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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY-E:btlk
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

State: Tru Insurance Solutions LLC
Slate:

Enter new principal office address, if applicable:

(Principal office address
MUST BE ASTREET ADDRESS)

Enter new mailing address, if applicable: =

(Mailing address =

MAY BE A POST OFFICE BOY) ey 1
< .
~o pmre
- :

2. The Florida document number of this limited liability company is: M18000003151 T ¥

3. Junsdiction of its organization: Delaware o
(o3

4, Datc authonized 1o do business in Florida: 10/05/2018

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

%, New name of the himited liability company: Anhelo Insurance Solutions LLC
(must contain “Limited Liability Company, “ *L.L.C.," or “LLC.")

{if name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and atiach a
copy of the written consent of the managers or managing members adopting the altemate name. The alternate name

must contain ~Limited Liability Company,” *L.1L.C." or “1LC.™)

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

Name of New Registered Agenl:

New Registered Qffice Address:

Fnter Fionda Street Address

. Florida
Cmy Zip Code

New Registered Agent's Signature, if changing Registered Agent:
T hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree io compiy with

the provisions of all statutes relaiive to the proper and complete performance of my duties, and [ am fanuliar with
and accept the obligations of my positon as registered agent as provided for in Chapter 603, F.S. Or, if thns
document ts being filed to merely reflect a change in the registered office address, I hereby confirm that the Iimted
hrebrlity company hus been notfied in writng of this change.

If Changing Registered Agent, Signature of New Registered Agent

H20000401576 3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: “INO0G4D1576 3

8. [f the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate that change:

Tvpe of Action

Title/ Capacity Name Address

CiAdd

CJRemove

_l
e
&

/02 A 0707
&

Ty
()
-
g

I

.
.

90

JRemove

I Add

JRemove

CAdd

JRemove

9. Attached is a certificate, if required: no more than 90 days old, evidencing the
aforementioned amendmenm(s), duly authenticated by the official having cusiody of records in the

jurisdiction under the law of which this entity is organjzed.
— ’—""—

Signature of the authonzed representative

Laurie Poulos

Tvped or printed name of signee

Filing Fee: 325.00
~20000401578 3
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Delaware

The First State

I, JEFFREY N, 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 “TRU INSURANCE
SOLUTIONS LLC~, CHANGING ITS NAME FROM "TRU INSURANCE SOLUTIONS
LIC" TO "ANHELO INSURANCE SOLUTIONS LLC", FILED IN THIS OFFICE
ON THE TWENTIETH DAY OF NOVEMBER, A.D. 2020, AT 11:25 O CLOCK

A M,

q/}r"”?@(b_.-}
\\ j) -
Q.Nﬂuy W, RGHCR, Reburriary of Stele )

Authenticatig s ana¥9481
Date: 11-20-20

7088285 8100

Cod# INAINQACECAMNA
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STATE OF DELAWARE SR 20208486308 - Fike Number 7U8RI8S
CERTIFICATE OF AMENDMENT

1. Name of Limited Liability Company:
Tru Insurance Solutions LLC

2. The Certificate of Formation of the limited liability company is hereby amended
as follows:

The name of the limited liability company is hereby
changed to Anhelo Insurance Soluticns LLC.

IN WITNESS WHEREOF, the undersigned have executed this Certificate on
the 19th day of November JAD, 2020

L

Name: Laurie Poulos

Print or Type

120000401576 3



