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B .APPLICATION BY FOREXGN LIMITED L[ABILITY C()M PANY TO FlLE
' AMEN DMENT TO CERTIFICATE OF AUT HORITY TO TRANSACT
' BUSINESS IN FLOR]DA o

’SRCTIQN 1 (1-4 mum'bé'eomngted) .

:_.1 ; Name of Ilmilcd habﬂlty Company Ay it appears on tl}e recmd'; of the Flonda hepartmem of

Staxe ‘ventus Clﬂrms Scmces LLC

2. Ihe Hond.. documem numb-cr of thls hnnted hdb:hty company is: 14 1500 000 45%84

3 Junsdwtxon of its argamzatmn Catifornia

3 Date authonzed Lo do business in Horxda /0 /.;’ o /Zt?/r

- SECTION 11 (5-9 camplete only the app!icnb]e changes)

z.?} % 4

L5, New nume of the lumted habmt} compan} K2 Claims Serv!ws LLC
) oo , ) - (must t.Dn!aEII 'Limuudlmb]lu; Companv - L L.C or “I. I_(g

R

© {(Hname mmvuﬂnbl: enter alterite name udopud Tor the memse cl‘lransactmg bmmes« T Florida and sttach a copy of the watidkn, =244
- comsent of the managers or mannglng members asioptiug the aliernate name. ‘The alternale name mu.sr cmllam “Limiled Lmblluy'.ﬁ) el A
. Compﬂny TALLCR o:"LLC " . : : ’ '

6 lf amendlng thc regastcred agent andlor reg:stered office addrcss on our rccords. cIer th ng,me g
. the new reglstclcd agent a.nd/or the few mg:slen:d nf‘f‘ ce fxddress hare o . S

, __a__gl_g of New Remstcred Agcm

, New Rcelste;‘ed Office. Addregg_: L

“Enter Flosjdua S!nec: Address -

C Flurida
Gy i -7 zrpcm

. New Reg{s tcch &gegt s Signature, 1f clmngngg Registered- Agen

L herehy qecept the' appomrmem as registered agent and agree 10 uct in this capacziv ! ﬁxrrhcr agree {o

. camply with the provisions of all statutes relative 1o the proper and complete performance of my -
duties, and I am familiar with and accept the abligations of nty position as registered agent as

: prowded Jor v Chapter 605, F.8. Or, {f this document is being filed to merely reflect a change in the

. registered office address, I kereby mnfrm zhat the !rmrtea' fzabthly compary has been nurzf edin

- wrifirng aj rhzv ('}range L . -

If Changing Reglstered Asem Simnmmf__n.l!esm&m

7. If thu amcndmcnt chanfves the Jumsdxcnon ot orgamzatlon mdzcate new Jumdrctmn- '
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8. Ifthe ameidment changes person; title or capacity in iccordance with 605.0902 ¢1)(e), indicate tial change

Titley Capacity " -
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9, Attached isa cemﬁcate if reqmred no more than 90 days old ev;dcncmh g the

afortmenhoned amendment(s), duly authenticated by the ofﬁcml havmg custody of fccbrds in 1hc
}unsdlcnon under the law of which this entlty is organtzed

L/ }’)W

Signature of thc muthorized represcntahve
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g- d:From:- :
VERITAS cwms senwces LLC

) - tmn “"""‘"'End ufhst 'n“n»" mnt wﬂw n'

‘2015 Caflifamia Secretary of Stte
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R :f::IN WITNESS WHEREOF A execu:e tms cerﬁﬁcate
~.and.affix the Great Seaf of the Sta!e of Calufumi& this
'dayof Mayg 201?

ALEX PADILLA
Secretary of State
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