{(Requestor's Name)

(Address}

(Address)

(City/StatefZip/Phone #)

[] pickup [ war [] wan

(Business Entity Name}

{Document Numbei)

Centified Copies Cedtificates of Status

Special Instructions to Filing Officer:

Office Use Only

MIANRIANIS

900301067789

€LY L-r g




' COVER LETTER

TO:  Regisiration Seetion
Dhvision of Corporations

Asurion Services, LLC

Name of Foreign Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed apphication. certificate and fee(s) are submitied lor filing.
Please return all correspondence concerning this matter o the following:

Laura Askew

Name oi Person

Asurion Insurance Services

Firm/Company

11460 Tomahawk Creek Pkwy, Ste. 300

Address

Leawood, KS 66211

Cits/state and Zip Code

agencylicensing@asurion.com

E-mail address: (10 be used tur tuture annual report notilication)

For turther information concerning this matter. please call:

Laura Askew w 816 237-3587

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scotion
Division ol Corporations Division ol Corporations
Chifton Building P.O. Box 6327
2661 Lxcecutive Center Circle Tullahassee. Florda 32314

Tallahassce. Florida 32301

Enclosed is a check for the following amount:

825 Filing FFee [J $30 Filing Fee & [ 833 Filing Fee & ] S60 Filing Fee.
Certificate of Status Certified Cupy Certificate ot Sutus &

Certified Copy
CR2EDSS (915
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)
1. Name ot limited liability Company as it appears on the records of the Florida Department of

stae: Asurion Services, LLC

Enter new principal ottice address, if applicabie:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new muiling address. if applicable:
{(Muiling address

MAY BE 4 PONT OFFICE BOX)

M09000000358

2. 7The Florida document number of this lunited liability company is:

Delaware
01/26/2009

3. Jurisdiction of its organization:

4. Dare avthorized 1o do husiness in Flarida:

SECTION 11 {39 complete only the applicable chanpes)

3. New name of the limited liability company: :
{must contain “Limited Liabiliy Company, = =1L

(It name unavailable, enter aliernate name adopted tor the purpose of transacting business in Florida and aitach a
copy of the written consent of the managers or managing members adopiing the aliernate name. The alternate namie
must contain “Limited Liability Company.”™ ~L.L.C." or “LLCT)

6. ¥ amending the registered agent and/or registered ofticer address an our records. enter the name ot the new
revistered asent and/or the new revistered office address here:

Name of New Registered Avent:

Nuw Redistered Othee Address:

Frer Florida Streei Address

. Florida
Ciry Zip Cade

New Registered Agent’s Signature, if chanving Registered Agent:

{herehy aveept the appoiniment as registered agent and agree o act i this capaciiv, 1 further agree to comph wiih
the provisions of alf stainies relative wo the proper aid complere performance of my duties, and Tam fumiliar with
and aceept the obligarions of my position as registered agent as provided jor in Chaprer 603, F.S Or, if this
docunient is being fited to merely reflecr a change in the regisiered office address. 1 herehy confirm thai the limired
fiahiliny compeny has been notified inowriting of this cliange,

It Changing Registered Agent. Signature of New Registered Agent

-
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7.

H the amendment changes the jurisdicuion of orgunization, indicate new jurisdiction

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

Removing two managers and adding two managers
Tvpe of Action

Address

Kevin M. Taweel 160 Bovet Rd, Ste 402 Cladd

Title/ Cupacity
MGR

San Mateo, CA 94402

648 Grassmere Park, Suite 100
CJAadd

Mark Gunning

MGR
NaShVIllea TN 37211 (] Remove

160 Bovet Rd, Ste 4025

Roger A. Detter

MGR
San MateO, CA 94402 (] Remove

648 Grassmere Park, Suite 100
[E] Add

John A. Storey
Nashville, TN 372‘L1 Theemone

MGR

:[ l".‘"j /_-. 7”.

*"3[-—] Remove

9. Attached is a certificate. if required: no more than 90 davs old. evidencing the
torementioned amendmentis). duly auth hlu ated by the official having custody of records in the

jurisdiction under the Liw of which this ¢ lhl) is orgunized.

Stenatute of the authorized representative

3hn Storey

Fyped or printed name of signee

Filing Fee: S25.00
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