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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 be completed)
{. Name of limited liability Company as it appears on the records of the Florida Department of

State: EBS Swracegies, LLC

Enter new principal office address, it applicable:

(Principal office address
MUST BEASTREET ADDRESS)

Enter new mailing address. if applicable:
(Mailing address
MAY BE A POST OFFICE BOX)

2. The Floride document number of this limited lability company is: Mis0000071¢8

3. Jurisdiction of its organization: Delawarc

4. Date authorized to do business in Florida: 08/18/2015

SECTION H (5-9 complete anly the applicable changes}
5. Ncw name of the limited liability company: IRON KEY INSURANCE SERVICES, LLC
{must contain “Limited Liability Campany, * “L.L.C.," or “LLC.")

(F name unaveilable, enter ahernate name adopted for the purpose of transacting business in Florida and attach a
copy of the wrillen conseni of the managets or inanaging members adopting the alicrnate name. The alicmate name
must contain “Limited Liability Company.” “L.L.C." or "LLC.™)

6. If amending the registered ugem andior registered officer address on our records, gnter the name of the:new
registered agent and’or the new registered office address here: — i

i

Name of New Registered Apent:

=
(=4
New Registered Office Address: N
x

Enter Florida Streer Address = s

da

e

e

, Florida T
City z;peﬁj_g_ ?
laa]

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

{ hereby uccept the uppointmeni as registered agent and agree o act in this capacity. | further agree to comply with
the provisions of all statutes relative fo the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent us provided for in Chapter 605, F.S. Or, if this
document is being filed 1o mereiy reflect a change in the regisiered office address. | hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
3
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7. If the amendment changes the jurisdiction of oreanization. indicate new jurisdiction:

R. If the amendment changes person, litle or capacity in accordance with 605.0902 (i)(e), indicate that change:

Title/ Capacity Name Address Type of Action

(JAdd

ORemove

OAdd

CDRemove

DAdd

ORemove

Dadd

ORemove

Dadd

-

- \

TJRemove

{' A
9. Attached is a cenificate, if required: no more Umrl
aforementioned nmende‘Es) duly authentic ted
jurisdiction under the ]aw obwhich this enm) i

- \‘k-)\xj\‘ il M

Signature of the authorized representative

days olq evidencing the
the official having custody of records in the

Bryan S. Gun'h‘__)

Typed or printed name of signec
Filing Fee: 525.00
4

FLJO7 - 2:04/2073 Woiters hiu axt Daliue

From; Kaity Toon



To:

Page: 5of b 20240118 07:3418 PST 19548277645

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “EBS SERVICES, LLC*,
FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME TO ~IRON KEY
INSURANCE SERVICES, LLC® ON THE EIGHTH DAY OF SEPTEMBER, A.D.

2023, AT 12:27 O CLOCK P.M.

Authentication: 202588538
Date: 01-12-24

3385016 8320
SR# 20240116043

You may verify this certificate online at corp.delaware.gov/authver.shiml

From: Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IRON KEY INSURANCE SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXKES HAVE EEEN

PAID TO DATE.

W =
Qmﬁq W Bulioeh, Secrvliry of State )

Authentication: 202588507
Date: 01-12-24

3989016 8300
SRH 20240116002

You may verify this cenificate online at carp.delaware.gov/authver.shtml

From: Kaity Toon



