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

SECTION I (1-4 must be completed)

1. Name of linited lHability Company as it appears on the recurds of the Florida Departinent of

State: Asurion Repair Center, LLC

Enter new principal office addruss, il applicable: 848 Grassmere Park Ste 100

(I'rincipal office address Nashvitle, TN, 372113663

MUST BEA STREET ADLRESS)

Enter new mailing addiess, if applivible: Licensing Department 648 Grassimere Parke Ste (00

(Mailing adidvesy .
MAY BE A POST OFFICE BOX) Nashville, TN, 3721 |

-
2. the Fiorida document number of this limised liability company 1s: M2 1000005818 N <
— A
= 22
3. Jwisdiction of its vrgunization: 1etaware ol ""_;ﬂ _
] o = .
%, Dute authorized 1o du business in Florida: 0%/1372021 R ~ 5 ‘_‘éF '
v 255
SECTION 11 (5-2 complete only the applicable changes) = =< .
Den
- . . e [ To1vetg el ] = |
S. Mew name of the limited Tiability company: Aswrien Applianee Repair, 1.1.C W 55 '
{must contain "Limited Liability Company, * “L1L.C % or "LLCMN =
o Dm
x
W

(If e unavaileble, enter aliernate natne adopted {or the purpasc of trazsacting business in Florida and atiach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate niamne
must conlain “Limited Liability Company,” “L.L.C” or "LLEC™

6. It umending the registered agent and/or registered oflicer address on our records, cnier the name of the nsw !
regisiered agent and/op the new repistered office address here:

Nume of New Registered Apent:.

New Registered OfMice Address: TR

Frier Flovida Streer Address

. Florida
City Zip Code

New Repistersd Apent’s Sigonture, if chanping Repistered Apent: f
I hereby ticcept the appuintment as registered agent and agree (o et in this capacivy. { further agree to comply with !
the provitians of ol statues relative 1o the proper and complete performance of niy dutics, aed Tam familiar with f
and accepr the obligations of my position as registered dgent as provided fur in Chapler 603, F.5. O, if thiv i
document is baing filed i merely reflect a change in the registered office address. I herehy confirm that the limited

fahility company: has been notified in writing of thrs change.

If Changing Registered Agent. Signature of New Repistered Agent

3
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7. IWhe amendimen! changes the jurisdiction ol organization. indicule new jurisdiction:

3. 1 he winendment chuanges persan, title or capaciry in accordance with 05,0902 { 1)(e). indicate that change;

Tille/ Capacity Name Addess Type vf Action

JAdd

|iRemove

iAdd

JRermove

§
&2

SKOILYUBAUOT 20 KOJSIAIL

— ;
1 - ;
e | hased !
pes
[JRemove m :
£ 338

Oadh

3IVLS 40 AUVI3H23S

G Remave
!
TAdd

DiRemove

9. Attached is a certificate, tf required: no more than 90 days ofd, evidencing the
aforementioned amendmen(s), duly authenticated hy the official having custody of records in the

jurisdiction under the law of which lh;/ur% 15 urg:..mm.d .
B :
TR0 15' !
Signulure 0[1:1; awhoized represeniative !

%‘\\i'/i—)ﬁ;\"\ff

Typed dr primed name of sipnee

Filing Fee: $25.000
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 “ASURION REPAIR
CENTER, LLC", FILED A CERTIFICATE QF AMENDMENT, CHANGING ITS
NAME TO "ASURION APPLIANCE REPAIR, LLC- ON THE TWENTY-THIRD DAY

OF JUNE, A.D. 2021, AT 7:17 O'CLOCK P.M.

=
Qhﬂmw.amkmma [=TER

Authentication: 203609521
Date: 07-06-21

4882810 8320
SR# 20212636973

You may verify this cer tificate online at corp.delaware.gov/authver.shumi




