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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)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: US! Insurance Solutions LLC

2. The Florida document number of this limited liability company is: M12000065533

3. lurisdiction of its organization: Maine

4. Date guthorized to do business in Florida: 10/032012

SECTION I1 (5-9 complete only the applicahle changes)

5. New name of the limited liability company: Omni Underwriting Managers LLC
{must conlain "“Limiled Liability Company, “ “L.L.C..," or "LLC.")

(If name unaveilable, enter alternnte pame adopted for the purpose of transacting business in Florida and attach & copy of the wrin
consent of the managers or managing members adopting the altemate name. The altemate name must contain “Limited Liability
Company,” “L.L.C." or “LLC.") ‘
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6. If amending the registered agent and/or registered office address on our records, enter the namg gfe=
the new registered agent and/or the new regist 0 ddress here: i
w0
Naome of New Regi : o >
s T
New iste flice Address:
Enter Florida Sireer Address
, Florida
Cuy Zip Code

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

1 hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and compleie performance of my
dwties, and I am familiar with and accept the obligations af my position as registered agent as
provided for in Chapter 603, F.§. Or, if this document is being filed to merely reflect a change in the
registered office address, | hereby confirm that the limited liability company has been notified in
writing of this change.

If Changing Regrstercd Agent, Signature of New Regisigred Agent

7. I the amendment changes the jurisdiction of organization, indicate new jurisdiction:

FLOOT - 04022015 € T Filing Manger Oaline
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8. If the amendment changes persen, title or capacity in accordance with 605.0902 (1 )(e), indicate that change:

Title Capacity Name

Type of Action

1 Add

[J Remove

0 Add

0O Remove

0 Add

0O Remaow:

6 Wy e-€3dld

O Add

10

O Remaove

B Add

O Remove

9. Attached is a certificate, if required: no more 90 days old, evidencing the
aforementioned amendment(s), duly a

by the official having custody of records in the
jurisdiction under th?w ich th organized.

¥ Signatura Ctjulhoriuﬂ represeatative
Ermest Newharn II

Typed or printed name of signee

Filing Fee: $25.00
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State of Maine

Department of the Secretary of State

1, the Secretary of State of Maine, certify thar according 1o the provisions of the .,
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the Iagul g_“:
custodian of the Great Seal of the State of Maine which is hereunto affixed and of the ra:arw ;‘:‘
organization, amendmen!, and dissolution aof corporations. Lot

I further certify that OMNI UNDERWRITING MANAGERS LLC, formerly US| e
INSURANCE SOLUTIONS LLC, is a duly organized limited liability company under the lm%]' o
the State of Maine and that the date of formation is May 19, 1910. o oog

o

I further certify that an amendment to change the legal name from USI INSURANCE

SOLUTIONS LLC to OMNI UNDERWRITING MANAGERS LLC was filed on January 25, 2017,

I further certify that said limited liability company has filed annual reporis due to this
Department, and that no action is now pending by ar on behaif of the State of Maine (o forfeit the
charter and that according to the records in the Department of the Secretary of State, said limited
liability is a legally existing limited liability company in good standing under the laws of the State

of Maine at the present time.

In testimony whereaf, 1 have caused the Great Seal of the State
of Malne to be hereunio afficed, ghen under my hand o
Augusia, February 2, 2017.

-

Maﬂhew Dunlap
Secretery of Store




