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COVER LETTER

TO:  Registration Section
Division of Corporations

TN Trans Risk Solutions, L.C.
SUBJECT: _

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application. certificate and fee(s) are submitted for filing.

Plcasc return all correspondence concerning this matter 1o the following:

Jen Schilling

Name of Person

TN Trans Risk Solutions. L.C.

Firm/Company

500 11 Street SE

Address

Cedar Rapids, 1A 52401

Citv/State and Zip Code

jschillingédruenonhcompanics.com

IE-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Jen Schilling 319 739-1195
at (
Name of Person Area Code & Daytime Telephone Number
Mailing_Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassec, FLL 32314 2415 N. Monroe Suect. Suiie 810

Tallahassee, FFIL 32303

Enclosed is a check for the following amount:

=125 Filing Fee O $30 Filing Fee & O $55 Filing Fee & 0TI $60 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &

Certified Copy
CR2EQ55 (9/15)
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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)
I.

Name of limited liability Companv as it appcars on the records of the Florida Department of
TN Trans Risk Solutions, LLC
State:

i:nter new principal office address. if applicable;

(Principal office address
MUST BE ASTREET ADDRESS)

[ Ry ©1 833000

|

Enter new mailing address. it applicable:
(Madling address

MAY BE A POQST QFFICE BOX)

o T L LN ht
2. The Florida document number of this limited liability company is: 118000006189

C e . N lowa
3. Jurisdiction of its organization:

agtgn - 2
4. Date authorized to do business in Florida: December 31, 2018

SECTION 11 (59 complete only the applicable changes)

3. New name of the limited hability company: IN TR Risk Solutions, LLC

(must contain “Limited Liability Company, = “L.L.C.." or "LLC.")

(If name vnavailable, enter alternate name 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 alternate name. The alternate name
must cortain “Limited Liability Company.” “L.L.C." or “LIC.)

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

Name of New Rewistered Agent:

New Registered Office Address:

Enter Florida Streetr Address

. Florida
Cite

Zip Code
New Registered Agent’s Signature, if changing Registered Agent:
! hereby accept the uppointment as registered agent and agree fo act in this capacity. ! further agree 1o compiy with
the provisions of all statutes relaiive 1 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registercd agent as provided for in Chaprer 603, F.S. Or, if this
document ix being fited 1o merely reflect a change in the registered office uddress, 1 herehy confirm thai the timited
liuhilinvy compeany has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

4
J



7. If the amendment changes the jurisdiction of organization. indicate new jurisdiction:

. If the amendment changes person, title or capacity in accordance with 605.0902 (1)e). indicate that change:

Title/ Capacity Name Address Tvpe of Action

CAdd

ORemove

CAdd

CORemove

OAdd

ORemove

OAdd

JRemove

OAdd

[JRemove

9. Attached is a certificate, if required: no more than 90 davs old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
jurisdiction under the law of which this entity 15 organized.

Signature’ol the authorized representative

Randall Rings. Manager & Secretary

Typed or printed name of signee

Filing Fee: $25.00
4



110/2020 Certificate of Standing

[OWA SECRETARY OF STATE

PAUL D. PATE

CERTIFICATE OF EXISTENCE

Issue Date: 2/10/2020

Name; TN TR RISK SOLUTIONS. L.C. (489DLC - 444446)
Date of Incorporation: 10/15/2012
Juration: PERPETUAL

[. Paul D, Pate. Seerctary of State of the State of Towa, custodian of the records of incorporations, certity the
ollowing for the limited hability company named on this certificate:

a. The entity 15 in extstence and duly incorporated under the laws of lowa.

b. All fees, taxes and penalties required under the Revised Uniform Limited Liability Company Act and other
taws due the Secretary of State have been paid.

¢. The most recent biennial report required has been tiled with the Scecretary of State.
d. The Secretary of State has not admimstratively dissolved the limited liability company.

¢. The Secretary of State has not tiled either a statement of dissolution or statement of termination.

ertificaie [D: CS186711
3 vahidate certificates visit: .

is.dowa.gov/ValidateCertificate

Paul D, Pate, fowa Sceretary of State

MHerme 1mvvars A iaieimaeeirardt Dt Aacey Pre—=rmTEAara b ami i e=Btahs 1IHADRY A0 ALesAY 10 R TODOM 4
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ARTICLES OF AMENDMENT
OoF
TN TRANS RISK SOLUTIONS, 1,.C
TO THE SECRETARY OF STATE OF THE STATE OF 10WA:
The undersigned limited liability company (the “Company™), organized pursvant o the lowa
Limited Liability Company Act, Chapter 489, Code of lowa, has adopted the following
articles of amendment to its Certificate of Organization, effective en the daie set forth below.

ARTICLET - NAME

The name ol the limited liability company is TN Trans Risk Solutions. §..C. The filing date of
the original Certificate of Organization with the lowa Secretary of State was October 13,
2012,

ARTICLIE [ - TEXT OF EACH AMENDMENT ADOPTED

The following amendment to the Company's Articles of Organization was adopted:
“Article | of the Company’s Certificate of Organization is replaced with the following:

The name of the limited liability company is: TN TR RISK SOLUTIONS, [L.(.."

ARTICLE [l - DATE OF AMENDMENT'S ADOPTION

The date of the amendment set lorth in Article T was adopted is Januwary 7, 2020,

ARTICLE IV - ADOPTION

The amendment set forth above was adopted by a vule of the members in accordance with the
Towa Limited Liability Company Act. Chapter 489, Code of lowa,

Adopted on this 7" day of January 2020. .
TN TRANS RISK SOLUTIONS, L.C.

1
it

T

By th
Randall Rings, Secretary & °
R FILED
IOWA

SECRETARY OF STATE
-8 X0
2.2 P
W01263386
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ACKNOWLEDGEMENT OF DOCUMENT FILED
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The Sceretary of State acknowledges receipt of the foliowing document:

B

Articles of Amendment
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The document was Hled on Jan 8§ 2020 2:21PM. 10 be effective as of Jan 8 2020 2:21PM.

- .;,.r

b
&Y

The amount of $30.00 was received in full payment of the filing tee.
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