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BY0-617-6381 8/17/2017 1:189:27 PN PAGE 1/001 Fax Server

Rugust 17, 2017
FLORIDA DEPARTMENT OF STATE
netn o ¥ :
SOUTHERNTRUST INSURANCE SERVICES, LId" of Corporations
&036 GREATWATER DR
WINDERMERE, FL 34786

SUBJECT: SOUTHEERNTRUST INSURANCE SERVICES, LLC
REF: M16000009774

We received your electronically transmitted document. However, the
document has not been filed. Please make the fellowing corrections and
refax the complete document, ineluding the eleatronic tiling cover shaet.

A cartificate of existence or a certificate of good standing, dated no
more than 90 days prior to the delivery of the application to the
Department of State, duly authenticated by tha secretary of state or other
official having cuctody of the records in the jurisdiction under the laws
af whieh it is incorporated/organized, must be submitted ta this office.

A translation of the certificate under ocath of the translator must be
attached to a cartificate which is in a language other than the English
language. & photocopy of this certificate is hot acceptable.

If you have any further questions concerning your document, please call
(850) 245-6051.

Octavia L Simmone FAX Aud. #: H17000218413
Regulatory Specialist Il Letter Number: 817R000G168350

Registratian Section

P.O BOX 6327 - Talahasser, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

DUSINESS IN FLORIDA

State:

SECTIONT (14 must be completed)
i. Name of limited lubility Company a% it eprpears on the records of the Florida Deparnment of

SouthernTrust Insurance Services, LLC
Inter new princigal office addross, if applicable:
(Principal affice a4,

Tog oddress
MUST R A STREET ARDDRESS)

Enter new mailing address, iF applicable:
(Malling arfn’r:gr

MAY BE A POST QFFICE BOX)

2. The Floride document number of this limited liability company is:

o e
PN |
2 g T
(o=
z G F
o a—
M16000000774 AR -4 m
R
3. Jurisdicton of its organization: Delawara — O
4. Date authorized o do business in Floridu: 01/01/2017 A’ (_.3
. < ol
SECTION Il (5-7 complete only tiie applicable chauges) ' “n
5. New name of the limited labllity company: Lexinglon Purk lnsurance Services, LLC
{must contain LImited Liabllity Company, * “L.L.C.." or “LLC.™)

(1 name unavailable, eater plicrnate name adopied for the purpose of transacting business in Florida and atach o
copy of the writien consent of the managers or managing members adopting the altemak name. The altemate naine
must contain “Limlled Liability Company,” “L.L.C™ er “LLC.

6. If smending the registered agent rnd/or regist
gi il ¥

ered officer sddross on our records, snige the pnme of the new
dreas bers:
Name of Mew Reelstered Agent.

w tpgist

Prter Florlda Street Address
New Heginered Agent's Signnt i
[ herehy occapt tha appointmant as reg

City
Siznpturs. if chonsing Kegiss:
tha provizions of all statuses relative to t

and accept the obligations

, Flarda

Zip Code

Py .
txtared agent and agree (o acl in this capocity, I further agrea to comply with
liability company hay been notified in wriilng o thit change.

ha proper and complata performance of iny dutles, and I am Sfemriliar with
af my position ns regiticred agent a3 pravided for in Chaprer 603, ¥
document ix being filed to inerely reflect a chm?

S, Or, tfthix
e in the regisiered office nddress, [ herehy confirm that the linfted

]

If Changing Repisterod Agent, Signaiire of New Repistersd Aneny
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7. If the wmendment changes Lhe jurisdictior. of orpanizotion, Indicate new jurisdiction:

2. If the amendment changes person, Litke or eapacity in zecordance with 605.0902 (1)(¢), indicate that change:
Dl Capngity Maing Adress Type.of Action
Add
Remove
Add, .
o -
[ "
> C= .
Remae G
.-.'. o m
T,
r,". - O
o
Remove “r o
i)
Add
Remoaove
Add
) Remove
9. Atizched is o certificnte, if required: no more than 90 days old, evide the
aforementioned smendment{x), duly suthenti ofOcinVh
jurisdiction under the law of which th Uty iso

custody of recards in the

Z
l / srgn.Q:: of

:yl/ﬁﬁmnzcd\g;wﬂnﬁvc

J, Halasx
Typed or printed name of signee

Tiling Fee: $25.00
4
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Delaware

The First State

I, JEFEFREY W. EBULLOCK, SECRETARY OF STATE OF THE STATE OF
AELAWARE, DO HERERY CERTIEY THAT THE SAID "SQUTHERNTRUST
INSURANCE SERVICES, LILC”, FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO “LEXINGTON PARK INSURANCE SERVICES, LLCY ON

THE FOURTEENTH DAY OF AUGUST, A.D. 2017, AT 3:28 Q'CLOCK P.M.
AND I D¢ HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED

LTABTLTTY COMPANY IS DULY FORMED UNDFRER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT

HAVING BEEN CANCELLED OR REVOKED SO FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

2

T

i
‘Q;on.‘. Wr Doilocs tmtraiary o Siave )

3 Authentication: 203083385
Date: 08-18-17

5821746 8320
SRA 20175791517
You tmay valfy this caetificate online of corp.delawars.gov/authver sheml




