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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE QF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

) SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears an the records of the Florids Department of
sure: SPe@rhead Insurance Solutions, LLC

Bnter new principal office address, if applicable:

incipal dress
T BE. REET

RESS,

Enter new mailing address, if applicable:
(Mailing address

BE T OFFIC, X

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

M14000003451

3. Jurisdiction of its organization: Delaware

T
> =
4, Date authorized to do busipess in Florida: 05/21 /2014

SECTION 1I (5-9 complete only the applicablec changes)

.-lc,
P -
G onF
. . )
5. New name of the limited liability company: Spearhead Innavative Solutions, LLC %
(must contain “Limited Liability Company, * “L.L.C.," or “LLC." .

*
.

(If name vnavailable, enter alteymate name adopted for the purpose of rangacting business in Florida and attach a g
copy of the written ¢onsent of the managers or managing members adopting the alternate pame. The alternate name
must contain “Limited Liability Company,”™ “L.L.C." or “LLC."™)

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

ame of N istered Agent:

New Rexigteped Office Addrgas:

Enter Florida Street Address

, Florida
Ciry Zip Code

ew Agent's §j i istered Agonk
I hesaby aceept the nppointment as registered agent and agree 10 act in thiy capacity. I further :jgree to comply with
the frovisio_m' of all statutes relarive to the proper and complete performance of my duties, and [ am familiar with
and aceapt the obligaticns of my position as registered agent as provided for in Chaprer 605, F.5. Or, if this
document is being filed 1o merely reflect a change in the registered office address, ! hereby confirn that the limited
liahility company has heen notified in writing of this change.

i Changing Registered Agent, Si

atre.
3

ew Repistered Agent
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:
& 1f the amendment changes person, title or capacity in accordancs with 605,0902 (1)(e), indicate that change:
Title/ Capacity Name Address of n
[add
[ Remove
_[aad
-

o T <

[0 Removeo Hm
;"9 phd ﬁ‘: -1
5 a=F
T Bkl
[Jass  Z% '_“‘ﬂc

W

‘}? C_’:‘-‘".:

> 1A

[ Remove © ¥ '

Jadd
[J remove
[ Add
[T Remove
9. Attached is 2 certificate, if required; 20 more than 90 days old, evidencing the

afotementioned amendment(s), duly authenticated by the official having custody of records in the
jutlsdicion under the law of which this entity is ot@iui
“Toudd ™o (o, |

i Signature bt th%uthorized Tepresentative

Taylor Page, Attorney-in-fact

Typed or printed name of signes

Filing Fee: $25.00
4
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Delaware
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANWARE, DO HEREBY CERTIFY THAT THE SAID “SPEARHEAD INSURANCE
SOLUTIONS, LIC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO “SPEARWEAD TNNOVATIVE SOLUTIONS, LLC* ON THE THIRTERNTH
DAY OF APRIL, A.D. 2016, AT 3:32 O'CLOCK P.M.
AND I DO HERESY FURTEBER CERTIFY THAT THE AFORESAID LIMITED
LITABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF = ‘;;5?
NELANARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT = %%
HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS ?;-_-l EZ%T_
OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS. = '”'" ?15*
-
AND I DO HEREAY FURTHER CERTIFY THAT THE SATD "SPEARNEAD o %gs
INNOVATIVE SOLUTIONS, LIC" WAS FORMED ON THE FIFTEENTH DAY OF =S “:,.f_f?‘
MAY, A.D. 2012,

5154593 8320
SR# 20162322798

Authentication: 202155309
# Date: 04-15-16
You may verify this certificate online &t corp.delaware. govia uthver.shm!



