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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2022

AMY GLENN

KEYSTONE AGENCY PARTNERS LLC
PO BOX 463

IRWIN, PA 15642

SUBJECT: THE SELTZER GROUP AGENCY LLC
Rel. Number: M20000004116

Woe have received your document for THE SELTZER GROUP AGENCY LLC and
your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form that you submitted is incorrect. it is for a Fiorida LLC and your entity is
a foreign (out of state} LLC. | have enclosed the correct form.
Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6823.

Annette Ramsey
OPS Letter Number: 022A00019330

al 21 200

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassece. Florida 32314



COVER LETTER

TO:  Rewaistration Seetion
Division of Corporations

The Seltzer Group Agency LLC

SUBIJECT:

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

Please return all correspondence concerning this matier to the following:

Amy Glenn

Namie of Person

Kevstone Ageney Pariners LLC

Firmi/Company

PO Box 463

Address

Inwin, PA 15642

Citv/State and Zip Code

aglenni@kevsioneagencypartners,com

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

For further information concerning this matter, please call:

Amy Glenn (530 881-7933
at
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Mounroe Street. Suite 810

Tatlahassee. FL 32303

Enclosed is a check for the following amount:

=525 Filing Fee {1 $30 Filing Fee & {1855 Filing Fee &  TJ S60 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &

CRENSS (9/15)

Certified Copy



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

SECTION | (1-4 must be completed)

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

The Sclizer Group Ageney LLC

State: ~
: - z .
Enter new principal office address, if applicable: 2000 Commeree Dr. B 2, ’:,
I’n '/
(Principal office address Harrisburg, PA 17410 '--" - s
MUSTBE A STREET ADDRESS) - - \ ¢
- _ X ]
- !
ey - . (})
Lnter new mathng address, if applicable: od)

(Muailing address
MAY BE 4 POST OFFICE BOX)

M20000004116

tw

. The Florida document number of this limited Liability company (s

- g —_ L BDelaware
3. Jurisdiction of ts organization:

. . T /53072002
4. Date authorized o do business in Flonda: 04/30/2020

SECTION 11 (3-9 complete only the applicable changes)
. . o . Settzer Group Parmers LLC

3. New pame of the limited Hubility company: eltzer Group Partners LE

(must contain "Limited Liability Companyv. = "L.L.C.." or "LLC.)

(If name unavailable. enter alternate name adopied for the purpose of transacting business in Florda and attach a
copy of the writien consent of the managers or managing members adopuing the alternate name. The altermate name
must contain “Limited Liability Company.” "L.L.C.7 or “LLC.M

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

Name of New Registered Agent:

New Reeistered Office Address:

Enter Florida Street Address

. Florida
City Zipy Code

New Registered Agent’s Signawre, 1f changiny Rewistered Apent
[ heretn accept the appointment as registeved agent and agree to act in this capacine. | further agree to comply with
the provisions of all statutes refative w the proper and complete performance of e duties, and [ am faomilior with
and accept the obligations of my position as registered agent as provided for in Chaprer 6035, F.5. Or, if this
ducument is being filed to merelyv reflect a change in the regisiered office address, [ hereby confirm that the limited
fiahificy compuamy has been notifivd in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent

-
y



7.

8.

If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

[f"the amendment changes person. ttle or cupacity in accordanee with 603.0802 { 1)(¢), indicaie that change:

Tile/ Capacity Name Address Tvpe of Action

CJAdd

ORemove

D Add

CIRemove

TJAdd

CIRemove

O Add

IRemove

TJAdd

Y.

CRemove

Allached 12 a centificate. if required: no more than 90 davs old. evidencing the
aforementioned amendmentiz), duly authenticated by the official huving custody of records in the

Jurisdiction under the faw of which this enuty 1s organized.

Stznatue-of the authorized representative

Tvped or printed name of signee

Jettrey Turner

Filing Fee: $25.00

J



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID “THE SELTZER GROUP
AGENCY LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS NAME
TCG “SELTZER GROUP PARTNERS LLC” ON THE TWENTY-FIRST DAY OF

APRIL, A.D. 2022, AT 8:05 O CLOCK A.M.

7913361 8320
SRH# 20222180467

You may verify this certiflcate anline at corp.delaware.gov/authver.shtmi

Authentication: 203526176
Date: 05-26-22




