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COVER LETTER

TO:  Registration Scetion
Division of Corporations

AMERILIFE HOLDINGS, L1.C

SUBJECT:

Dear Siror Madam:

Name of Forcign Limited Liability Company

The enclosed application, certificate and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the following:

ALYSSA DAVIS

Name of Person

AMERILIFE
Firm/Company

2630 MCCORMICK DR 2008

Address

CLEARWATER, FLL 33759
City/State and Zip Code

ENTITY @AMERILIFECOM
[z-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:
727
Arca Code & Daytime Telephone Number

ALYSSA DAVIS

at ( -

726-07206
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Street Address:

Muailing Address:

Name of Person

Registration Section
Division of Corporations

P.O. Box 6327

Tallahassee, FLL 32314

Enclosed is a check for the following amount:

=525 Filing Fee

CRIENS5 (915

) 830 Filing Fee &

Certilicate of Status

Registration Scection
Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

(J 855 Filing Fee &
Certified Copy
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[J $60 Filing Fee,
Ceruficate of Status &

Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

St
nier

(Pri

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

Name ol limited Liability Company as it appears on the records of the Flonida Department of

AMERILIFE HOLDINGS, 1LLC

ale:

rnew principal office address, it applicable

ncipal office address

MUST BE A STREET ADDRIESS)

Enter new mailing address, if applicabie:

(Mailing address
1 POST OFFICE BOX)

MAY BE -

S

. MI3000008803

[he Flarida document number of this mited hability company is

Jurisdicuon of 1s organization
1140272015

4. Date authorized to do business in Flonda

SECTION 1) (5-9 complete only the applicable changes)

5. New name of the mited hiability company:
{musi contatn “Limited Liability Company.

SCLLC T or CLLCTY

(If name unavailable, enter aliernate name adopted for the purpose of transacting business in Florida and attach-as 27
copy of the written consent of the managers or managing mcmbers adopung the alternate name. The aliernate uﬁn &
must contain “Limited Liabitity Company.” “L.L.C." or "LLCT) U e
. ) (AN - :‘.'
e~ T
. . . - e
6. If amending the registered agent and/or registered officer address on our records, enter the name of the neges gt ~m
. : : - N
registered apgent and/or the new registered oftice address here = RS
o .‘;"}‘.n
. TupS
Name of New Registered Agent: CD ~475
2
Enter Flovida Street Address

New Registered Office Address:
. Florida
Zip Code

Cinv

New Registered Agent’s Signature, if changing Registered Apent:
I hereby aceept the appointmeni as registered agent and agree to act in this capacine. | further agree to conply with
the provisions of afl stantes relative to the proper and compleie performanee of my dudies, and T am foniliar with
and accepi the obligations of my position as registered agent as provided for in Chaprer 603, .5 Or, if thix

document is heing filed 1o muc‘!\ reflect a change in the registercd affice address, Threreby confirm thar ihe fimited

Habitiny compamy has been rrnulwu’ in writing of this change.
istered Agent

If Changing Registered Agent, Signature of New Reg

-+
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7. 1f the amenidiment changes the jurisdiction of arganization, indicate new jurisdiction:

1" the amendment changes person, uile or capacity in accordance with 605.0902 (1)(c). indicate that change:

hE
Tvpe of Action

Title/ Capacity Namc Address
CFO JAMES QUINN 2630 MCCORMICK DR 2008 _
= Add
CLEARWATER., FF1. 337354
LRemove
Uadd

CRcmove

CAdd
JRemove
~No s
4 B
CFAdd
fc\__) ,_“.;..',‘
En
= ik
=i
—Remove
o i
& L7
OAdd
ORemowve

9. Auached is a cernnfieate, il required: no maore than 90 davs old, evidencing the
aforemenuioned amendiment(s), duly authenticated by the official having custody ot records in the

/: = I'd /‘7/.-——\______4
Signature of the authorized representative

.
= P

jurisdiction under the law of which this entity is organized.

GIDEON MOORE. SECRETARY
Typed or printed name of signee

Filing Fee: $25.00
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