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

SECTION I (-4 must be completed)

o Name of limited lighility Company as 1t appears on the records of the Florida Department off

. Zillow Insurance Services, LLC =2
State: ,_:«7 _ o
. e 4 .
. - L 01 Second Ave. FI 36 T
Enter new principal office address, if applicable: 1301 Second Ave. 1136 < -~
Seattle. WA GS101 {’: : E
S TE IV LA W L
(Principal office address neattie e
MUST RE A STREET ADDRESS) *;}..
-
._23-—}
L30] Second Ave. Fl 36 ey

Enter new mailing address it applicable:

(Muailing address . fy e
Seattle, WA s
MAY BE A POST OFFICE BOX) Seautle, WA 95101

2. The Florida document number of this [imited Labiliy company ts:

3. Jurisdiction of its organization:

4. Date authornized to do business in Flonda:

SECTION I (5-9 complete only the applicsble changes)

5. New name of the hmited liability company:
tmust contain “Limited Ligbility Company, = *LL.C. 7 or “LLCT)

(I name unavailable, enter aliernate name adopled for the purpose of ransacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alermate name, The altermdie name
must contain “Limited Liabiliny Company.” "L1L.C7 or "LLCTY

6. I amending the repistered agent andior registered ofticer address on our records. enter the nanmwe_ of the new
registered agent andfor the new repistered uttice gddress here;

Nume of New Registered Apent

New Registered Office Address:

Enter Florvida Seeet Address

. Florida
Ciny Zip Conde

New Registered Agent's Signature, it changipg Registered Avent:

Dhereby aceept the appoiniment as registered ugent and agree 1o act i s capaciiy.  firther agree o comply with
the provisiony of all statutes relative w the proper and complere performance of my duties. and am gamiliar with
and uceept the oblivations of my position as registered ugent us provided for in Chapier 803, F.5. Or it tiis
document is heing filed w0 werely reflect a change in the registered office address, D hereby confirm that the limited
liahiline company has heen notified i writing of this change.

If Chunging Registered Agent. Signature of New Repistered Agent

»
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7. If the amendment changes the jurisdiction of orgamzation. indicate new jurisdiction:

8. 11 the amendment changes person, title or capacity in secordance with 605.0902 (1)(e), indicate that change:

Title/ Capacity

Naiwe

Address

Type of Action

iJAdd
TRemove
Manager Owens, Bradley 1301 Second Ave, FE 3 _
—IAdd
NChange
Seattle. WA 98101
CiRemove

OAadd
CIRemove
OAdd
i =
- ;DRC[_IJ}‘U\L | B
= ] ——
R
S
e M
C-OARE
- - | N
oo %
EZES )
o "
DORemove
9. Anached is a centificate, i required: no more than 90 days old, evidencing the
atorementioned amendment(s). duly awthenticated by the otticial having custody of records in the
jurisdiction under the law of which this entity is organized. %

N
Signature of the authorized representative
Ariana Turoski. Special Secretary

Typed or printed name of signec

Filing Fee: $25.00
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