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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
: BUSINESS IN FLORIDA o

SECTION T (1-4 must be completed)

I Name of limited labilie Company as it appears on the records of the Florida Department of

Daumber Inswance Ageney 1,10

State;

Enter new principal atficr address, if applicuble,

(Principal nffice vilidress
MUSTBE ASTREET ANDDREXS)

’
]
I
i
|
|
!
|
b

Eatee new mailing address. ifapplicable:

(Muailing address
MAY BE A POST OFFICE BOX)

(IR
GMHYV
A3A0YAdY

MOTONNOMEY 14

I~

Vhe Florida document number of this limited liability company is:

9€:h W4 SZINV e

- S T Delaware
3 lunisdiction of s organization:

. . C . 07/ INn7
4. Date authornized 0 do businesg in Florida: '

SECTION L (59 camplete only the applicable changes)

c n- . o S Memcedes- Insurance Agency ;
5. New name of the limited lialaliey company: ervedes-Tlens Insuianve Ageney LLC
{must contain “Limited Liahility Company, * "L L C7or “LLCT)

(I name unavailable, enter alernate name adapied for the purpose of transacting business in Florida and atach a
copy of the written consent of the managets or inaraging inembers sdopting the alternate name. The allernate name
must contain “Limited Linbility Company,” "1 LC" o0 "LECT)

6. 1 amending the egistzied agent andfor tegislered otlicer addiess on our records, enter the name of the agw
resistered agent and/or the new registered otfice address here;

Name of New Registered Awent; e

New Repwstered Othice Addvess;

Eanter Florida Sireer Address

. Florida
Oy Zip Code

New Registered Agent’s Signatwre, 1f chanping Registered Avent:

[ hereby aceept the appotniment as registered agent and agree to act in this capaciiy 1 jurther agree to coniply wiih
the provisions of all staiutes relative to the proper and complete perfarmance of nicdutics, and [ am jamifiar with
and aecept the obligations of my position as regisiered agent as provided for in Chepier 603, F.S. Or, if this
doctment is bewrg filed 10 morely reflect a chenige i the regisiered office address, Lherebyconfirm that the limired
habitine company has becn notified in writing of this change.

I Changing Registered Agent. Stmnature of New Repggiered Avent

.
N

AT 20 2O W e Wlemey Cmbes
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7. I the amendment changes the pueisdiction of organivaiion, indicate new jurisdiction;

§. [ the amendment changes person, ttle or capaciiv in accordance with 6033902 ¢ (o). indicate thal change:
nes | | A =3

Tide: Capacity Name Address Type of Actiun

Tl add

CIRenwve

Tadd

ORemove

EN

ORemove

iAdd

ORemove

Cladd

CRemove

9. Auached is 4 certificate, eqguired: na more than 90 davs old, evidencing the
aforententioned amendment(s), duly suthentcated by the otficial huving custody of 1evords in the
juriadiction under the kew of which this entity s organized,

-

TRACY KELLNLR, ASSISTANT SECRETARY

“t'yped or printed name of signee
Filing Vee: S23.00

FEAT 220 XN Wbz Kz mile
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "DAIMLER INSURANCE
AGENCY LLC-, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME
TC *MERCEDES-BENZ INSURANCE AGENCY LLC”™ ON THE TWENTY-SECOND DAY
OF JUNE, A.D, 2022, AT 11:35 0O CLOCK A.M.

AND I DO HEREEY FURTHER CERTIFY THAT THE EFFECTIVE DATE OF
THE AFORESAID CERTIFICATE OF AMENDMENT IS THE FIRST DAY OF JULY,

A.D. 2022.

L
erqw. Bubiocl, Secewtsry of S3x 7

4379182 8320
SR# 20223336376

You may verify this certificate online at corp.delaware.gov/authver shiml

Authentication: 204226684
Date: 08-23-22

Frem: Kaity Toon



