To: Page. 20f6 2025-10-01 12:49:25 PDT

Division of C}?(orations /

1001724, 4:44 PM
mﬂa epartmgn Bt “Sjteg_,

L Y L P
ﬁ i:’&"' wmon ofsCorporc 10ns®

Electronic Filing Cover Sheet

19548277645

R

.J

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document

(((H24000332576 3))}

A

H240003325763ABC%

Note: DO NOT hit the REFRESH/RELOAD button an your browser from this page
Doing so will gencrate another cover sheet,

Division of Corporations
Fax Number : (850)617-6383
From:

: '
Account Name : C T CORPORATION SYSTEM
Account Number : FCAGQB009823

-
Phone : (614)280-3338 T o
Fax Number : {614)573-3996 ;3; €N
&N (e
*3tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**
Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
DLTC FUNDING LLC
- [Certificatc of Status i 0 |
U -t : ~
P |Cerificd Copy I 1 |
pg—— | . l.:ﬁ: =
ved T 23 [Page Count I 05 |
. ars "R -
o Nl W |Est1mmed Charge || $55.00 | .
—a - i - SRR
ey G - S0 T,
LWL SN ' . P e ~ {
N e r',"_{ ({A/
. P 2.
Y wyod
e - s
S o =
Toges. ‘.;' )

Electronic Filing Menu Corporate Filing Menu Help

RHrc - Hofila crimbi=s Arelemrietelafilamar own

L

ﬂ/ﬂ/7/

From: Kaity Taon



To

FLEGT - 203 2720 % ofvery Kigwet Oedine

Poge: 3cf6 2024-1001 13.49:25 PDT 19548277845
1

I '
APPLICATION BY FOREICGN LIMITED LIABILITY COMP!ANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA '

SECTION | (t-4 must be completed)

. I
I, Name of limited liability Coinpany as it appears on the records of the Florida Depariment of
I
. DLTC FUNDING LLC I '
State: f

|
Enter new principal office address, ifappliicable:
|

(Principal office address !
MUST BE 4 STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POQST QFFICE BOX)

. R s . NTT000004563 !
2. The Florida documed number of this limited liability company is: (0000456

1-

&

]
S - . SLAWARE i
3. Jurisdiction of its arganization: DELAWARE

05/26/2017

4. Date authorized to do business in Floridp:
1

SECTION I (59 complete only the appl:icnble changes)
3. New name of the limited liability compeiny: CAP{TAS_{SEURANCE AGENCY LLC
l {must contain “Limited Liabiiity Company, " “L.L.C." or “1.LC.")

b

[
(tf name unavailable, enter alternate namc adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the altenate name. The altemmale name
rmust contain “Limnited Liability Compan_\'.'i “LLLC or "LLCT)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new

registered agent andfor the new registered office address here:

Name of New Registered Aeent;

|
Enter Florida Street A ddrie.v.c

New Registered Office Address:

i !
\
]

. Floridn"
Ciny Zip Codle

|
New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the uppoiniment as regisiered agent and agree 10 uct in this cupacity. | further ayree 1o comply with
the provisions vf all statutes relative 1o the proper and complete performance of my duiies, and I ant Jfamilior with
and accept the obligations of my position as registered ugent as provided for in C hapter 605, F.S. Or. if this
document is being Jiled to merely reflect a change in the registered office address, 1 hereby confirm that the limited
liability company has been natified in writing of this change. '

-
J

{

i .

. IF Changing Registered Agent. Signuture of New Regisiered Agent
: t

[

o
t

I

Frem: Kaity Toon
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: X
|
E
] |
8. 1f the amendment changes person, litle or capacity in accordance with 605.0902 (1)(e), indicite that change:

=
-

Title/ Capacity Address Type of Action

| O Add

CiRemove

5 CAdd

| -y
{ 1
'

.{j Add

! ‘ JRemove
|
]

- :
- EJRemove

I e

~. 0
11 Lo

. DAadd

| CRemove

CAdd

CRemove

9. Auached is a centificate. if required: no mere TRAMYO d y¥s old, evidencing the
gfo_remepuoned amendment(s), duly autl\.'t official having custody of records in the
Jurisdiction under the law of which this enygy* i fnizkd.

i

|
i

@imyof Y]e al\thonzed represeniative
|

Steven A. Hensley)

‘Bvped or printed name of signee

Filing Fee: 825.00
4
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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 "“DLTC FUNDING LLC”,
CHANGING ITS NAME FROM "DLTC FUNDING LLC" TO "CAPITAS INSURANCE
AGENCY LLC", FILED IN THIS OFFICE ON THE SEVENTEENTH DAY OF

SEPTEMBER, A.D. 2024, AT 4:57 O CLOCK P.M.

o

chlrw ™, mn Becretary of Hsle

Authentication: 204526439
Date: 10-01-24

6423389 8100
SR# 20243835384

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

The First Siate

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “CAPITAS INSURANCE AGENCY LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF OCTCBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PARAID TO DATE.

Authentication: 204526382
Date: 10-01-24

6423399 8300

SRe 20243835404
You may verify this certificate online at corp.delaware.gov/authver,shtml




