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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 e campleted)

1. Name of limited Liability Company as it appewrs on the records of the Florida Depariment of

Stage: YRA Lnsurance Ageney. LLC

Enter new principal offree address. it applicable:

{Principal nftice addresy
MUSTRBEASTREET ADDRESS}

Enter new mailing address, i applicable:
{(Muiling address

MAYBE A POST QFFICE BOX)

l

2. The Florida document number of this limited liability company is; MI=020006103

la
s b

—_—

3. Jurisdiction of its arganization: Ransas

. . e 012
1. Date autherived o do husiness in Florida: 1302012

SECTION 1159 complete only the applicable changes)

30oNew mnme of the Timited fHabilite company: Assuredfartners of Kansay, LILC

tmwist contain “Limted Liabitine Company, ~ ~LLCL

{If name unavailable. enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the writien consent of the managers ar managing members adoping the aliernaie name. The alternate name

must contain “Limied Liability Company,” =LLC7 ar LS

O, 1T amending the registered agent and/or registered officer address va ouy recorda. enter the name of the new
regis

istered agent and‘or the new resistered edtice address here:

Name of New Registered Apent:

Foier Flovida Strecet Address

. Florida

ity Zip Conde

New Rewistered Agent's Signature, 15 changjng, Repistersd Avent:

Pherehy aecept the uppoinimeni as registered agent ond agree to aot i this copacin. 1 pirther agree o comphe with

the provisions of alf sienaes relative wo the proper and complere performance of o duiies, amd Tam familicor with

and acvept the abligations of my positton g registered agent as provided gor in Chaprer 803, 1.5, O, §f this

document is feing filod 1o merely refloct a change b: e registered attice address, [ herehy contivm thar the {imited

frahilin: company e been notipied inoweiting of this clange.

1" Changing Registered Agent. Sjgnature of New Registered Agent

.
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7. IMihe amendment changes the jusisdiction of arganization. indicate new jurisdiction:

Fram: David Thomas

8. ICthe amendment changes person. tiile or capacily in accordance with 5050902 ¢ Dt indicate Uit

change:

Tider Capuchly Namg Address

Trype ol Action

Ciadd

Okemone

Tadd

ORemave

'-_—.] A \M

O Remove

i1Add

ORemove

Jasdd

CIRemeve

8, Attached s a certificate, if required: no more than 90 dav s old, evidencing the
aforementioned amendmeni(s), duly authenticated by the ofheial having custody of veeords in the
Jurisdiction under the law of which this crntity is organized.

- MY

e L s
- Sunatire of the autharized representitive

JOE DAVIS, MANAGER

Typed or printed pame of signee
Fifing Fee: $25.00

Jq

N0 TFiw s Mo sen Crdine
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SCOTT SCHWARB 120 5.W. 10th Avenue
Secretary of Siate Topeka, KS 6661 2-159]
g 1783) 296-256
STATE OF Kansas
Seplember 2%, 2023
CT CORPORATION SYSTEM
IDH:673-196-9
RE: ASSUREDPARTMNERS CF XANSZS, LLC
Enclosed vlease fing:
XX Cexrtificate of Fact
We are in receipt of your $20.C0 which covers the fee.
i C
Business Services: (785) 204-4504 Wehsite:r wawsos ks.oon Elections: (783) 296-4301
Fax: (785 2v6-4570 Fanail: kssosgiks vov Fax: (7852913054




Page. 6 of 6 2023-70-13 07 4518 CST 12122023573 From: Dawnd Thomas

STATE OF KANSAS
OFFICE OF SECRETARY OF STATE :

[. Seory Senwan, Kansas Sceretary of State. certify that the records of this office revesl the tollowing:

That SRA INSURANCE AGENCY, LLC is a regularly and praperly organized limited
liability company under the laws of the state of Kansas, having been incorporated in
Kansas on the 19th day of September, A.D., 2012,

| FURTHER CERTIFY that a cerificate of amendment was filed in this office
September 1, 2023, changing the company name from SRA INSURANCE AGENCY.
LLC to ASSUREGPARTNERS OF KANSAS LLC.

[ DO FURTHER CERTIFY that ASSUREDPARTNERS OF KANSAS LL.C.
is in good standing having fully complied with all requirements of this office.

In testimony whereof:

| hereto set my hand and cause

to be affixed my official seal.

Done at the City of Topeka,

this 29th day 9‘£September, A.D., 2023,
[ l
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SCOTT SCHWAB

KANSAS SECRETARY OF STATE




