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COVER LETTER

TO:  Registration Section
Division of Corporutions

SUBIJECT:

Warranty Logistics, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitied for tiling,

Please rewurn all correspondence concerning this matter to the tollowing:

Laura Askew

Name of Person

Asurion Insurance Services

Firm/Company

11460 Tomahawk Creek Pkwy, Ste. 300

Address

Leawood, KS 66211

City/State and Zip Code

agencylicensing@asurion.com

F-mail address: (1o be used tor future annual repert notitication)

For further information concerning this matter. please call:

Laura Askew

. 816  237-3587

Name of Person

STREET/COURIER ADDRESS:
Registration Scetivn

Division of Corporations

Clilton Building

2661 Exccutive Center Cirele
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

M) $25 Filing Fee [ 830 Filing Fee &
Certiticate of Status

URZEOS3 19715y

Arca Code & Duvume Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
1O, Box 6327
Tallahassee. Florida 32314

[]$35 Filing Fee & ] $60 Filing Fee.
Certilied Copy Certificate ot Stawus &
Certified Copy




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

SECTION I {1-4 must be completed)

I Name of limited liability Company as it appears on the records of the Florida Departnent ot

s YVarranty Logistics, LLC

Enter new principal office address. ifapplicable:

{(Principaf office address
MUST BE ASTREET ADDRENSN)

Enter new mailing address. if applicable;

(Muailing address
MAY BE A POST OF FICE BOX)

M12000000750

2. The Florida document number of this limited hability company is:
A—
-~
-
N TR - - o
3. Jurisdiction of s organization: Delaware : =

02/06/2012 Ll

4, Date awthorized 10 do business in Florida:

SECTION 1 (5-9 complete only the applicable changes)

e -
5. New name of the limited Dability company: T e
tmust contain “Limited Liability Company, = LG Tor thi.C)

{1 name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy ol the writien consent of the managers or managing members adopting the alternate name. The alternate name
must conin "Limited Linbility Company.” ~L.LCT or “LLCT

6. [Mamending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new registered otlice address here:

Name of New Registered Agent:

New Registered Ofhee Address:

Forter Flovida Street Address

. Florida
ity Aip Codde

New Repistered Agent's Signature, i changing Registered Avent:

[ herehy aceept the appainiment as registercd agenr and agree o aci i this capacity. further agree o comply with
the provisions of all statutes relative to the proper and complee perforntance of myv duties, and [am fomitior with
and aceept the chligations of my position as registered agent as provided for in Chapter 603, F.5. 0, [ this
document is being filed to merely reficer a change in the registered office caddross. Thereby confirm that the limited
fiahilit: company fias been natified inowriting of this change.

ir Changing Registered Agent. Signature of New Registered Ageint

-
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7.

It the amendment changes the junsdiction of organization. indicate new jurisdiction

S, It the amendment changes person, title or capacity in accordance with 605.0902 (1 Ke). indicate that change
Removing twe managers and adding two managers

Title/ Capacity

Name Address Tvpe of Action
MGR Kevin M. Taweel

160 Bovet Rd, Ste 402

San Mateo, CA 94402

@ Remaove
Mark Gunning 648 Grassmere Park, Suite 100

MGR

Add

Nashville, TN 37211

I_] Remaove

160 Bovet Rd, Ste 402@3(“

MGR Roger A. Detter

,-_

San Mateo, CA 94402

[j Remaove

MGR John A. Storey

ll_i-'

648 Grassmere Park, Suit

"‘-..‘

@ Add

e;b'O

Nashvifle, TN 37211

[—l Remove

[ Add

D Remove
9. Autached is o certificate. if required: no more than 90 days old. evidencing the

aforementioned amendmeni(s). duly authenticated by the otficial having uz\:od\ ol records i the
Jurisdiction under the law of which this ent jivYs organized.

~AP

Sig{lu‘(ﬁc\osthc authorized representative
Jo\}% Storey

Fvped or printed name of signe

Filing Fee

: S230M0)
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