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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: Hippo Builders Eight Insurance Agency, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Acksone Namuongio

Name of Person

Hippo Insurance

Firm/Company

400 East Las Colinas Blvd., Suite 550
Address

Irving, TX 75039

City/State and Zip Code

generalcounsel@hippo.com

E-mail address: (to be used for future annual report notification)

For further information concering this matter, please cail:

Acksone Namuonglo > 817 9926174
a
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL. 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

w325 Filing Fee  [J $30 Filing Fee & 0 $55 Filing Fee & [ $60 Filing Fee,
Certificate of Status Centified Copy Centificate of Status &

MDYLOSS FOfl €Y

Centified Copy
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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 Department of

State: Hippo Builders Eight Insurance Agency, LLC

Enter new principal office address, if applicable:

{Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

2. The Florida document number of this timited lability company is: M21000015362

3. Jurisdiction of its organization: Texas iy ~2

4. Date authorized 10 do business in Florida: _' '/ 10/2021 -l T
Lt =

SECTION Il (5-9 complete only the applicable changes) = =

Tnc -
. s L

5. New name of the limited liability company; AMeriSave Insurance Agency, LLC 2
{must contain “Limited Liability Company, “ “L.L.C.." or '“LLC."_)’;Q

€.
(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida andatiach a~o

copy of the written consent of the managers or managing members adopting the altemate name. The aliefiate name
must contain *Limited Liability Company,” *L.L.C.” or “LLC.™")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new

registered agent and/or the new registered office address here:
Name of New Registered Agent:
New Regpistered Office Address:

Enter Florida Street Address

. Florida
Ciny Zip Code

New Registered Agent's Signature, if changing Repistered Agent:

! hereby accept the appointment as regisiered agent and agree 10 act in this capacity. | further agree 10 comply with
the provisions of all statutes retutive to the proper and complete performance of my duties, und I am Jamiliar with
and accept the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this
document is being filed to merely reflect a change in the registered office address. 1 hereby confirm that the limited
lLiability comparny: has been notified in writing of this change.

If Changing Registered Agent, Signature of New Registered Agent
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7. If the amendment chan;gcé the jurisdiction of organization, indicate new jurisdiction:

8. If thc amendment changes person, title or capacity in accordance with 605.0902 (1){e), indicate that change:

Title/ Capacity Name Address Type of Action
Manager Nicholas Roberto 101 West Bth Street, 5th Floor
=lAdd
Austin TX 78701
ORemove
Manager Richard McCathron 101 West 6th Street, 5th Floor
{Jadd
Austin TX 78701
=lRemove
¥ BAdd
Hat (-_ . -
Ty 4 ;1:;
0 CfRemove

COJRemove

OAdd

9. Auached is a certificate, if required: no morc than 90 days old, evidencing the

CIRemove
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which thE_enlity is organized.

(_Ncﬁ.ol.a.s Feleido '
\——raeracazesasnignature of the authorized representative
Nicholas Roberto

Typed or printed name of signee

Filing Fee: $25.00
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Corporations Scction
P.O.Box 13697
Austin, Texas 78711-3697

John B. Scott
Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that on November 18, 2021,

Hippo Builders Eight Insurance Agency, LLC, a Domestic Limited Liability Company (LLC) (file
number 803855039), changed its name to AmeriSave Insurance Agency, LLC.

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 05, 2022.

John B. Scott
Secretary of State

Come visit us on the internet at hips:/AWww.sos. texas.gov/
Fax: (512) 463-5709
TID: 10267

Phone: (512) 463-5555 Dial: 7-1-1 for Relay Services
Prepared by: SO5-WEB

Document: 1108297920002



