESS WHEREOF, the undemsigned sole Member of the Company
huumﬂ:dh&u:gﬁngkﬁclesofAmuﬂmuﬁwﬂwMﬁduofdxCumm.uofﬂz?

day of Septembzz, 2020.

MEMEER

METLIFE, INC.

Print Nemes Timaothy J. Ring

n_s: Vice President and Corporaie Secretery




