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

SECTEON | (14 must be completed)

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

. g : e N
State: Lease Plan U.S A Insurance. LLC . A ’“:,
o 7 ot
. L . L . Wt O \
Enter new principal office address, if applicahle: "H—-' _ .. N
. P oL
(Principal office address .- i ., AN
MUST BE A STREET ADDRESS) ’.\'/
\‘._’/_'. PR
=,

Enter new mailing address, if apphcable:

(Mailing address
MAY BE A POST OFFICE BOX)

2, The Flotide document number of this fhmited Tability company is: V07000003136

-

T . oo GA
3. Jurisdiction of its organtzation:

. , ey R/232
4. Date authorized o do business in Florida: 08/23/2007

SECTION 11 {5-9 complete only the applicable changes)

5. New naime of the imited liability company: LPUSA Insurance, LLC
(must contain “Limited Liability Company, = “L.L.C.."or “LLCT)

{(If name unavailable. enter alternate name adopted for the purpose of transactng business in Florida and anach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternase name
must contain “Limited Liability Company,” "L.L.C.” or "LLC.M

6. I amending the registered agent and/or registered ofTicer address on our records. enter the name of the new
registered avent and/or the new registered office address here:

Name of New Registered Awent:

New Registered Office Address:

Enver Florida Streer Address

. .Florida
Ciry Zin Code

New Reaistercd Agent’s Sipnature, if changing Registered Agent:

[ hereby accept the appointment as registered agent and agree 1o act in this capacine, [ further agree (o comply with
the provisions of all statutes refative w the proper and compleie perjormance of my duties, and T amt familiar with
und necepl the obligations of my position as registered agent ax provided for in Chaper 603, F.8. Or, if this
document is being filed to merelv reflect a change in the regisiered affice address. 1 hereby confirm that the linmied
ligbiliny company hus been notifivd in writing of this chunge,

If Changing Registered Agent. Signatrg of New Reptistered Agent

3

RIS AR YN AL aleseme b B am  oalie o



To

2024-09-18 12.04:30 PDT
Tocusign Envelupe 1D. 087A76805-0C07-4E3B-8F41-103813790208

Page: 4 of 5

19548277645
7. If the amendmeni changes the jurisdiction of organization, indicate new jurisdicuon:

Tiles Capacity

Namc

. Tf the amendment changes person. title or capacity in accordance with 6050802 (1)e). indicate that change:

Address

Type of Action

9. Anached is a centificate, if required: no more than 90 days old, evidencing the

jurisdiction under the law qf which this entity is organized.

aforementioned amendment(s). duly authenticated by the official having custody of records in the

ELIRIT . YI3% (3 Weslvare B b oo £ W liree

Mot T\ML

Matt Taylor

lo

v

7o Signature of the authorized representative

Typed or printed name of signee

Filing Fee: $25.00
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STATE OF GEORGIA 5
Secretary of State Ao T ~
Corporations Division '(‘:.‘. < N\
313 West Tower ‘-i:-:,'-. ’C/;:: f:\ )
2 Martin Luther King, Jr. Dr. e . 4
Atlanta, Georgia 30334-1530 :(
. ‘,/‘“_‘ C‘j
CERTIFICATE OF FACT g
. Brad Raffensperger, the Seerctary of Stte of the State of Georgia, do bereby certify under the scal of

my office that:

Effective 3/20/2023, LEASE PLAN U.S.A. INSURANCE., LLC. a Domestic Limited Liahility Company filed Articles of
Amendment changing its name to LLPUSA Insurance, LLLC, a Domestic Limited Liability Company.

This certificate 15 1ssued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence of the existence or nonexistence of the {acts stated herein.

Docket Number : 28124196
Print Date 0972024
Form Numier 218

N e i

Brad Raffunsperger
Secretary of State




