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January 5, 2021 ) TALL. .

CORPORATE ACCESS

SUBJECT: YOUSURANCE GENERAL AGENCY, LLC
Ref. Number: M16000002477

We have received your document for YOUSURANCE GENERAL AGENCY, LLC
and your check(s) totaling $25.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate or a document of similar import evidencing the amendment must be
submitted with the application. The certificate should be authenticated as of a
date not more than 90 days prior to delivery of the application to the Department
of State by the Secretary of State or other official having custody of the records in
the jurisdiction under the laws of which it is incorporated, formed, or organized. A
transiation of the certificate, under oath or affirmation of the translator, must be
attached to a certificate which is not in English.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
{850) 245-6050.

Terri J Schroeder
Regutatory Specialist 1) Letter Number: 421A00000083

Lowpd-d)

www.sunbiz.org

oy r = ow " o~ I TN N O OTYSNALY ANy O FTY O ™y - 3 N EYEY Y



. A :

APPLICATION BY F‘ORE[CN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION 1(1-4 must be completed)
k.

Name of limited liability Company as it appears on the records of the Florida Departiment of
Clate: YOUSURANCE GENERAL AGENCY, LLC

Emer new principal otfice address. il applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

|

@
T
e — -
Enter sew mailing address, if applicable: P T
(Mailing address ’ - % s
MAY BEE A POST OFFICE BOX) z X _ |
. f oy
. m
Y O
41465 kP .. —
2 The Florida decument number of this limited liability company is: MI6000002477 ';1:74____‘@
oo
3. Jurisdiction o its organizaiion; OE . b
4. Date authorized to do business in Florida: 3/23/20 16

SECTION [ (59 complete only the applicable changes)

3. New narne of the limited lability company: FOXOLIFE LLC

{must contain “Lunied Liability Company. = “LLC, " or "1LELCT)
(If name unuvailuble, enter alternate name adopted Tor the purpose of transacting business in Florida and attach a
cupy of the writlen consent of the managers or managing members adopting the alternate name. The wliernate name
rmust comtain “Limited Liabitity Company,” "L.L.C.7 or “LLE

6. Ifamending the regisiered agent and/or registered officer address on our records, enler the name of the new
rexistered agent and/or the new registered office address here:

Name of New Registered Agent:

MNew Registered Office Address:

Enter Floride Street Address

) _.. Florida
Ciny
ivew Registered Agent's Signature. if changing Regisiered Agent:

Zip Code
{ hereby accept the appoiniment as regisicred agent and agree io act in this capacity. | further agree (o comply with

the provisions of all statutes relaiive 1o the proper and complete periprmance of my duties, and { am familior with
and accepl the obligations of my position as regisicred agent as provided for in Chapier 603, F.S. Or, if thiy

document is being fifed io merely reflect a change in the regisiered office address, I hereby confirm that the limited
liabitity company has been notified in writing of this change.

{f' Changing Registered Agent, Signatute of New Registered Agent
3
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7. I the amendment changes the Jurisdiction of organization. indicate new jurisdiction:

8. If the amendment changes person. title or capacity in accardance with 603.0902 (1 }e). indicate thai change:

Titles Capucity Name Address Type of Action

Add

— Remove

—IAdd

_IRemove

. _ Add

 Remiove

o _Addd

JIRemove

- - . CAdd

I IRemave

9. Adtached is a cenificate. if required: no more than 90 days old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity is organized.

7

_S:gg;a_mrc of the authorized representative

Adiebas T L)Y

Typed or printed name of signee

Filing Fee: 825.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY THAT THE SAID “"YOUSURANCE GENERAL
AGENCY, LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "FOXO LIFE, LLC” ON THE EIGHTEENTH DAY OF MAY, A.D.

2020, AT 10:19 O CLOCK A.M.

TR

.nmqvl Chalors, Secretary ol Sime

5829879 8320
SR# 20208801300

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204451861
Date: 12-30-20




