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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500
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NAME: HARGROVE INSURANCE AGENCY, LLC

CORPORATE
LIMITED PARTNERSHIP
XX LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLAIN STAMPED COPY
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CONTACT PERSON: Eyliena Baker -- EXTH



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 liabilitzy Company as it appears on the records of the Florida Department of
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Sate: Hargrove Insurance Agency. L1.C " m'
3605 v pralX o
Enter new principal office address. it applicable: 2603 Imerstate Drive e g
: Py (;:( =
(Principal office address Harrisburg. PA 17110 A =
MUST BE ASTREET ADDRESS) - “ R~
— o
- wan

Enter new mailing address. if applicable: c/o Legal Department. Integrity Marketing Group, LLLC

{Mailing address

MAY BE A POST OFFICE BOX) 1243 Ross Avenue, Floor 22

Dallas. TX 75202

A2 333
2. The Florida document number of this limited liability company is: M21000013334

- T . I Nevada
3. Jurisdiction of'its organization: -

3/707
4. Date authorized to do business in Florida: 117152021

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

3. New name of the limited liabilitv company:

{must contain ~Limited Liability Company, = “L.L.C.." or "LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a

copy of the written consent of the managers or managing members adopting the alternate name. The aliernate name
must contain “Limited Liability Company.” *L..1..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:

. orporation Service Company
Name of New Registered Agent: Corp on Service Company

3 . -
New Rewvistered Oftice Address: 1201 Hays Street

Enter Florida Street Adedress
Tallahassee 32301

. Florida
Ciny

New Registered Agent’s Signature. if changing Reuistered Agent:

! herehy accept the uppoimiment as registered agent and agree o act in this capacitv. | further agree w comply with
the provisions of all sianaes relative to the proper and complete performance of my duties, and I am familiar 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 1o merely reflect a change in the registered office address, |hereby confirm that the limited
1 ifin: 2} : y bee iy 1 WrIH) iy ¢ 3. y
linbilin: company: has been notified in writing of this change JUTLYS

( Asastant Vice Prosdent

I£ Changing Registéred Agent, Signature of New Registered Avent
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7. If the amendment changes the junisdiction of organization. indicate new jurisdiction:

Delaware

8. Ifthe amendment changes person. title or capacity in accordance with 603.0902 (1)(e). indicate that change:

Title/ Capacity Name Address Tvpe of Action
Member Hargrove Holdings. LLC 412 IMazel Ct, Orlando, FL 32804

OAdd

®mRemove
Authorize Steven Hargrove 412 Hazel Ct. Orlando. FL 32804

OAdd

= Remove
Member Ritter Insurance Marketing, LLC cfo Legal Dept, Integrity Marketing Group -

Add

1445 Ross Avenue, Dallas, TX 75202

g
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9. Attached is a certificate. if required: no more than 90 davs old. evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

i
/Z_ PR/ e

Signature ot the authorized representative

Duncan MeCQueen, Assistant Secretary

Tvped or printed name of signee

Filing Feg: S25.00
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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 CERTIFICATE OF CONVERSION
OF A NEVADA LIMITED LIABILITY COMPANY "HARGROVE INSURANCE
AGENCY, LLC" TO A DELAWARE LIMITED LIABILITY COMPANY "HARGROVE
INSURANCE AGENCY, LLC", WAS FILED IN THIS OFFICE ON THE
TWENTIETH DAY OF MAY, A.D. 2022, AT 5:55 O CLOCK P.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR DISSOLVED S50 FAR AS THE RECCORDS OF

THIS QOFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

W =
Qﬁﬂm W. Buftoch, Secrelary of Rmts )

Authentication: 204364752
Date: 09-12-22

6813546 8317F
SR# 20223454730

You may verify this certificate online at corp.delaware.gov/authver.shtml




