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CORPDIRECT :AGENTS, INC. (formerly CCRS) ;
515 EAST PARK AVENUE
TALLAHASSEE, FL. 32301
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CONTACT:  Kim Weidenbach Gr
Zm -
>
DATE: 1/4/13

REF. #: 002354.178865

CORP. NAME: NEW ENGLAND BROKERAGE CO., LLC changing its name to: NEBCO INSURANCE
SERVICES, LL.C

( )ARTICLES OF INCORPORATION ( XX )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME

{ ) FORFEIGN QUALIFICATION ( )LIMITED PARTNERSHIP { YLIMITED LIABILITY

( )REINSTATEMENT { )MERGER ( ) WITHDRAWAL

( )CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# |O 2 %‘(ﬂof FOR § 55.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( XX ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( )PLAINSTAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



COVER LETTER
TO: Registration Section ' |
Division of Corporations
SUBJECT:

New England Brokerage Co., LLC

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

Please return all correspondence concerning this matter fo the folowing:
I Charles Pascal, Esqg,
|

Name of Person

Diserio Martin O'Connor & Castiglioni LLP

Firm/Company
One Atlantic Street
Address
‘ .
| Stamford, CT 06901
City/State and Zip Code

gsutton@nebea.net

E-mail address: (to be nsed for future annual report notification)

For further information concerning this matter, please call:
Charles Pascal

at (203 ) 358-0800
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clificn Building . P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 :
Enclosed Is g check for the following amount:
Q $25 Filing Fee O 830 Filing Fee & Q855 FilingFee & [ 360 Filing Fee,
. Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

State New Eagland Brokersge Co., LLC

2. Jurisdiction of its organization
{

. 2
%
™
“
. Delaware g_jf"
5l
e
3. Date authorized to do business in Florida: 2 02012 '—rg"';,
: )
SECTION II (4-7 complete only the applicable changes) ?é'\i{;\n
4. If the amendment changes the name of the limited liability company, when was the >
change effected under the laws of its jurisdiction of organization? 12/12/2012
5. New name of the imited liability company:

NEBCO Insurance Services, LLC

{must end with “Limjted Liability Compary, * *L.L.C." or “LLC.")

(If name unavailable, enter alternate name adopted for the purpose of transacting business in
Florida and attach a copy of the written consent of the managers or managing members adopting
the alternate name. The alternate name must end with “Limited Liability Company,” “L.I.C."
or “LLC™)

6. If the amendment changes the period of duration, indicate new period of duration

7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

8. If the amendment cotrects any false statement, indicate the statement being corrected  and the
correction;

9. Attached is an original centificate, no more than 90 days old, evidencing the aforementioned
amendment(s), duly authenticated by the official having custody of records in the jurisdiction under
the law of which this entity is organized

Signature of & member or the authorized frpresentattve of a member

Charles Pascal, Authorized Representative

Typed or printed name of signee
FLOOT - 124032017 Wolters Klower Ondine

Filing Fee: $25.00
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- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "NEW ENGLAND BROKERAGE
€O., LLC", FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME
TO "NEBCO INSURANCE SERVICES, LLC", THE TWELFTH DAY OF DECEMBER,
A.D. 2012, AT 11:45 O'CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW ENGLAND

BROﬁERAGE CO0., LLC" NAS FORMED ON TEE EIGHTH DA-Y OF JUNE, A.D.

2012.
AND I DO HEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE AFCORESAID LIMITED

LIABILITY COMPANY 1S DULY FORMED UNDER THE LAWS OF THE STATE OF -
DELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTH—ORIZED TO TRANSACT BUSINESS.

NS

JeHrey W. Bullock, Secretary of State =

5167201 8320 AUTHE, TION: 0107508

121407345 DATE: 12-31-12

You may verify this certificate orline
at coxp.delavare. gov/authver.shtml



