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Dogusign Envelope ID: CF446781-4AFF-4GED-AA19-ED30FC422C41

COVER LETTER

T Registration Section
Division of Corporations

DEPOSITQ & RENTERSIQ INSURANCE AGENCY, LLC
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Statement of Correction and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following;

Linda Beste. Corporate Paralegal

Name of Person

RealPage. Inc,

Firm/Compiny

1201 Lakeside Blvd.

Address

Richardson, TX 75082-4305

Citv/Sune and Zip Code

taxdepi@realpage.com

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

For further information concerning this matter, please call:

Linda Beste. Corporate Paralegal 972 820-3025
at( }

Name of Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL. 32314 2415 N. Monroe Strect. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

1825 Filing Fee [ $30 Filing Fee & {0555 Filing Fee & [0 560 Filing Fee,
Cenificate of Status Certified Copy Certificate of Status &
Certified Copy

CR2E062 (9/15)



Docusia’ Envelope ID; CF4467814AFF-46ED-AA19-EDJ0FC422041

STATEMENT OF CORRECTION
FOR
FLORIDA OR FOREIGN LIMITED LIABILITY COMPANY

Pursuant 1o section 605.0209. F.S.. this document is being submitted to correct a previously filed document.

- . - e . DEPOSITQ & RENTERSIQ INSURANCE AGENCY. LLC
FIRST: The name of the limited liability company 15 @ ' - Y

M16000001-442

SECOND: The Florida Document number of the limited liability company is:

- . Application by Foreign LI.C Transact Business in Florida
T'HIRD: Document to be corrected 1s: P =

(CHECK THE APPROPRIATE BOX AND COMPLETE THE APPLICABLE STATEMENT

a Contains an incorrect statement. The incorrect statement. the reason the statement is incorrect. and the corrected
statement are as follows:

DEPOSITQ & RENTERSIQ INSURANCE AGENCY, LLC - incorrect stalement

FL SOS office made a typo on eniering registration into record 2/16/2016 - reason incorrect

DEPOSITIO & RENTERSIQ INSURANCE AGENCY. LLC - correct statement/name

OR

(W] Was defectively signed. The manner in which the document was defectively signed and the appropriate correction are

as follows:

F~ 1

&

OR E

O Theslgrirgnic ransmission of the record was defective. =
. ™,

Dawid Meonk 10/15/2024 e

=

glgnamrc of Authorized Representative Date R

David Monk, VP, Sec & CLO for On-Site Labs, Inc., Sole Member

accepting the designation).

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

1 hereby accept the appointment as regisiered agen and agree (o act in this capacin. further agree o complv with the
provisions of all statues relutive 1o the proper and complele performance of my duties. and {am familiar with and accept the
obligations of my position as registered agem as provided for in Chapter 605, F.S. Or, if this document i being filed 10 merely
reflect a chunge in the regisiered office address. | ereby confirm that the limited lability company has been notified in writing
of this change.

Registered Agent’s Signature

Filing Fee: 52500
Certified Copy: S30.00 (optional)

CRZEQ62 (913)



