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@
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILFE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTTON T {1-4 must be completed)

1. toame of limitad Hability Company a3 & eppeas ot the records of the Flarida Departmenl ol

Stite:

ANDERSON BENSON TNSURANCE, 11

. . . 3322 Wesl Baid Ave., Sutte S04
Euter new principsl effice address, iCappliceble: ? Rl

Nashvi ™ 37203
(Ppincipal offfce adidress \‘fhfll lc.‘...i 2

MUST BE A STREET ADDRESS) . - B T

Enter new suiling address, i upplicatle:
{(Maitiny addresy
MAY BE A POST OFFICE BOX)

. o . S o L L OAI20000043 14
2 The Florida docunent mpmber of this linied lability compaly 1e: b \

i 3
e
—
. T . N P . --
3. Jurisdiction of its orgenization’ _ . e ) . ; -
. L L L 07302012 -
4. Date puthorized to do business in Flovidar X - . _ R
SECTION I (3-9 complete only the applicable chuages) -

5. New mune of the limited labiliy conipany: . . X .
(must contuin “Limited Liabiliny Company, = “LL.C.7or “LEL

{17 nrune unavailable, cnler alternate name adopted for the purpose of wransacting buziness n Flarida end attack u
eopy of Ihe writien consent of the mangers or managing menbers wlopting the allernae name. The allerndta nime
must contlain *Limited Lishility Company,” “L.L.C or “LLCT

&. 1l mnending the ropistered ngent andfer registered officer adidress on cur recends. e Lhe e of (e new
teistered gpentuid/or the pew registered o1fiee uddress here:

Nigue of Mow Repistered Agtapl

New Registared (ifiee Addresa

Lrter Flaride Strevt Address

- . _. Flurida . _
Caty Zip Code

New Regipered Agent’s Sisoatire, if chanping Rewistered Agent:
T herehy aocep the appointieni as registers2d agont and usree 1o oot i this capueity d further age ée 1o comply with
the provisions of gil siatnes reladive o the proper and compiete performence of my duties, und Tam fondliar with
and accept the vbilgations of iy position ay regisrered agont as provided for in Claiper 605, .8 Gr, iihis
docnmant w being Jited t0 werely veflect a change in the regrsfered offive wddress, 1 hereby confirm thar the Gaiied
tihilite compary hes been notified v weiting of this change.

i al_x.;\:}ging Hegistered Agont, Signature of New Repistered Agent

v
L3
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7. I the sniendinant changes the jurisdiction ol vrgadsation, indicrte new jurisdiction:

8. Ifthe emendment changes person, title or capecity in sccordance with §05.04C2 {1¥e), indicnte that change:

Title! Capagity Narng Address Tyme of Action

. . Mland

[ temove

R - .  Maad

[} remove
]

3
—

[Tndd

—

. i
-——

Tl Remove  wed
o

0

————— et e mes ee mmeme o eaeis ) D Aald

"
| Remove

_. . O add

[ Ranove

9. Atncled is o certilicate, if required: no more thin 99 days uld, evidencing the
afurementione:d amendnent(s), duly suthenticated by the official huving custady of records in th2

Jurizdiction under the law lw‘\ i3 organized.
t

Signature ol the wutharized representative

Yanes AL Marks, Manager

Typed or printed rame of signee

Filing Fee: 823.00
4
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