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

SECTION I (1-4 must he completed)

[. Name of limited liahihty Company as it appenrs on the reconds of the Flarida Department of

. Patrivt Auclit Srvices, LLLC
State: _

- - ; . . 3U00 Norzh oW & S
Znter new principal oftice address, i applicable: 2400 North Andrews Avenue, Suite 1000

(FPrincipal affice address Fort L auderdale, FL. 33309

MUST BE A STREET ADDRESS}

Enter now miling address, if appticable:

(Muiling address s
MAY BE A POST QFFICE BOX) —n P

2, The Florida document aumber of this limited Habilhty company is:

== P
NTBOO0KIE97 Pt Y;r

. e e . L Delaware .
3. lurisdiction of its organization: D S P

1/1272318 % v

4. Date authorized w do business in Flerida:

SECTION 11(5-9 complete vnly the applicable changes)

5. New name of the limited liability company; €S Audit Services. LLC
{must contain “Limited Liability Company, " "L.L.C.)" or “LLE™M

({1 name unavailable, enter elternate nanie adepied for the purpose of transacting business in Floride and nitach #
copy orihe written consent of the managers or managiag members adopling the alternate name. The alternats name
must contain “Lianred Liability Compeny,” “L1LC" or "LLC™)

6. Ifamending, the registered sgent gndlor reeistered officer address on our records. enter the name of the new
reyistered ngent and/or the new registered olfie address here:
CT Corporation System

Namy of Mew Rowisiered Agent

New Reeistered Office Address: 200 Suuth Pine Island Ruad

Enter Florida Streer Address

Plantation Florida _—3-3324

Clity Zip Code

~New Registered Avent’s Siggagupe, if changing Registered Apeat

[ heredy aceept the appainiment as registered ugent and agree o aol in this capacity. | further agree to comply with
the provisions af wit statutes relative 10 the proper und complete performance of my quties, and [ em fumiliar with
unid wceept the obliverions of my pusition as registered agent as provided for in Chapter 605, F.8. Or, if this
documen: iy being fited 1o merely reflect o chunge in the registered gffice address, [ hereby confirm that the limited
liabiticy compary hus been notified 1q writing of this chunge.

M‘bé! E. Kimherly Laughrey, Asastan: Secretary
[f Changing Registdbed adeat, Yignature of New Registered Agent
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If the amendment changes the jurisdiction of organization, indicate new jarisdiction

3. I ihe wmendment changes person, tile or enpacily in secordance with 605.0902 (1)e} indicute hat change
whey Capucity Name Address Type ot Acglio
[TJAdd
_| Remove
[Jaud
[T} Remave
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ey

e (7 Add
e e e [ Remove
{1 Add
. {1 Remave
Attached is a certilivaw, it required: ne more than 90 doys oid, evidencing the
atoresmentioned amendment(s), duly anthenticated by the oi%icial kaving Lu:.ludv af records in the
jurisdiction under the law ot which this entity is organized.
Signature vl the wuthorircHEpresentative
Beth Crews, Vice President, Patrior Underwriters, fne

A2 Llany R

LR LY, V]

X sorle member
Fyped or printed name ol signee
Filing Fee: $25.00
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "PATRIOT AUDIT
SERVICES, LLC®, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO °CTS AUDIT SERVICES, LLC” ON THE SECOND DAY OF JULY,

A.D. 2018, AT 10:04 O CLOCK A.M.

Authentication: 203006175

5875099 8320
Date: 07-03-18

SR# 20185501289

You may verify this certificate online at corp.itelaware.gov/authver shtml




