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COVER LETTER

TO:  Registraiion Section
Drvision of Corporations

supecr: KFSA Insurance, 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 to the following:

S. Eric Steinle

Name of Person

Martindell Swearer Shaffer Ridenour LLP

Firm/Company

20 Compound Drive

Address

Hutchinson, KS 67502

Citv/State and Zip Code

eric.steinle@martindell.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

S. Eric Steinle 620 ,662-3331

at
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIFR ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Cihition Building 110, Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee, Flaorida 32301

Fnclosed is a check for the following amount:
@] 525 Filing Fee [1$30 Filing Fee & [ %55 Filing Fee & [] $60 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (I-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

KFSA Insurance, LLC

State:

Enter new principal office address. if applicable:

(Principal office adidress
MUST BEASTREET ADDRESS)

Enter new mailing address. if applicable: . =
(Mailing address o ; )
MAY RE A POST QI FICE BOX) ﬁr; N
T
[
)
o
2. The Florida docmnent number of this limited liability company is: M15000009732 =
. =
3. Jurisdiction of its organization: Kansas o)

12/04/2015

4. Date authorized to do business in Florida:

SECTION 1l (5-9 complete only the applicable changes)
3. New name of the limited liability company: ProValue Insurance, LLC
(must contain “Limited Liability Company, ™ “L.1L.C."or “LLC.T)

{If name unavailable, enter alternale name adopled for the purpose of transacting business in Florida and attach a
copy of the written consent ol the managers or managing members adopting the altemate name. The alicrnate name

must contain “Limited Liability Company,” “L..[.C.” or “LLLC.")

6. 1f amending the registered agent and/or registered officer address on our records, enter the nawe of the new
reuistered aeent and/or the new registered office address here:

Name of New Registered Agent:

New Repistered Office Address:

Enter Florida Streer Address

. Florida
Ciry Zip Cedu

New Regisiered Agenc's Signasure, if changing Registered Agent:

! herehy accept the appoiniment as registered agent and agree to act in s capacity. | further ugree to comply with
the provisions of all stattes relarive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of ny position as regisiered agent as provided for in Chapter 605, F.S. Or, if this
document is heing filed 1o merelv reflect a change in the registered office address. [ hereby confirm that the limited
liability company has been notified i writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

3



7. I the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Hihe amendment changes person, title or capaciy in accordance with 603.0902 {1){e). indicate that change:

Title/ Capucity Name Address Fvpe of Action

[ ]JAdd

[ ] Remove

[JAdd

D Remove

[JAdd

[ Remove

(] Add

r] Remaove

|:| Add

L] Remove

9. Anached is a centificate, if requived: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which thisgntity is organd3sh

Y Signalure of the authorized representative

Mitch Williams, Manager

Typed or printed name of signee




KANSAS SECRETARY OF STATE 2434 81 FILED BY KS 50S|°
Business Entity Certlficate 953 915 09-23-2019
of Amendmant $35.909 3|e4:36:29 PH
FILE#: 6564678
120 S.W. 10th Avenuse ksscs@sos.ks.gov
Topeka, KS 66612-1504 https://s0s Xansas.gov 85497235

1, Buslness entity IDffile
number:

Mot Federal Emplayer [D
Numhber (FEIN). B564878

2.  Name of business
antity:
fvust malch neme on racord
with Secrolary ol Stata, KFSA lﬂSUFElHCE, LLC

3a. Wndicate the type of document to be amanded:

[0 Kansas For-Profit Articies of lnoorporation {fae $35) [0 Kansas Umited Liability Parinership Stetement of Quallilation
ifes 535}
l:] Kansas Not-for-Profil Articles of Incorporation {fea $20} D Ganeral Parinership Statement of Partnership Authority
{feg $35) (Skip to Question 4.)
[X] Kansas Limited Liability Company Alcles of Orgenlzetian [ Foreign Entity Applicaton for Fegistration
{tog §35) (lee $35 for-profit; $20 not-tar-profit}
[ Kansas Umited Parnarship Cartificate (fag $35)

ab. Thae documunt indicated ahoveis amendsd as follows;
{!I addlional space is neaded plaase peovide an atiachmant.)

the name of the Limited Liability Company shall be changed to:

Provalue Insurance, LLC

4. Forganaral partnerships only — Identify the statement to be amended ond {ndicate the amendment 1o be made:

1 /O KSA 11608 17-0602, 177302, 177074 7-7900 through 17-7906, 177908, 66-1a152, 560105
Bayv AHORrAI0 o~



et e A le et A e am e, ;M . o v
5. Effective date: B upenting wihihe [ Funie attectiva daso: P i ¥ ! -
Kensas Sacraiary {Gennat be later 1han 90 days after
of Slale {he dele fhig cerilicale ia i||ad ] ;

6. Slgnature(s}: Sign n the appropriate seclon helow according to the type of husingss entity for which the
amendment ia belng filed.

For Kansag corporations, limited Ifabllity companles and limited [labllity parinerships, asneral partnerzhlips, and

all forgign covered entitlas;
(See belay Tor requivad elgnature,}*

! derlare- underpqnally of per]ury under the lm:s of the state of Kansas that the foragolng {s true and correct.

ann;ture Na.rno al Elgncz (Prh o ar Typ-d)

Mrich Wﬂllams CEO Df F‘roVaIue Coopemfiva Inc: sole member

*Kansas entliles: Hequires the signalure ol an authorlzed offiser of & carporaticn, eutherized person ol & limited lablilly comgany or lmited llabifity pertrership,
or a pasinar of a general gartnorshlp.

‘Faralgn covered entllles: Fequlres lhe signalure of an ollicer. diractor, euthorized person or parlier with autharlly according te the organic documneals of the
anlily In Its home sigte.

For Kansas lirmited partnarshipe only;
(See below for required skgnaturg(s).}**

| declare under penalty of per;ury under the taws of the state of Kansas that the foregelng Is true and correct,

Sl*nnlura 0; Ganasal i’a.'ﬂnr Nn'ﬂc of Eilgnvr (Printed or Typad}

Signelure of naw Genesal Pantner (i amendmenl addz o new ganara| parner) Hame of Slgnar (rlated or Typaa)

~Kansas Nmilted partnerahips: Reculres the gignalure of atlaest ong general parlner and by esch olher ganaral pariner who 's dastgnaiad In the cerificale of
amesdmen! 86 a new genaral partnar,

. | herebv cartity this 1o be a true and
w correct copy of the original on file.
Certified on this date: & - 2% -9l

W A7 SCOTT SCHWAB
‘%4,,,;! Secretary of State b@fv’:;a‘/»%

i3e

b e e .
: Iease review to ensure cumpletlon i




