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

SECTION I {(1-4 must be completed)
1. Name of linited lability Compiny as it appears on the records of the Florida Department of

Statc: Ullice Casualty Group, LLC

Enter new principal oftice address. if applicahle:

(Principal office addresy
MUST BEASTREET ADIRESS)

Enier new mailing address, iF applicable:
(Muailing adidresy

MAY BE A POST OFFICE BON}

=3
@
|
- o e e e . MITINNONARG)
2. The Florida document nunber of this limited liability company is:
R C o . - Delaware
3. Jurisdiction of is organizution: -
, 070372007 -
4. Date anthorized W do business in Florida: —
~ g - + -—]
SECTION 159 complete only the spplicable ¢hanges) )

3. New name of the limited Bability company:
(st contain “Limited Liabidiy Company. = <L4LCL o RLCT)

(If name unavailable. enter alternate name adopred for the purpose of transacting business in Floridis and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liabitity Company.” ~LL.C. or "LLCY)

6. [f amending the registered agent and‘or registered officer address on our records. enter the ke of ithe new
regkstered agent and‘or the new registered office address hore:

Name of Mew Registered Apent:

Famer Floridu Nireer Address

. Fioridn
iy Zip Code

the provisions of all starures relative (o the proper and complere peeiormance of my dutios, and am jamilior wiih
cnid accept the oblivations of my position ay registered agent ax provided jor in Chaprer 603, PS50 O, if this
document is being piled 1 merely reflect a change in the regisiered ofiice address, Iherahy confirm that the linired
lichilioy company has beea neitied inwriting of this change.

IV Changing Registered Agent. Signatore of New Registered Agent

-
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7. 1t the amendment changes the jurisdiction of arganization. indicate new jurisdiction:

K. ITthe amendment changes person. itle or capacity in accordance with 6OS.0902¢ 1 ite ) indicate that change:

Title” Capacity Namge Address Tape of Action
Manager Barra, David X403 Colesville Rd
T Add

Stlver Spring, ML 20910
[ Remove

ZIAdd

CRkemose

TAdd

Ciiemove

Tiadd

ORemaove

Jadd

ORenove

Y. Attached is a certificate. if regquired: no maore than 90 days old. evidencing the
slorcimentioned amendment(s). duly authenticated by the official having costody of records 1 the
Jurisdiction under she law ol whicls this entity is orpanized.

A Prriek MeGlone
Stenature of the authorized represeniagive

Patrick McGlone. Secretary

Typed or printed name of signee
Filing Fee: $15.00
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