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

SECTEION | (1-4 must be completed)

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

Selvatra LLC

St

Enter new principal office address, if applicable:

(Principul office address _
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

{Muiling address
MAY BE A POST QFFICE BOX)

s T T . M19000005997
. The Florida docoment number of this limited liability company is: il

L)

A Delaware

3. Jurisdiction of its organization:

. . . \ ARTRAIR
4. Date autharized o do business in Florida: 06/19/2019

-

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

(L]

0

z . s sight Diligence Partners LLC o

5. New name of the limited liability company: ™8 Higence Partne =

{must contain “Limited Liability Company. = ~L.L.C.." or SLLED) e
R 1

c—

[}

.

——

(I name unavailable. enter aliernate name adopted for the purpose of transacting business in Florida zmclhllun"ﬁ'u
copy of the written consent of the managers or managing members adopting ihe ahernate name. The altermnateamme] n
i iy

must contain “Limited Liability Compuny,” “[.1.C." or "LLCT) v = o

-
6. If amending the registered agem andfor registered officer address on our records. gnter the pame of the nered
revistered agent and/or the new registered office address here:

T
Name of New Registered Agent: N/A

New Registered Otfice Address:

Enter Flarida Street Address

. Florida
Ciry Zip Cody

Agent's Signawire, if chungi egistered Agent:
I hereby accepr the appointment as registered agent and agree 1o act in this capaciry. [ further agree to comply with
the provisions of all starutes relative 1o the proper and complete performance of my duies, and L am familiar with
and accept the vbligations of my position as registered agent as provided for in Chaprer 803, F.8. Or. if this
document is being filed to merely reflect a chemge in the regisiered office address. Ihereby confirm that the fimited
liability company has been notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

-
Al
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7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

N/A

8. if the amendment changes person. title or capacity in accordance with 6050902 (1)(z). indicute that change:

N/A

Title/ Capacity Name Address Tyvpe of Action

lAadd

CRemove

CJAdd

ORemove

HAdd

CORemove

OAdd

TIRemove

Oadd

CIRemove

9. Attached is a centificate, if required: no more than 904 days old. evidencing the
aforementioned amendment(s). duly authenticated e official having custody of records in the
jurisdiction under the law of which this entityis g bd.

Sgnature ot the authorized representative

Alfredo Matco Ossa

Typed or printed name of signee
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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 "SELVATRA, LLC”,
CHANGING ITS NAME FROM "SELVATRA, LLC" TO "INSIGHT DILIGENCE
PARTNERS LLC", FILED IN THIS OFFICE ON THE THIRTEENTH DAY OF

JUNE, A.D. 2024, AT 9:14 O CLOCK A M.

S

Authentication: 203945128
Date: 07-17-24

7201494 8100
SRH 20243162067

You may verify this certificate online at corp.delaware.gov/authver shtml
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State of Delaware
Secretany of Suate
Dividon of Corporatians
Delivered 09:14 AM 06132024
FILED 09:04 AM 08132014
SR 20142860865 - File Namber 7101494

STATE OF DELAWARE
CERTIFICATE OF AMENDMENT

I. Name of Limited Liability Company: Selvatra LLC

2. The Certificate of Formation of the limited ltability company is hereby amended

as follows:

1. The name of the limited liability company is being
changed to: Insight Diligence Partners LLC

IN WITNESS WHEREOQF. the undersigned have executed this Certificate on
the 12 day of June CAD, 2024

\00\@@1&

Authorized Person(s

Name: JOAN CARILO CuROELA TROTIUO

Print or Type




