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

SECTION [ (1-4 must he completed)

I. Name of Emited liability Company as it appears on the records of the Flaruda Departiment of
Seate: AMWINS Specudiy Aot of Flonda, LLC

. T - . 1500 Saveur - ate Pk Suite 310
Enter new principal office address, if apphicable: grass Corporais Phwy, Sutte J14

{Principul nffice address Suniise, Fl, 33323
MUSTRE ANTREEY ADDRESS)

IS AR Mt B

; ~
[€p] =2
- - . 1500 Savgrass Uorporate Powy, Surte 310 ':fr'-; =
Euter new mailing addiess. i applicable: s - R S S g
Hh v —m 1
(Muiling address Suncise. FL 33323 = =g
MAY BE A POST OFFICE BOX) Sunrise, F1. 33323 2T "'r_'
2e—g 1T
-y
- - L . . . MIESMOON6TSS o ( J
2. The Florida document number of this hmited fability company 1s: uene? S -
':..:'.{|
S Sm O
,, e . .. North Caolina e
3. Jurisdiction of its organizanon:

4. Date authorized w do business in Florida: 812372016

SECTION It (5-9 camplete only the applicahle changes)

5. iNew name of the limited hability company:

finnst contain "Limited Liabiliy Company, = “LL.C.7a “LLCTY

{If name unavmlable, enter alternate name adopted for tie purpose of transacting business in Flonda and attach a
copy of the wrilten conrsent of the managess or managing members adopting the alietnule nane. The viternale nanie
mnst contain “Limited Liability Company.” “FLLC"ar "LLCT

& I amending e registered agent and’or registered of ficer uddress on our tecerds, enter the nume ol the new
tewistered agewt ancdior the new registered olfice address here:

Nanmic of Neow Rewistered Agcnt:

New Repistered Ollice Address:

Enter Flovida Streer Address

. Flarida

Ciy Zip Codde
nNew Revistered Arent’s Signature, if changing Registered Agent:
[hereby aceept the appoiniment as registered agent and agree to act in this capacite. | firther agree W comply with
the provisions of all stanues relative to the proper and compieie performance of my dutics, and [ cm famidiar with
and aceept the obligations of my position as registered agent as provided for in Chaprer 603, F.8. Or, if'this
doctment is being filed to movely reflect a change in the vegistered affice address, Fhereby confirm that the limited
tiahitite company has been noilfied in writing of this change.

i Changing Registered Agent, Swnatue of New Regjstered Avent

R1ADT - Fis 2 Wehra Kirsee Ohlias
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7. 1f the amendment changes the jurisdichion of ovganization, indicate new jurisdiction:

§ I e amendment changes person. title or capacity i accordance with 6050902 (1), indicate that change:

Type of Action

Titly! Capaeity Namg Address
TOadd
CIRemove
O add

= »JRpaiove
—m a3

59 o

= = T3
== :._;‘ =

IS Tl

N 7

e A f
e

I rm
oo -
23 Dfmove
=

[} N

=7 W

O Add
ORemove
CIadd
ORemuve

9. Attached is 4 certificate, if required: no more than M days old, evidencing the
alorerentioned amendment(sy, duly authenticated by the official having custody ol iceor ds in the
jurisdiction undur the law of which this °, Ao

—
Tl
Aot .
A NS R e h—"\.‘_‘—)

U T
Stgnature of the nthonyed represenliinve

Seoit MO Purviance

‘Tvped or printed name of signee
Filing Fee: 525,00

1

FEAIT - 230 2 Welien Mo Cralies



