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PERLMAN, BAJANDAS, YEvOLI & ALBRIGHT, P.L.
ATTORNEYS AT LLaw

November 28, 2016

VIA FEDEX

Registration Section

Florida Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Ladies and Gentlemen:

Enclosed is an Application by a Foreign LL.C to File Amendment to Certificate of
Authority to Transact Business in Florida for Surequote Benefit Services LLC together with a
check in the amount of $25.00 to cover the filing fee.

Please return the acknowledgment letter using the enclosed FedEx. Should you have any
questions regarding this Application, do not hesitate to contact me at rocchionero@pbyalaw.com
or by phone at (954) 566-7117. Thank you.

Very truly yours,
Frtat DeefiontrsS

Rita Occhionero
Corporate Paralegal

Enclosures

200 SOUTH ANDREWS AVENUE | SUITE 800 | FORT LAUDERDALE | FLORIDA | 33301 1 T954-56868-71 17




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FI.ORIDA

SECTION 1 (1-4 most be completed)

1. Wame of [imited lzability Company as it appears on the records of the Florida Pepartment of
SUREQUOTE BENEFITS SERVICES LLC
1035 State Road 7, Suite 215

Wellington, FL 33414

State:

Enter new principal office address, if applicable:

(Principal office address :
MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable: 1035 State Road 7, Suite 215

MAY BE A POST QFFICE BOX) Wellington, FL 33414

2. The Florida document number of this limitcd liability company is: M16000007824 i,:{:-_ i
PRSP > 71
=
RIS S
1. Jurisdiction of its organization: Delaware o o= e
RS e
4. Date authorized to do business in Florida: 9/30/2016 »(’-?J w
rm; :
Lles £
§ E O

SECTION 1l (5-9 complete only the applicable changes) o=
5. New name of the limited liability company: SUREQUOTE BENEFIT SER\”CESJ_LLC"_ @
(must contain “Limited Liability Cormpany, ~ “L.L.C.. oL -!l(‘ ﬁ,

.a:’"

{If name unavailable, enter altemale name adopled for the purpose of transacting business in Florida and attach &
copy of the written cotrsent of the managers or managmg members adopting the altemate name. The alternate name

must contain “Limited Liability Company,” “*L.L.C." or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name gf the pew
egistercd agent and/or the new registered office address here:

4 istered Agent:

New Registered Office Address:
Enter Filgrida Street Address

. Florida
City Zip Code

!hemhy ace ept the rrppomrmem as r‘egnref ed ugenr and agree lo acl in this cupacity. | further agree to comply with
the provisions of ull statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 605, F.5. Or, il this
document is being filed 10 merely reflect a change in the registered office address, | hereby confirm that the limited

fiability company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent

3




7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendmen changes person, title or capacity in accordance with 605.0902 (1Xe), indicale that change:

Type of Action

Address

Title/ Capacity Name
Cladd

[} Remove

[add
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[ Add

[} Remove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
mg custody of records in the

aforementioned amendment(s}, duly authcnticated by fhe official
jurisdiction under the law pf whici'this entity is orgnized.

ure of the authorized representative

ayne Jenkins

Typed or printed name of signee

S

Flling Fee: $25.00
4



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF AMENDMENT OF “SUREQUOTE BENEFITS
SEévrczs LLC”, CHANGING ITS NAME FROM "SUREQUOTE BENEFITS
SERVICES LLC" TO "SUREQUOTE BENEFIT SERVICES LLC", FILED IN
THIS OFFICE ON THE TENTH DAY OF NOVEMBER, A.D. 2016, AT 10

O’ CLOCK A.M.

JeRray . Dutioth, S4croliry of S1aT¢

5266009 8100
SR# 20166584477

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

Authentication: 203362738
Date: 11-18-16




State of Delaware
Secretary of State
Divislen of Corporaticns
Delivered 10:00 AM 11/10/2016
FILED 10:00 AM 11/10/2016
SR 20166584477 - FileNumber 5266009

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

Name of Limited Liability Company:
SUREQUOTE BENEFITS SERVICES LLC

The Certificate of Formation of the limited liability company is hereby amended
as follows:

The new naimne 1s:

SUREQUOTE BzZNEFIT SERVICEZS LLC

IN WITNESS WHEREOF., (he undersigned have executed this Centilicute on
the _ ‘I‘H" dayof Novermoer

By.x

Name: Wayna Jenkins

Print or Type



11/28/2016, FedEx Ship Manager - Print &ur Label(s)
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1. Select the 'Print’ button to print 1 copy of each label.
2. The Return Shipment instructions, which provide your recipient with information on the retums process, will be printed with the label(s).
3. After printing, select your next step by clicking one of the displayed buttons.

Note:To review or print individual labels, select the Label button under each label image above.

- Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx will not be
rasponsible for any claim in excess of $100 per package. whether the result of luss, damage, delay . non-delivery ,misdelivery .or misinformation, unless you
declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations found in the curent FedEx Service Guide
apply . Your right to recover from FedEx for any loss, including intrinsic value of the package, loss of sales, income interest, profit, attorney's fees, costs, and
other forms of damage whether direct, incidental,consequential, or special is limited to the greater of $100 or the authorized declared value. Recovery .
cannot exceed actual documented loss.Maximum for items of extraordinary value is $500, e.g. jewelry . precious metals, negotiable instruments and other
items listed in our ServiceGuide. W ritten claims must be filed within strict time limits, see current FedEx Service Guide.

T T R P I Th T T S T S

1]
|

e ae ey



