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

SECTION | {14 must he completed)

]. Name of limited tiabitity Company as it appears on the records of the Florida Depanment of
State: IAS Services Group, L1.C

Enter new principal office address, if applicablc:

(Principal office address
MUST BE A STREET ADDRESS}

Enter new mailing address, if applicable:
(Muaiting address
MAY BE A POST OFFICE BROX)

2. The Florida document number ot this limited liability company is: M15000007007

T . .o Texas
3. Jurisdiction of tis orgunization:

€
4. Date authorized to do business in Florida: 07/1912019

SECTION I1 (5-% complete only the applicable changes)

auiow P . N ITH 3 "
5. New name of the limited liability company; Davies Praperty Claims LLC

{must contain “Limited Liability Company, * “LL.C.," or “LLE™)

)
(Il name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attaph.a =

=
copy of the writlen conseni of the imanagers or managing members adopting the alternate name, The alternate name s
must contain “Limited Liability Company,” “L.L.C." or "LLC."”) T4

pie
o :,’ ! ~3
6. 1f amending the registered agent and/or registered efficer address on our records. ¢nter the name of the ncw:’;‘,l o
registered agent and/or the new registered office address here: TR -
[t e
. X
Name of New Repistered Agent: . o~
. l\-:\ R -
New Registered OfTice Address: AN & 4
Enter Florida Streel Address I

, Florida
City Zip Code

New Registered Apent’s Sipnature, iF changing Regislered Agent:

[ hereby accept the appoinmtent as registered agemt wnd ugree to avlin this capaciiv. 1 further agree tv comply with
the provisivns of wll statutes relaiive to the proper and complete performance of my duties, amd { am famitiar with
amd wccept the ebligations uf my pusition as registered agend wy provided for in Chapter 605,175 Or. if this

ducument is being filed to merely reflect « clunge in the registercd affice address, £ hereby confirn that the timited
liahility campany has been aorified s writing of this change,

If Changing Registered Agent, Signature of New Repistered Agent
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7. 1 the ameadment changes the jurisdiction of organization, indicate new jurisdiction:

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

Title/ Capacity Name Address Type of Aclion

COAdd

ORemove

COAdd

ORemove

Cadd

CORemove

OAdd

ORemove

Oadd

CIRemove

9. Aftached is a certificate, il required: no more than 90 days old, evidencing the
aforementioned amendment(s), duly authenticated by the efficial having custody of records in the
jurisdiction under the law of which this entity is organized.

Signature of the autliodtzed representative

:i ke M. k‘«ud((a’\

Typed or printed name of signee

Filing Fee: $25.00
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. Corporations Section
P.O.Box 13697
Austin, Texas 78711-3697

John B. Scott
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that on March 21, 2022, IAS
Services Group, LLC, a Domestic Limited Liability Company (LLC) (file number 800720857),
changed its name to Davies Property Claims LLC.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and causcd to be impressed hereon the Seal of
State at my office in Austin, Texas on October 21, 2022.

John B. Scott
Secretary of State

Come visit us on the internet at hitps:/f/www.sos.texas.gov/
Phone: (512) 463-55535 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
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