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COVER LETTER

TO: Registration Section
Division of Corporations

sumgpcr: S TAR & SHIELD SERVICES LLC

Name ot Foreign Limited Liability Company

Dear Sir or Madan:
The enclosed application. certificate and fee(s) are submitied for filing.
Please return all correspondence concerning this matter to the following:

JOHN L. BRENNAN Il

Name of Person

BRENNAN LAW OFFICE, P.A.

Firm/Company

P.O. Box 3635

Address

Tallahassee, FL 32315

City/State and Zip Code

jbrennan@gbb-law.com

IE-mail address: (to be used for future annual report notification)

lFor further information concerning this matter. please call:

John L. Brennan |l (850 224-0141

Name ol Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciitton Building P.O. Box 6327

2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount: '
[]$25 Filing Fee (3 830 Filing Fee & (@) $55 Filing Fee &  [] $60 Filing Fee.
Ceruficate of Status Centified Copy Certificate of Status &

Certified Copy
CR2EQ55 (9/15)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTHON 1 (1-4 must be completed)

I Name of limited Yiability Company as i appears an the records of the Florida Depuartment of

STAR & SHIELD SERVICES LLC

Stae:

Enter new principal office address. if applicable;

(Principal office adidress

MUST BE A STREET ADDRESS)

Enter new mailing acddress. if applicable:

(Mailing addresy .
MAY BE A POST OFFICE BOX) .. -~
2. The Florida document number of this limited liability company is: M08000003256 4 il
o o

: T

3. Jurisdiction of its organization: Delaware '1 -:
4. Date authorized to do business in Florida: 7/11/2008 o e

SECTION 11 (5-9 complete only the applicable changes)
3. New nane of the limited liability company: STAR & SHIELD INSURANCE SERVICES LLC

{must comain “Limited Liability Company, = “L.L.C.." or “LLC.")

{If name unavailable. enier alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the imanagers or managing members adopting the alternate name. The alternate name
must contain “Limited Lixbility Compuny,” “L.1L.C." or “LLC.™)

o. IMamending the registered agens andfor registered officer address on our records, enter the name of the new
registered zyent apd/or the new registered uifice address here;

Name of New Registered Avent:

New Rewistered Otfice Address:

Funter Florida Street Address

. Florida
Cine Zin Code

{herehy wecept the appoinmient as registered agent and agree to oot in this capocite, | further agr ee 1o compl with
the previsions of all stutwres relutive to e pruper and complete performeanee of 'ty Juties, and am Jumitiar with
and aceept the abligations of my position ay registered agent as provided for in Chapter 6035, F.S. O, if this
document is being filed o merelv reflect a change in the registered affice address, Fhereby confiem dhar the lintited
fiability copipany has been notificd in writing of this change,

I Changing Registered Apent, Signature of New Rewistered Agent

3




-
i

I the amendment changes the jurisdiction of organization, indicate new Turisdiction:

§. IFthe mmendment changes person. title or capacity in accordance with 05,0902 (1jre) indivate that change:

Address Tvpe of Action

Tile/ Capacity Name

(Jadd

[ Remove

[(JAdd

[ Remove

Madd

—
T~

S

- ! C—:_l
] Remoiy

= !' Co
U .
-~ I
r_—l Add Py

o Fa)
) Remove

(] Add

] Remove

Attached is o certificate, if reguired: no more thun 90 days old. evidencing the
altorementioned amendimeny(s). duly authenticztedaby: the official having custady of recards in the

Jurisdiction under the law of which this

§7 1

Signature of the authorized represeniative

Allen D. Durham

Typed or printed nime of signee

Filing Fee: $25.00
d



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF "“STAR & SHIELD SERVICES
LLC”, CHANGING ITS NAME FROM "STAR & SHIELD SERVICES LLC" TO
"STAR & SHIELD INSURANCE SERVICES LLC", FILED IN THIS OFFICE ON

THE FOURTEENTH DAY OF AUGUST, A.D. 2017, AT 1:20 O CLOCK P.M.

Jefirey w. Outlecs, Secrriary of Slaie

\gﬂfg@(

Authentication: 203056352
Date: 08-14-17

4534741 38100
SR# 20175709240

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




STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company:
STAR & SHIELD SERVICEIS LLC

The Certificate of Formation of the limited liability company is hereby amended
as follows:

The name of this limited liability company is amended

from STAR & SEIELD SERVICES LLC to STAR & SHIELD
INSURANCE SERVICES LLC.

IN WITNESS WHEREOF, the undersigned have executed this Certificate on
the /O’*"’\ day of ﬂuﬁus-}

LAD 2 )T,

Autharized Person(s)

Name:Allen D. Durham

Print or Type

State of Delaware
Secretary of Siate
Division of Corporations
Deliveral 01:20 PM 084142017
FILED 01:20 BM 08'14:2017
20473709240 - File Number 4534741



