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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA -

We, the undersigned. do hereby certify that 1 am the Authorized Person

of Tndependent Claim Services, LLC
(Mame af Limited Liabihcy Company}

a timited liability company duly organized and existing under the faws of

Maryland

1$1ate or Couniry of Qrganieation)
J3ecause the name ol this foreign limited liability company does not satisty the
requiremenis ot the 5. 6050112, F.5., the Himited liability company hereby adopts the
following nume to teansact business in the sute af Flonda:

Independent Claim Services of Marvland, LLC

(ISame w be wsed by limited Hability compayy in Flarida RO TE: Nane most soniain Limited Liability
Compuny, L1L.Coor LLC)

P A
Sigriature Authorized Persod

CR2E122{12/13)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)

1. Name of imited Hability Company as it appears an the records of the Florida Depanment of

Srate: Independent Claims Services of Maryland, LLC

7. The Florida document rumber af this limited Bability company is: M 17000003773

. Jurisdiction of its organization: Maryland

iad

4. Date authotzed to do business in Flonda: §3/03/42017

SECTION 11 (5-9 complete only the applicable chanpes)

3. New name of the Hmited lability company: Independent Claim Services, JLC
{must contain “Limized Liability Company, * “L.L.C.," or “LLE

Independent Clanm Services of Murvlund V0O

(If nne unavailable, enter wlternate name adopied tor the purpese ST transnating bosiness in Fiorida and stk 3 copy of the wiiiten
consen? of the mupagers ur managing members adopting te aliemate same, "The altermale pane IMua cabtn “Linnted Liahikey
Company,” “LELC" or "LLCT

6. If amending the registered agent and/or registered office address on our records, enter the name of
the new reeistered agent and’or the new registered office address here:

Nume of Now Revistered Avent;

New Reeistered Office Address:

Enper #lpruls Strect Addrias

. Florida

iy Etp Codr

New Repistered Agent’s Sienature. if chanping Registered Avent:

! hereby accept the appointment as regisiered agent and agree o act in ihis capacity. I furtaer agree (o
complyv with the provisions of all starutes relative lo the proper anid complete performunce of my
duties. and I am familiar with and avcept the obligations of my position as registered agent as
provided jor in Chapter 603, F.S. Or. if this document iy being Jited to merely reflect o chonge in the
registered uffice address. | hereby confirm that the limited Liability company has been notified in
writing uf tis change.

I Changmg Regiitered Agent, Siznatue of, Sew Kegisterad Aneny

7. 1f the amendment changes the jutisdiction of orgamzation, indicate new jurisdiction:
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&, [{the amendment changes person, title ar capacity in accordance with 605.0902 (¢}, indicate that change:

Title/ Capucity Narwe Address Type ot Action

0O Add

0 Remove

O Remnave

0 Add

O Kemove

9. Attached is a certificate, if required: no more than 80 davs old, evidencing the
aforainentioned amendinent{s), duly authenticated by the official having custady of records in the
junsdiction undzr the law of which this enlity s organtzed.

- - . ~1
- "';-"‘f el
T e A
o I i o N W
& e StgmTure ol tiie nuthiyr ced reprepéntalive
T

Ron Sterstorter

Typed or printed nmne of signaee

Filing Fee: $25.00
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- STATE OF MARYLAND

Department of Assessments and Taxation

I MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AN TAXATION OF THE
STATE OFF MARYLAND, DO HERERY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION QF LIMITED LIABILITY COMPANIES . OR THE RIGHTS OF

LIMITED LIABILITY COMPANLIES TO TRANSACT BUSINESS IN THIS STATE, ANDTHAT | AM
THE PROPER OFFICER TO EXECUTE THIS CERTIFICATE.

§ FURTHER CERTIFY THAT INDEPENDENT CLAIMS SERVICES. LLC. FILED ITS ARTICLES OF

AMENDMENT WITH A NAME CHANGE CHANGING IS NAME TO INDERPENDENT CLAIM SERVICES
LLC. WITH THIS DEPARTMENT ON MARCH 25. 2019 AND THAT THE LIMITED LIABUTY

COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
BUSINESS IN MARYLAND.

IN WITNESS WHEREQF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL Ot, 2019.
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Michacl L. Higgs
Director
301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1344 / Quiside Balio. Metro (888) 246-5941 0011496137
MRS (Marviand Reluy Service) (800) 735-2258 TT/Voice
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