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

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

CAPITAL BAY UNDERWRITING, LI1LC
S

. T - .y NOT APLIC ABLL
Enter new principal office aeddress. i applicable:

(Principal office addresy
MUST BEASTREET ADDRESS)

. - - . NOT APPLICABLE
Enier new nending address, iF spplicible:
{(Muiling widdress

—

SLEY B4 POSNST OFFICE BON)

e g e L M2200HN 2744
2 The Flonda docement number of this limited labilny company is:

. C .. N DELAWAKE
3. Jurisdiction of Hy oFganizaiion:

1272000022

L.

e cuthorized w do business in Fiorida:

SECTHON T 3-9 caomplete ondy the applicable changes)

- . - R RY AN SPECEALTY TATIN AMUERICA, LILC
SoONew e ef the limited Hahilitey company: HRILA.

tmwst vontain “lLimited Liabiliy Company, = L0 e mELCT

{H nawme anavailable. enter alternate name adopied [or the purpose of transucting business in Floridi and anach a
copy of the written consent of the managers or managing members adopting the aliernate naime. The allernate name
mast coniain ~Limited Liability Compans 7 0.0 v - 1LLCT)

6. [T amending the registered ageni and-or repstered officer address on our records. enter the nane et the new

. . NOT APPLICARILE
Nuine afvew Registered Avent: ' ¢

N APPLICABLL

dered Othe !

Fter Florida Street sdddress

. Flarida
Lin Ziry ol

New Registered Avent’s Sienature, if changing Registered Agent:

Flerehy accepr the appoimtmen: as registered agyent ond quecee to aet m this capacine, Fieiher agree to comply with
the pravisions of all skaivites relaiive to the prapee and complere pecforoesee or my diedics, and Lam jamidiar wirh
wiaed acceri the opiieations o my position cy registered agent ax provided jor in Cliapier 603, .8 O i this
doctenent s boing piled to merely rofloct a chunge e the registered ofiice adivess, Fhereby campien e the limfied
fiehiliny company fras been notigicd beweitinge of this change.

M Changing Registered Agent. Sigoature o New Repistered Ageny

-
A

From: Kay
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7. I the mnendment changes the jurisdiction ol arganizaiion, indicate new jurisdiction:
NOT APPLICARLL

8. 1 the amendment changes persoen. title or capacity i accordiance with 803 0902¢ 1 Ked indicate that change:
NOT APPLICABLE

Titles Caprwiiy P Abdress Type ol Action
Ak
CiRemove
JdAdd
URemave
- [ g
MR =
AN ~a
-y E-
e g
= i
A o
I S (o
A2 B
O v
- x
%@mw_
oM =
—Add
_ . o CRemave
Akl
URemene
9, Attached i a certificate. iU required: ne more than 90 davs odd, evidencing the

aforementioned wmendmentis b, duby authenticined by the official having custody of records inshe
Jurisdiction under the Taw ol which this entity is orgaized.

AL{U"’C S lt--fl«i")

Slgnature of the authorized represcentialinve

MARK SO RATY

Typed or printed nisme of sigines
Filing Fee: 81500

A

From: Kay

13714
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "CAPITAL BARY
UNDERWRITING, LLC™, FILED A CERTIFICATE QOF AMENDMENT, CHANGING
ITS NAME TO "“RYAN SPECIALTY LATIN AMERICA, LLC" ON THE FIFTEENTH

DAY OF JULY, A.D. 2024, AT 4:35 O CLOCK P.M.

‘\
I‘QM’"! W Bubxd, S#ceetar, o Bate )}

Authentication: 204014240
Date: 07-25-24

6393477 8320
SR& 20243238070

You may verify this certificate anline st corp.oelawdre. gov/authver shunl

From Kaiy



