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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07/17/23

NAME.: AGENCY L LLC

TYPE OF FILING: AMENDMENT

COST: 25.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Regstration Section
Division of Corporations

A 1 LLC
SUBJECT: ~57%

Name of Foreign Limited Liability Company
Dear Sir or Madam:;
The enclosed application. certificate and fee(s) are submitted for fling.

Please retum all correspondence conceming this matter 10 the following:

Name of Person

Firm/Company

Address

Citv/State and Zip Code

E-mail address: (10 be used for luture annual report notification)

For further information concerning this matter. please call:

at{__ )
Name of Person Area Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Divisien of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
LJ$25 Filing Fee [ $30 Filing Fee & L) $55 Filing Fee & (] $60 Filing Fee,
Certificate ol Status Certified Copy Certificate of Status &
Certified Copy
CR2E0SS (9715)



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

— ~o
g [—]
e 3
re
SECTION I {1-4 must be completed) b
pzr O
1. Name of limited liability Company as it appears on the records of the Florida Depariment of g;;:‘p -
™
Spae: 8eney 1 LLC :‘9_{ §
o . s1 29th Street. |1th Floor, New York. N =
Enter new principal office address. if applicable: 129 West 29th Strect. 1 ith Floor. New York. NY lg}flf;' O.
O o
(Principal office address : p =
MUST BE A STREET ADDRESS)

2 3 hy I r - s
Enter new mailing address, il applicable: 129 West 29th Sireet. 11th Floor, New York, NY 10001
(Mailing address

MAY BE A POST OFFICE ROX)

2. The Florida document number of this limited liability company is; [\" ‘?—O(JO\JO \O . (t_:}

- N . L A
3. Jurnisdiction of its organization: P

5 e
4. Date authorized 1o do business in Florida: 05/19/2020

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

3. New name of the limited liability company: USN Insurance Agency 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 aliemate name. The aliernalte name
must contain “Limited Liability Company.” "L.L.C." or "LLC.Y

6. [[amending the regisicred agent and/or registered officer address on our records. enter the name of the new
registered agem and/or the new regisiered office address here:

Name of New Registered Agent;

New Registered Olfice Address:

Fnter Florida Street Address

. Florida

City Zip Code

New Regisiered Apent's Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent and agree 1o act in this capacitv. | fiurther agree 1o comply with
the provisions of all statutes relative 1o the proper and complete performance of my duties, and { am familiar with

and accepr the obligations af my position as regisiered agent as provided for in Chapter 605, .S, Or, if this
document is being filed to merely reflect a change

in the registered office address, I hereby confirm that the imired
liahility company has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agen

-
3

a3



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

8 Il'the amendment changes person, title or capacity in accordance with 603.0902 (1)(e). indicate that change:
Lhonges Yo LLC memdoer vOuwenersind p
T

Title/ Capacuy

Namg Address Tvpe of Action

nanitsr  Enn Collexr M1 W Chocdotd k€ CAdd

}E{C/rsh@kj ) PA \/{O 33 &Rcmovc

Mg (_P,mone)ﬂw—r&hﬂolﬁ@s 120 Moo S Se CE0AN Tadd
Cap ‘

“HU@KE LA }\,“ 0 O—‘[U ?):‘) ?Removc

AL USh insurance YXovices  JFAW QAN St EL waa

O
i ’ - 5\ Ly
NEWS \{31 e, N ,( ‘ 000\ CRemove
TTAdd
TiRemove
TlAdd
CiRemove
9. Auached is a certificate, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the, o
Jurisdiction under the law of which this entity is organmized. ?,‘: §
o
. . I = ¥
Caog (oin. o TN
= Stunature of the authonzed representative 3237 ~ -_—
ox 3o
Erin Collier m—< :
Do = BE
Typed or printed name of signee : : _:_‘_ f_j
o @ -
Hing Fee: $25.00 o
Filing Fee: 8 == 8
4 p=d



COMMONWEALTH OF PENNSYLVANIA

DEPARTMENT OF STATE

July 13, 2023
TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY, That from an examination of the indices and
Records of this Department, it appears that on June 20, 2023, a Certificate
of Amendment was filed pursuant to the laws of the Commonwealth of
Pennsylvania, whereby Agency 1, LLC changed their name to USN
Insurance Agency LLC.

I DO FURTHER CERTIFY, That this shall not imply that all fees, taxes,
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

TS T e T

Albert Schmidt
Acling Secretary of the Commonwealth

Certificate Number: 0181 57931



