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@ Wolters Kluwer CT Corporation 850 558 1930 tel

Corporate Legal Services 855 637 1628 fax .

515 East Park Avenue mvw.ctcorpor;:;cion.cafn
Tallahassee, FL 32301 . :

%
June 26, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9603732 SO
Customer Reference 1. 990055
Customer Reference 2: *

Dear Department of State, Florida :

Please obtain the following:
National Subrogation Services, LLC (DE)

Evidence of Amendment
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @ wolterskluwer.com
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NSS National Subrogation Services, 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 1o the following:

Marilyn D. Adelman

Name of Person

Cozen O'Connar

Firm/Company

1650 Marke! Streel

Address

Philadelphia, PA 19103

City/State and Zip Code

bhampel@cozen.com

EE-mai] eddress: (1o be used for fulure annual report notification)

For further information concerning this matter, please call:

Marilyn D, Adelman m(lls ) 665-7241
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
0] £25 Filing Fee Q $30 Fiting Fee & O $55 Filing Fee & 0 $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
CR2E055 (12/14)
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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 &s it appears on the records of the Florida Department of

NSS National Subrogation Services, LLC
State:

2. The Fiorida document number of this limited liability company is: H15000059841

isdicti : .. D
3. Jurisdiction of its organization; claware

. , . . March 12, 2015
4. Date authorized to do business in Florida: aren

SECTION II {5-9 complete only the applicable changes)

5. New name of the limited liability company:

{must contain “Limited Liubility Compuny, * *L.L.C.,” or “LLC.")

N/A

{1 name unnvailable, enier altermate name adopled for the purpose of transacling business in I loridu ond atlach o copy al’ (he written
eonsent of the morngers or mansging members ndopling the aligrnate name, The aliernate nume nust contain “Limited Liability

Company,” "L.LL or LLC™)

6. If amending the registered agent and/or registered oftice address on our records, enter the name of

the new registered agent angd/pr the new registered office address here:

R N/A
Name of New Registered Agent:
, N/A
New Registered Office Address:
Enter Floride Strect Address
, Florida
Cityt Zip Coue

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

1 hereby accept the appoimment as registered agent and agree to aci in this capacity. 1 further agree lo
comply with the provisions of all statuies relative to the proper and complete performance of my —,

duties, and I am familiar with and accept the obligations of my position as registered agent as =t
provided for in Chapter 603, F.S. Or, if this document is being filed to mevely reflect a change inthe} &

registered office address, 1 hereby confirm that the limited liability company has been notified in> r{f [
writing of this change. 5}: - s - 7
Ly 0 ™o ~n,
miw D e
I Changing Regisiered Agen, Signature of New Registered Agent R el !
M :?é .
7. If the amendment changes the jurisdiction of arganization, indicate new jurisdiction: g((f, /5 : A
= Ry r'
N/A E :: [ g
> r 9.‘!
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8. i the amendment changes persan, title or eapacity I accordance with 605.0902 (1)(e), indicate thai cheanpe:

Title/ Capacity Nampe ddress { Acti
MBR Sherri Kaufman 100 Crosaways Park West, Suite 415
5 Add

Woodbury, NY 11797
&I Remove

MER Michael J, Heller 1650 Market Street, Philadelphia, PA 19103 0 Add
A

7 Remove

£] Add

B} Remove

0 Add

O Remove

0 Add

O Removg?

11V
#J15

30 :2HHd 92 Knr 64

J

S ]
9, Attached is & certificate, if vequired: no more than 90 days old, evidencing the i
aforementioned amendment(s), duly authenticated by the official having custody of records in tﬁ‘g SIS

jurisdiction under the law of which this entity is organized. PNz
Relaled VW LL /E’? ,-.—~.‘ <

[

T SIgfxmu"E_hFc authenzed reprcsemalwe

Ellioit R, Feldman, Vice President

‘v{fm{O'U
iyl

Typed or printed name of signee

Filing Fee: $25.00
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