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

SECTION T (1-4 must be completed)
1. Name of limited liability Company as it appears on the records of the Florida Depariment of

State: Laimber Trucks Insurance Ageney LLC

Enter new principal office address. if applicable:

(Principal office address
MUSTBEASTREET ADDRESS)

Enter new mailing address, if applicable:

{(Mailing address

MAY BE A POST OFFICE BON)
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2. The Florida document nimber of this limised habilily company 1s: .. =0 o
e T -
: - — Y
. = L=
N . .. L Delaware T -
3. Jurisdiction of its organization: —_ - E‘\_;S
: 232021 i E =
4. Date authorized to do business in Florida: R -
ECTION 1115-9 ¢ ; : -
SECTION 11(3-9 complete vnly the applicable changes) IR

. - . e Paimler Truck Insuranee Agency LLC
3. New name of the Bimited Lability company: ¢ ek TS e
{must contain “Limited Liabitity Company, " = LLC. or “LLCT)

{If name unavaifable, enter alternate name adopted for the purpose of wansacting business in Florida wnd atach a
copy of the writien consent of the managers or managing members adopting the alternate name. The alternate name

st contain “Linvited Liability Company.” “L1.C." or ~1L.LCT)

6. If amending the registered agent and‘or registered officer address on our records. enter the name ol the new
registered agent and‘or the new registercd eflice address here:

Name of New Revistered Agent;

Enier Floride Strevt Adedress

. Flurida
ity Zip Code

New Registered Aprent's Signawre, if changioy Registered Agent:

{ hereby accept the appaintment as regisiered agent and agree o acl in thix capaeity. [ further agree o comply with
the provisions of ol staintes relative fo the proper and complete performance of my duties, and 1 at familiar with
and aveept the obligations of my position as regisicred agent ay provided for in Chapter 603, 1.5, Or, i this
document is being sited 1o merely reflect o change in the registered affice address. T hereby confirm that the limited
liahiling company has been notificd inwriting of this charge.

If Changing Registered Agent, Signature of New Registered Agent
3
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7. I the amendment changes the jurisdiction of organizaiion. indicate new jurisdiction:

8. I the amendment changes person. title or capacity in accordance with 6G5.0902(1)(e) indicate that change:

Title/ Capacity Namw Address I'vpe of Action

CAdd

CORemene

OAdd

JRemove

Jadd

ClRemove

TlAdd

ORemove

Oadd

ORemove

9. Attached is u certilicate, iT reguired: a0 more than Y0 dayvs old. evidencing the
aforementioned amendment(s ). duly authenticated by the official having custody of records in the
erisdiciion under the kaw of which this entity is erganized.

/s/ Andrew Centybear
Siemature of the authorized representative

Andrew Centybear. Assistant Sceretary

Typed or printed name of signee
Filing Fee: S25.00
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 “DAIMLER TRUCKS
INSURANCE AGENCY LLC®, FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO - DAIMLER TRUCK INSURANCE AGENCY LLC® ON THE

SEVENTH DAY OF FEBRUARY, A.D. 2022, AT 11:18% O CLOCK A.M.

s
Qhﬂtq W_Suliock, Ssrretary of buae )

Authentication: 202875345
Date: 03-10-22

6086327 8320
SR# 20220947354

You may verify this certificate onfine at corp.delaware.gov/authver shitml




