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

SECTION ! {1-4 must be completed)
i, Name of limited liability Company as it appears on the records of the Fiorida Department of

State: AP Govermental Insurance Services, LLC

Euter new principal office nddress, 1l applicable:

{Principal office address .
MISTBE ASTREET ADDRESS)

Enter new mailing eddress, if applicable:

(Muiting address
MAY RE A POST QFFICE BOX) O

2. The Florida document number of this limited liebility company is: M21000000857 _

3. Jurisdiction of its arganization: Delawere

4. Date authorized to do business in Flonda: 171372021 . _

SKECTION 11 (5-9 complete anly the applicable changes)

S. New name of the limited liability company: M21000000357 _ .
{must cortain “Limited Liability Company, ™ SLLC., or “L1CTY

AP Governental Inguranee Agency. LLC i _ o _
{If nam¢ unavailabie, enier altemale name adopted for the purpose of tursacting business in Fiorida and antach o

copy of the written consent of the managers or managing mentbers adopting the aliernate name. The alemate name
rast contain “Limited Liability Company,” "L.L.C." 0r "LLC.") - )

@, If amending the registered agent andror registered officer vddress on our records, enter the name of the new
registered apent and/or the new registered office address here: D

Nume of New Regpistered Agent: N

New Registered Office Address; e L o
Enzer Florida Street Address -

City Zip Code &

New Registered Agen:'s Sienature, if changing, Repistered Apent:

{ hereby accept the appointment as registered agent and agree w0 act in thiy capacity.  furiher agree 1o comply with
the provisions of all statutes relative to the proper and complete performance of my duties. and { am familiar with
and accept the obligations of my position as registered agent as provided for in Chapter 605. F.S5. Or, if this

3

document is being filed 10 mereiy reflect a change in the registered offire address, | hereby confirm that the iimited

tiability compam: has been notifted in writing of this change.

H Changing chis{ETed Agent, Signatare ol New Registered Agent

3
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7. if the amendment changes the jurisdiction of orgagization, indicate new jurisdiction:

8. If the amendmen: changes persan, title o1 capacity in sccordance with 605.0602 (| Ke), indicate that change:

Title' Capacity Name Address Type of Action

Ciadd

ORemave

O Add

ORemove

CAdd

IRemove

CAdd

ORemove

DAdd

OJRemove

9. Attached is a centificate, if required: no more than 90 duys  old, ewdencmb the
afuremeniioned amendment(s), duly authenticated by,xhecfﬁm:: ving custody of records in the

jurisdictien under the law of wh{/y.m,w is or el .
g

7 Slgn‘aturc oi the auihonzcu representative

Steven T3, Muschte!ln, Authorired Person
Typed o printed pame of signee

Fling Fee: $25.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID AP GOVERNMENTAL
INSURANCE SERVICES, LLC-, FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO AP GOVERNMENTAL INSURANCE AGENCY, LLC® ON

THE TENTH DAY OF MARCH, A.D. 2021, AT 11:06 O CLOCK A M.

\& P
Qnﬁmw Bulicch, Sacretary of Bate )

Authentication: 202706649
Date: 03-11-21

4010114 8320
SR# 20210871506

You may verify this certificate online at corp.delaware gov/authves shtmt




