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COVER LETTER

TO: Regstranon Section
Division of Corporations

Care Providers Insurance Services, 1L1L.C

SUBJECT:

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submiited for filing,

Please retumn all correspondence concerming this matter to the following:

Janet Marman

Name of Person

NSM Iasurance Services, LILC

Firm/Company

333 North Lane Ste 6060

Address

Conshohocken PA 19428

City/State and Zip Code

Janetmarman@nsmine.com

E-mail address: (to be used for future annual report notitication}

For further nformaton concerning this matter, please call:

Janet Marman 9354 S07-6380
at( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registratton Scction
Division of Corpurations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee. FL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FIL 32303

Fnclosed is a check for the following amount:

01525 Filing Fee O 830 Filing Fee & O 855 Filing Fee & - L1 $60 Filing Fee.
Cenificate of Status Certfied Copy Certificate of Status &

Centified Copy
CRIEDSS (9/13)
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V.

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

SECTION 1 {1-4 must be completed)

b Name of limited diability Company as it appears on the records of the Florida Department of

Care Providers Insurance Services, FLLC

Stiate:

Enwer new principat office address, 1 applicable:

(Principal affice address
MUSTRE A STREET ADDRESS)

Enter new mailing address, of applicable:
(Muiling address .‘ rga-..‘:
MAY BE A POST QFFICE BOX) LR )
o
R &
- V) -
. R e e C e . MIT60UG003907 : o ;
2. The Florida document nunber of this Iinuted LHability company s = m
o O
30 Jurisdicaon of its orgamization: Fexus 2
QO
o

03/16/2016

4. Date authorized to do business i Flonda:

SECTION I {(3-9 complete only the applicable changes)
NSM Insurance Serviees, 1.1.C

5. New name ot the limited liability company:
G or LLET

tmnst contain CLimited Linbility Company,

(I name unavailable, enter abiernate nume adopted for ihe purpose of ransacting business in Florida and attach a
copy of the written consent of the managers ar managing menhers adopting the aliernate rame. The alternate name

must contain “Limited Liability Company.” L L.Cor "LLCT

6. 1 amending the registered agent andfor registered officer address un our records, enter the name of the new

readsicred arent undfor the new registered office address here;

Name of New Registered Apent:

New Repisiered Oflice Address: o
Fnter Florida Streer Address

. Florida

Ciny Zip Code

New Reoistered Apent's Signature iF chaneing Remisiered Ageat;

I herelny accept the appoimiment as registered wgent and agree to aei i this capacite. | further agrec to comply with
the provisions of ull stanes velative 1o the proper and complete performanee of my duiies, and Dam familiar witk
aad accepi the obligaiions of my position as registered agent as provided for v Chapeer 603585 Or, it this
document is being filed o merely refloci a change in the registered office address, Dhereby conjirm that the limited

lichiliny company s heen nenified inowriting of this change.

If Changing Registered Agent, Signature of New Registered Agem




- N ' .
* ’ - . ]

7. 1 the wnendiment changes the jurisdicton ol organization, indiciie new jurisdiction:

8. 11 the amendment changes person, title or capacity i aecordunce with 60Z0902 (1)) indicate that change:

Title! Capacity Nt Address Typeut Action
CiAchl
CIRemose
ClAdd
CIRemove
CtRemuove
Oadd
CiRemove

9. Attached 15 a certificate. i required: no more than 90 davs old, evidencing the

aforamentioned amendment(s), duly authenticated by the official having custody of records in the

jurisdiction vader the Law of which this emtity is organized.
b d e

| I

N Signature of the aothonzed representative

Wilham Mcekernan

Typed or printed name of signee

Filing Fee: 325,00

i
i



Corporations Section
P.O.Box 13697

Austin. Texas 78711-3697

Ruth R. Hughs

Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Sceretarv of State of Texas, does hereby certify that on December 05, 2019, Carc
Providers Insurance Services, LLC, a Domestic Limited Liability Company {LLC) (file number
800171830), changed its name 1o NSM lnsurance Services, LI.C.

[tis further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused o be impressed hereon the Seal of
State at my office in Austin, Texas on September 16,
2020.

e

Ruth R. Hughs
Secretary of State

Cemnte visit us on the internet at IHps/Avww sos exas.gov/

Phone: (312) 4063-35333 Fax: (312) 463-5709 Dial: 7-1-1 for Relay Services
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