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COVYER LETTER
TO:  Registration Section
Division of Carporatlons

SUBJIECT: __Incapital Insurance Services, LLC
Name of Forelgn Limited Liability Company

Dear Sir or Madam:

The enclosed Affidavit by Foreign Limited Liability Company to Change Manager(s) or
Managing Membex(s) and fee(s) are submitted for filing.

Please return al! correspandence concerning this matter to the fotlowing:

Patriclal Allen
Name of Person

Incapital LLG
Firm/Company

200 South Wacker birjve, Sulte 3700
Address

Chlcago, IL. 60B0B
City/State and Zip Cade

pa!ﬂcla.aller}%mpﬁ_a_l.com
E-mall address; (to be use ture annual report nofitication)

For further informetion ¢onoarning this matter, please call:

ar{ )
Name of Person Area Code and Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Soction Registration Section
Division of Corparations Division of Corporations
Clifior: Building P.0, Box 6327
2661 Bxecutive Center Clrcle

Tallahassee, Florida 32314
Talkbazsas, Florlda 32301

&fzm Is 8 check for the followlng amount:

5 Flling Feo a0 Piling Pec & $55.00 Flling Pea & Fliing Fua,
Cortiftoats of Status Certified Copy ificate of Status &
Certified Copy

CR2E123(3/07)

B S e s IR




@

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

SECTION I (1-3 niust be completed)

1. Name of limited lisbility eompi:ﬁ: ag it appears on the resords of the Florida Department of

State: Incupiml Insurunce Services,
. —
2, Jurisdiction of its organization: ‘OF T =3
(A
]
- 522
3. Date authorized to do busingss in Florida: 08092010 =Y
Wwinl
SECTION II (4-7 complete unly the applicable changes) “f"’—\ﬁ;
men T
4. 1fthe amendment changes the name of the limited liability company, when was the e =
change effected under the laws of its jurisdiction ef organization? ?_;?f?*\ ®
S. New name oF the limited llability company: noepitsl Insusiaes Serviess LLC —_— gm -
{must end with *Limited LTebillty Compaiy,” *L.L.Cow of “ILC. " ¥

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and aftach a copy of the written conssnl ol the managers or managing members adopting
Ihe‘ﬂltcénate name. The alternate name must 3nd with "Limitsd Liability Compeny,” “L.L.C."
or"LLC.")

6. Ifthe emendment changes the period of duration, indicate new pericd of duration:

7. If the amendment changes the jurisdiction ol organization, Indicate new jurisdiction:

8. I the amendment corrects any false stalemenl, indicate the stalement being corrected  and the
correction: :

9. Atached is an original certificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authentips ving custody of records in the jurisdiction

Typed or prinid neme of signec

Flling Fec: 325,00
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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
SERVICES, LLCT™,

"INCAPYTAL INSURANCE
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS

NAME TO "INCAPITAL INSURANCE SBERVICES LLC", THE TNENTY-SEVENTH
DAY OF DECEMBER, A.D. 2011, AT 6:33 0'CLOCK F_M.
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Jetirey W Buliock, Secretary of Stote {‘-.
ION: 9267434

DATE: 01-03-12

111341435

Tou me,

AUTHE.
at ee,

vurify this certificato anline
.dolavaze.gov/ovthver. sk
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