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CUCOVERLETTER ° f0 0 i i
.- . TO: "'_'Regisimiion Scetion - ' ‘ B L
- .- Divigion of Corporations

. SUBJEC’I .Two.Ri\-ers ‘Agcncy LLC
' o .. Name of Foreign Limitcd Liability Company .~
Deaf Sir or Mﬂdam' " :‘. - R -. S el L .

The encloscd applu:anon cerufcatc and fee(s) are aubmlllcd for. ﬁlmg

- Plcasc return aH Lorrehpondcnce concernmg th:s matter to thc fol‘owmg

~ Steliy Robinson :

.~ Nameof Person _

. ':T\VO Ri\’ﬂ]’."; Agency lIC . - . RTE B . : . e .. . . ,. 3 -' . ) . ) . .. . - ..[-_'.:_:‘

. FirmiGompany + 0

: IGGUCI Swingiey Rldgf: Road

" Chesterfield. MO 63017-1706

- "City/State.and Zip Code

. E-mail address: (so b(:_ust;d for future annual rcpon_nqtiﬁcaﬁon}_ .

~ For further mfurmauou wnccmmg llm mdlwr plcase call;.

" Siclla Robinson 636 T36-8096
. at ( )

" NameofPerson - .. - Area Code & Daytime ‘Telephore Number-. - T

"blREEIfCOUR]ERADDRESS .. MAILING ADDRESS: ~ . © . oo i
" Registrution Section - <% 0. - . -Registration Section o - T RS
Division ofC.orporauom o 'A ©°. ...+ - . Division of Corporations : oo
. Clifton Building -~ - . . .7 .P.O.Box6327" :
2661 Executive Center Cirele - - - ... - - Tallahassee, Florida-32314.
' Fa!iahas%co H(:ndd ":2’:01 : oL -

. Enclused isa checklor the following amount . ' s ' o
© B4 $25 Filing Fec - [ $30 Filing Fee & - 7] $55 Viling Fee & . : D $60 Filing FCL R
oL o " Certificate of Statug - : “Centified Copy "« . Centificate of S!arus& o
S ST . T CenifiedCopy U L
. CR2R055 (9/15) e T

FLINT « 0221016 Watkews B hyu gr Crsling



To:

E State:
. .Ij:n_u_n_— _r;_ewprinqi_pal_ office an_ldrgss,_’i_i'applipablc: -

) p (Principgl office wddress C
: ,__MUST BE ASTREET ADDRESS). -~ |

- Enter.new mailing addtess af applu.able‘ ;

© - AMailing address L.
- MAVBEA POSTOFFICEBOX) . - .

C _2.'Th_e Flg_)ri_du.dqcumcljl number of thig limited liabiity. &omp,any is:

A ]unbdxcnon of i iy orgamzanon

' ) .‘4 Date authconzed lo do busme\s in Flond

. ’1' Ncw nare of the hmltcd lmbll:w company: e
- ) . - (muﬂt contain “Lumted Lmblhty(ompany, - “L L Coor ML C
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. APPLICATION BY FOREIGN LI\ﬂTED LIABILITY COMPANY TO i“ILE L

AMENDMENT TO CERTIFICATE OF AUTHORITY TO. TRANSACT

BUSTNESS IN.FL, O'RIDA

SLLTEON 1 (1-4 must be wmpleted)

Name of limited lizbility (‘ompany as it appears on ‘hc records of the Florida Dbp&r[munt of

Twe Rivers Agenu LLe

C o

M15000009464

Missoun

1172472015

.bl:.(, T ION {1 (5-9-complete only the apphcable changes}

M_v Life Covered LLC

!\s\

s t /o1 the new reg |sterc4:{ office address here: -

. (I name unavailable, enter alternate name adupled for the purpose-of wmmsacting business in Florida and attach.a = - .
. copy-ofthe written consent of the munagers or managing members udoptmg thc altcmatc name, The altcmm.c name.
. must comam “l_xmlted Llab:hty Companv Sy L -t or “LLC ") .

- 6 Ir nmmduq, the rcg!slcu.d ggent andxor registered officer addnss on our rcuordn fner ;hg name of the new - P

, P'It_)ridg.

C!fy

- -New istere nt's if chanping Registered Agent; :
1 hereby accupt the appmumrent as vegistered agent and agree to aet in this capacin. 1 furrhq,r agree 0 comply with -

‘Enter Flovida Strect dddress - *

Zp Cﬂde _ A B "

the provisions of all statuies relative 1o the proper and complete performance.of my duties, and I am familiar with .

“ond acceps the ehligations of my position as registered agent as provided for i Chapter 605, F.5. Or, if this .
. document is being filed 1o merely reflect a cbrmgc in the registered off e addz ess, J. Frerehy cm:j’nm that the hmmd
---!mbz!in companb has. been nouf‘ ediin wr mng of !!us chan;,e ' : :

et 0 T i Chamging Registered Agent, Signature

FL{Tr 02NN 0 Wakterk K luvar 43 8ur

New Rerpis . ENt e e e
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7. If the.amendment changes the jurisdiction of organization, indicate new jurisdiction;

© 8. If the amendment chunges person, title or capacity in accardance with 605,0902 (1)(e), indicate that change: -

MMX ame - Lo - T Address "':Typeofﬁclion

[Cadd

] Remove .

Caa

sy

[J Remove L

DAdd

[ Remoye

Cadd- . - .

[ Remove

JAdd

,_l Rcmu\_'c o

. : el
9. Attached is 2 certificate, il rcqmrcd no more than 90 .days old, evidencing the c

aforementionsd amendment(s), duly-aythen cared by the ofﬁcml having custody of‘rccm’ds in ih;
- Jyrlad_tctuun unsler Lhe law of_? % . )

- _" b "Slgrwuu'c of the autherized rcpreqentatwe

\4 n:k Showurs, ChO

. Typed or primed name of signee . -

. Filing Fee: ‘$25.00
. P .‘i . - - R

TLANT? - 43t 30 ¢ Moabigas Khiwes Ouline



Te:

B 1 t‘unhcr ccmfy lhat \4v L:fc Cnvcrcd LLC has thc status of »\crwp wnh thq oﬁ' icc as of the dalc nf Ihi‘-‘_ |
Y Lt:[‘lllwillt:
] .
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(I0E |.l'i"'u‘- ‘I"ﬁ"'\

John R. Ashcroft;-
Secretary of State

LORPORATION DIVI.SION
ERTIFICATE OT FACT .

I, JOHI\ R. ASHC RO[' T, Sctratar\ of Sldlt: of Lhc Slate u[ Mlswlm do heu:by u:ru(y lhnl. the rcu.wrd.\. in gy
ny ofﬁcc and in my carc and custody as Sccrctm) of Statc show that - . '
) : My nfe Covered LLC
LCU!}IJSSSW

de cr Cdl.Cd uudel lhc dea u[ the Stntc of Mmuuu on the 21;!. ddy ui Ju.ly, 2013

a3l 1 tunhcl ccruty ﬂ\al on thc lOth day of Januar} 2017, Amc[cs ot -%mcndmcnt was fllcd changmg thc

name trnm Twan'.'ele. p'\gcncyl I C 1o \'Iy [m: ('m’crcdl I ( R ) o

NT }-‘s"l I\A()T\Y WHl—RH)F l hcn.,unm set my I\and and
cause 10 be affixed the GREAT SEAL of the State of ~ -
Missouri. Done at'the City ot Jcﬁcrson [hlS 25th da) of
J'umzuy "0[7

Céiuication Number: CERT-01252017-0014

-



