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COVER LETTER

TO:  Registration Seeton

Division of Corporations

. Cunopy Specialty Bisurance LLU
SUBIECT:
Name of Foreign Limied Liability Company

Dear Sir or Madam:
The enclosed apphication. certificate and fees) are subnuued for filing,

Please return all correspondence concerminy this matter to the following:

Deun Cross

Name of Person

Canopy Specialty Insurance LLC

Firm/Company

990 Biscovne Blvd. 6 1-A

Address

Miami, FIL.. 33132

Citv/Stare and Zip Code

deross@@eanopyspecialty.com

F-mail address: (1o be used for futare annual repoit notficeion)

For further information concerning this maiter, please call:

Deun Cross 786 NERNY B
at ( )

Name of Person Arca Code & Davtime Telephone Number =2
. H! A g
Mailing Address: Strevt Address: f‘.:
Registration Section Registration Section <
Division of Corporations Pivision of Corporations ro
P.0. Box 6327 The Centre of Tallahussee =
Tallabusgee. FL 3234 2413 N, Monroe Street, Suite §HF
Falluhassee, FL 32303 P
' ' m
- \J . ) \D

Enclosed is a check for the {following amount:

[Z1 S60 Filing Fee.

ES8235 Filing Fee [ S30 Filing Fee & 1835 Fiting Fee &
Certitied Copy Certificate o1 Status &

Certficate of Sratus
Certitied Copy

CR2E033 (9/15)

+



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

SECTION T (1-4 must be completed)
i, Name ot limited Hability Company as it appears on the records of the Florida Doeparument of

. Cunopy Speciabty fasurunce LLC
State: Ry Speciiit

Enter new principal office address. irapplicable:

(Principul office address o .
MUST BE ASTREET ADDRESS)

Eater new nuiling address. i appheable:

{(Mailing address
MAY BE A POSTOFFICE BOX)

NG00 TI2Y =1

3 The Florida document number of this limited liability company is: o %
- .=
R T .. T f i
3. Jurisdicuon of it organizaton; == ———
" o ~a —
. o . e X062ty ™
4, Date authorized w do business in Flovida: R )
TSECTION B (5-9 complete only the appiicable chinges) . {7 -
. o —
5. New name of the limited liabitity company: £ '

(must contain “Limited Liability Company, = “L.LEL  or “LC)

(I name unavailable. enter alternate name adopted for the purpase of transacting business in Florida and attach a”
copy of the written consent of the munagers or managiy members adopting the alternate name. The altemate nume
must contain < Limited Liability Company.” =L LC7or "ELOT)

6. 1f amending the registered agent andior regiztered wilicer address onour records, enier the name o1’ the new
registered asent and/or the new registered office addiess here

Name of New Reugistered Ageni;

New Registered Oftiee Address:

Enter Florida Sireer Address

. Florida
Ciry Zip Code

New Registered Apent’s Stenature, i chapging Resistered Agent;

[ herehy aceept the appaintmeni as regisiered agent and agree o et i idis cupacin, [ fioiher agree 1o comple witl
the provisions of all steiures relutive to the proper amd complele perforatance of wy duties, and §anm familiar with
wited aceept the obligations af my position as registered agent as provided jor in Chapter 603, FLS O i this
document is being fited to merely reflect a change in the regiseered office adidress. | hercly confivn that the fimited
fiahiliny company hes been notitied inwriting of this chunge, '

[i Changing Registered Agent, Signgture of New Regigtered Auent

e



7. 1t the smendment changes the jurisdicuon oferganizavan. indicate new jurisdiction:

8. 1f the amendment changes persor, ttle or capacity inaccordunce with 6030902 {1 xe). indicate that change:

Title/ Capacity Name Address Type ol Action

CAT Christine Ingraham 08 Haldpate Road, Georgetown, MA, 01833

Tadd

= Remove

Oadd

TIRemuve,

ORemave -

TiAdd

JRemove -

:}:\L]t]

CIRemaove

9. Auached is a certiticate, it required: no more than 90 days old. evideneing the
atorementioned amendment{s). duly suthenticated By the etficial having custody
jurisdiction under the Law ol which this enadeds orsanizad.

//',/
/" / o - T - T
2T S amature of i authorized representative
/'/
—

ef records innhe

e
-

&

Prean Cross

Teped or printed wmime o signee

Filing Fee: 31500
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