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4/23/2013 10:51:49 From: To: 8506176383

COVER LETTER

TO:  Reglsiration Section
Division of Corporations

SUBJECT; Tehl Insurmics Agency, LLC
Namo of Poreign Limiled Liability Company

Dear 8ir or Madein: .

The enclosed éppllcarlon. certificats and fee(s) aro submilted for filing.

Please return ail correspondence concerning this matter to the following:

Name of Person

Tolsl Insuranco Agency, LLC

Finm/Company
Address
; (%8 |
F‘_ m
City/Stato and Zip Code » 5
=
michelis.ovors@camringlonmb.com i
w =
E-mail nddress: (fo Go.used for futurs aniinl roport notifioation) <
no
For further information conceming this matier, plenss call; $ o
at b =
Name of Porson Area Code & Daylime Tolephono Numbor
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reglstration Sectfon Rogistration Seclion
Division of Corporatious Division of Corporations
Clifton Bullding P.Q, Box 6327
2661 Bxecutive Conter Cirolo Tallahgssse, Florida 32314
Tallehasses, Florida 32301
Enctosod is a cheelk for the following amount;
Q $25 Filing Fee O $30 Filing Pec & O $5S FilingFee & 01 $60 Filing Fee,
Cortificate of Status Certlfied Copy Certificate of Statws &

Certified Copy

PLADY « 12003847 Waluwws Khew it Onlzs
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4/23/2013 10:51:49 From: To: 8506176383 { 3/4)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTICN I (1-3 must be comploted)

1, Name of limited ilnbility company as It appears on the vecords of the Tloride Dopartment of
State: Telsl Insurmco Agenoy, LEC

QN0
2. Jursdiction of its crganization: Celifomia m \ 0 ' QQ.Ol

3, Date authorized to do business 1n Florldg: 03/03/2010

SECTION II (4-7 completo only tho applieable changos)

4. ifthe nmendment changes the namo of the limlied lablllty compaiy, when was the
change effected undor the laws of its Jurlsdiction of arganization? Mnrch 18,2013

. uranco Ageney, LLC
5. Now namo of the llmited llability company: Currington Insuranco Agency, _
{roust ead With “TLieniica Lisbiilly Campeny, » *L.1.C.,” or “LLC.")

(If name unavatlable, cnter aliernale name adopted for the purpose of transacting business in
Florlda and attach a copy of the written consent of the mauagors or managing mombers adopting
. the alternate name. The alternate nams must end with “Limited Liablility Company,” “L.L.G4*

o ~>

or “LLC.™M E %; =
6. It the amendment changes the poriod of duration, indicate now poriod of duration: 23 § i
HE N Fi
7. 1f the amendment changes the jurisdiction of organizatlon, indicate new jnrisdiction: :E] = {;ﬂ
22 o W

T

8. If the amendment correots any false statomont, indicate the statement being corrected nd the ©

correction:

9. Altached is an original cerlificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the officis] having custody of regords in the jurisdiction under

Arosh Mostafavipour

Typed or printed namo of slgnes

Filing Feo: $25.00

FLOOT - 1230301 Wakem Kiwwes Ocldee
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State of California
Secretary of State

CERTIFICATE OF FILING
OF NAME CHANGE

" 1, DEBRA BOWEN, Secretary of State of thg State of d_alifomia, hereby certify:

That on the 18th day of March 2013, there was filed in this office an amendment
whereby the Limited Liability Company name of TELS| INSURANCE AGENCY, LLC,
a(n) CA limited liability company, was changed to: CARRINGTON INSURANCE

© AGENCY, LLC.
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IN WITNESS WHEREOF, | execute this
certificate and affix the Great Seal
of the State of California this day
of April 10, 2013. :

%dn.e Blmc«_-

DEBRA BOWEN
Secretary of State
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