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COVER LETTER

TO:  Registration Section
Division of Corporations

Team Insurance Soludons, [LLC

SUBJECT:

Name of Foreign Limited Liabihiy Company
Dear Sir or Madam:
The enclosed application. ceruficate and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Cory Barnwell

Name of Person

Barmwell Law Group

Firm/Company

2425 Commerce Avenue Suite 300

Address

Duluth, GA 30096

City/State and Zip Code

Charhwelk@barnwelllawgroup.com

E-mail address: (1o be used for future annual report notfication)

For further information concerning this mauter, please call:

Cory Bamwell (770 ) J8O-9511
al
Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
£1325 Filing Fee O $30 Filing Fee & U1 $55 Filing Fee & U $60 Filing Fee,
Certificate of Staius Certified Copy Certificate of Status &

Certificd Copy
CR2ENSS (9/15)
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Division of Corporations

January 6, 2022

CORY BARNWELL

BARNWELL LAW GROUP

2425 COMMERCE AVENUE, SUITE 300
DULUTH, GA 30096 US

SUBJECT: TEAM INSURANCE SOLUTIONS, LLC
Ref. Number: M120000009398

We have received your document for TEAM INSURANCE SOLUTIONS, LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form that you submitted is incorrect. It is for a Florida limited liability
company and your LLC is a foreign (out of state} LLC. | have enclosed the
correct form. You may make the registered agent change when you file your
2022 annual report online from our website www.sunbiz.org instead of filing this
amendment. The annuai report is due by May 1. If you decide to change the
registered agent on your annual report instead of filing this amendment you may
send us a signed letter along with a copy of this letter requesting a refund.
Please include the name and address where you would like your refund check
sent to.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 022A00000375

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of limited liabitity Company as it appears on the records of the Florida Deparument of =55

4 | % 7
State: Team Insurance Solutions. LLC S F
fate: . - (‘f\
A o
Enter now principal office address, if applicable: \\’“ ‘9'4 C
o .\n @

(Principal office address SN
MUST BE ASTREET ADDRESS) Bl

Enter new mailing address. if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

aM 12000000998

[~

. The Florida document number of this limited liability company is:

Florida

Ll

. Jurisdiction of i1s arganization:

. ) ) e 02/21/2012
4. Date authorized 10 do business in Florda:

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

3. New name of the limited tiability company:
{must contain "Limited Liability Company, " "L.L.C.."or “LLC.")

([{ namce unavailable. enter alternate name adopted for the purpose of transacting business in Florida and avach a
copy of the written consent of the managers or munaging members adopting the alternate name. The aliernaie name
st contain “Limited Liabilny Company,” “L.L.C.7 or "LLC.™)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new reeistered office address here:

COGENCY GLOBAL. INC.

Namge of New Reaistered Apent:

. - SN I St Suite ¢
New Registered Office Address: 115 North Calhoun St. Suite 4

Fnier Flarida Streer Address
allahass L 2
Tallahassce Florida 32301
Ciry Zip Code

New Repistered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comph: with
the provisions of afl sianues relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the pbligations of my position as registered agent as provided for in Chapter 603, 1.5, Or, if this
document is being filed to merely reflect a change in the registered office address, T hereby confirm thar the limited
Habiline company has been notified in writing of this change.

See PAage. ’\,L Cory ’E)thr\(,odl—cor C(X?ena_i Grlobal

N L) N - . -
[f ChaneindRecoistered Aocnt. Qienature of New Reoistered Aodnt




7. 1f the amendment changes the jurisdiction of organtzation. indicate new jurisdiction:

8. It the amendment changes person, title or capacity in accordance with 6035,0902 (1)(c). indicate that change:

Tie/ Capacity Name Address Type ol Acton

OAdd

ORemove

Oadd

CJRemove

OAdd

CIRemove

Aadd

ORemove

LlAdd

ORemove

9. Auached is a certificate. if required: no more than 90 days old. ¢videncing the
atorementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which this entity is organized.

r/

~ ~Signature of the awthorized represeniative

Cory Barnwell

Typed or printed name of signec

Filing Fee: $25.00
4



