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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 limited liability Company as it appears on the records of the Florida Deparunent of
. AP Wholesale Insuranee Services. LLC
Stae:

bater new principal office address. ifapplicable:

(Principal nffice addresy
MUSTBEASTREET ADDRESS)

Enter new matling address, iFapplicable:
(Mailing addresy

MAY BE A POST OFFICE BOX)

3
=
- (R
o=
o .
e I
el e o C . ARIN0noGRan? I \ — s
2. The Flonda document nusber of this imited fiability company is: o T
- <= —
N S . _— Delaware = :
3. Jurisdiciion of its vrganization: o
) e (7714202 PR
4. Date authorized o do business in Florida: : —
o
SECTION 11 {3-9 camplete only the applicable changes)
5. New name of the limited liability company:

Accretive Whalesale Insuranee Services, LLC

fmust contain ~Limited Liability Company, = .1..C

Tor CRLECT
{If name unavailable. enter alternate name adopted for the purpose of tansacting business in Florida and attach a

copy of the writlen consent of the managers ar managing members adopting the afiernate name. The alternate name
must contain “Limited Liability Company,” “L1L.C7oe "LLC

6. Ifamending the registered agent amd‘or registered officer address von our records. enter the name of the pew
registered agent andor the new registered office address here:
Name of New Registered Agent:

Enter Florida Streer Address

. Flurida
Citv

Zip Cende
[ herehy acoepi the appointmeni as registered ugent ond agree fo act in this capacity, | further agree o comphewith
the provisions of ull statmtes relaiive fo the proper and complete performance of my dutios, and {am familiar with
:

lighiticy company hae been notificd inwritimg of thix change.

and avcepl the ebligations of my position s registered agent ay provided for in Chapeer 605, 1.5, Or. i this
dacument is being tiied to merely reflect o change in the registored office adidress, Fherehy confirne that the limiied

bl
Flasd? 2082000 Weller Klunes Lelre

I Changing Registered Agent. Signature of New Registered Agent
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7. It 1he amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. 1T the amendment changes persen, tithe or capacity in accordance with 605,0002( 1 o). indicate that change:

Title/ Capacity Namg Address Tyvpe of Action

Tiadd

Cikemonve

Ciadd

CiRemaove

Cadd

ORemove

iTAdd

ORemove

add

ORemowe

Y. Auached is & cenificate. if required: no more thin Y0 davs old. evidencing the
aforcmentioned amendmeni(s}. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is arganized.

gt

Swgnature of the authorized representative

JEANNL NELSON. MANAGLR

Fyped or printed name of signee
Filing Fee: 825,00
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Delaware

The First State

Page 1

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY THAT THE SAID "AP WHOLESALE

INSURANCE SERVICES, LLC', FILED A CERTIFICATE OF AMENDMENT,

CHANGING ITS NAME TO "ACCRETIVE WHOLESALE INSURANCE SERVICES,

LLC® ON THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2022, AT 12:44

O CLOCK P.M.

5174097 8320
SR% 20230814976
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You may verify this certificate onling at carp.delaware.gov/authver shiml

T

From: David Thoma

\Bnﬂn; W Budiock, Secretary of Mty )

Authentication: 202814035
Date: 03-01-23



