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FEL N RAlLROAD &8 %l LSA PHONE: 2534, 729.8002

GROESBEON, TX 706042 HLEAING COM FAY: 151,720 85000

February 14. 2023 Region Code 2839
Florida Secretary of State

Division of Corporations

Corporate Filings

2661 Exccutive Center Circle

Tallahassee. FL 32301

Ref: Amendment Application for Name Change

Dear Sir/Madam:

We are filing the following documents on behalf of

The items checked below are enclosed.

[Vcktout Namy g

X Certificate o Amendment Application )
Check #1000010341 Amount $30.00 & CHEZE B |0 D1 OHRE ® Le*
B Copy of Amended Articles of Incorporation

Cenificate of Good Standing
Should vou need anvthing further. please do not hesitate to contact me.
Please return all filed documents to my attention.

Sincerely.
Kristie Washungfon

Kristie Washingion

Annuals and Corporates Specialist

Insurance Licensing Services of America, Inc.
111 N. Railroad St

PO, Box 390

Groesbeck. TX 766427

Ph: 254.720.6161

Fax: 234.729.8069

Email: kwashington@@ilsame.com




COVER LETTER

TQ: Regsration Seetion
Division of Corporations

Liberty Aura Ensurance Serviees, L1L.C

SUBJECT:

Nume of Foreign Limited Liability Company

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

Please return all correspondence concerning this marter to the following:

Krisiie Washington

Namce of Person

ILSA. [ne.

Firm/Compuny

111 K. Railroad Su.

Address

Groesbeek, TX 76642

City/State and Zip Code

cgarciai@libertycompany.com

E-mail address: (10 be used for tuture annual report notification)

For further information concerning this matter, picase call:

Kristic Washingon {25-‘4 } 729-61064
al
Name of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1, 32303

Enclosed is a check for the following amount:

(J$25 Filing Fee = $30 Filing Fee & L7 $55 Filing Fee & U $60 Filing Fee.
Cenificate of Status Cenified Copy Certificate ot Status &

CR2R033 (9/13)

Cerntified Copy



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)
L.

Name of limited liability Company as 1t appears on the records of the Floridu Deparument of
Libertv Aura [nsurance Services, LLC
State: -

Enter new principal office address. il applicable:

(Principal office address

M22000014818

~>
N 2
MUST BE A STREET ADDRESS) s e R
[w o] i
T i~
I ¢
Enter new mailing address. if applicable: s o I3 |
(Mailing address .y ‘) o O
MAY BE A POST OFFICE BOA) ! o
o (—::‘ =
2. The Florida document number of this imited hability company is:

. L .- o DE
3. Junsdiction of 1ts organization:

. . . . QWin/2022
4, Nate authorized 10 do business in Flonda:

SECTION 11 (5-9 complete anly the applicable changes)

P .. - a Risk Mapagement & Insurance Services E
3. New name of the limited fiability company: Aurs Risk Management & Insurance Services LLC

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

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and anach a
copy of the written consent of the managers or managing members adopting the alternate nanie. The aliernate name
musi contain “Limited Liability Company.” “L.L.C." or "LLC.™)

6. Ifamending the registered agenl and/or registered officer address on our records. eqier the name of the new
registered agent and/or the new registered ottice address here:

Name of New Rewistered Asent:

New Remistered Office Address:

Enter Flarida Soreet Address

. Florida
Cirv Zip Code
New Registered Agent's Signature, if changine Regisiered Agent:

[ herebn accept the appointment as registered agent and agree (o act in this capacitv. I further agree to comply with
the provisivas of all stawtes refative wo the proper and complete performance of mv duties, and Iam familiar with
and accept the obligations af myv position as registered agent as provided for in Chapter 603, F.5. Or, if this
document is being filed tor merch: reflect a change in the registercd office address, | herehy confirm that the limited
liahilin: company hus been notified inwriting of this change.

It Chunging Registered Agent, Signature of New Registered Agent

-
3



7. 1the amendment changes the jurisdiction ot organization. indicate new jurisdiction:

§. [fthe amendment changes person. title or capacity in accordance with 6U5.0902 (1)), indicate that change:

Tide/ Capacity Name Address Tyvpe of Action

Cladd

CRemove

OAdd

_Remove

CJAdd

CiRemove

OAdd

CIRemove

COAdd

CiRemove

9. Attached is a certificate, if required: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticaied by the official having custody of records in the

Fiznature of the authonized representative

William Johnson

Typed or printed name of signee

Filing Fee: $25.00

1



Delaware

The Frrst State

I, JEFFREY W. BULLJOCE, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO

SERVICES LLC"

DELAWARE AND

HERERY CERTIFY "AURA RISK MANAGEMENT & INSURANCE

IS DULY FORMED UNDER THE LAWS QF THE STATE OF

I§ IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR

AS THE REZORDS OF THIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF

FEBRUARY, A.D. 20Z23.

AND I DO

MANAGEMENT &

AUGUST, A.D.

HEREBY FURTHER CERTIFY THAT THE SAID "AURA RISK

INSURANCE SERVICES LLC"” WAS FORMED ON THE TENTH DAY OF

2022,

HEREBY FURTHER CERTIFY THAT THE ANNUAI. TAXES HAVE BEEN

ASSESSED TO DATE.

£960447 8300
SR# 20230569107

\m/@

.urmv ¥, DutsC s BrcTRLary of u-u

Authentication: 202736668
Date: 02-17-23

You mav verily this certificate online ai corp.oelaware.gov/authver snim!



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED ARE TRUE AND CORRECT
COPIES OF ALL DOCUMENTS ON FILE OF "AURA RISK MANAGEMENT &
INSURANCE SERVICES LLC" AS RECEIVED AND FILED IN THIS OFFICE.

THE FOLLOWING DOCUMENTS HAVE BEEN CERTIFIED:

CERTIFICATE OF FORMATION, FILED THE TENTH DAY OF AUGUST,
A.D. 2022, AT 1:02 O'CLOCK P.M.

CERTIFICATE OF MERGER, FILED THE NINETEENTH DAY OF AUGUST,
A.D. 2022, AT 1:58 O'CLOCK P.M.

CERTIFICATE OF AMENDMENT, CHANGING ITS NAME FROM "LIBERTY
AURA INSURANCE SERVICES, LLC" TO "AURA RISK MANAGEMENT &
INSURANCE SERVICES LLC", FILED THE SECOND DAY OF NOVEMBER, A.D.
2022, AT 1:46 O CLOCK P.M,

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CERTIFICATES ARE THE ONLY CERTIFICATES ON RECORD OF THE
AFORESAID LIMITED LIABILITY COMPANY, “AURA RISK MANAGEMENT &

INSURANCE SERVICES LLC”.

UGS
A

Authentication: 205160290
Date: 12-21-22

6950447 B100H
SR# 20224341456

You may verify this certificate oniine at ¢corn.delaware.gov/authver.shirml




STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as
follows:

1, The name of the limited liability company is
Liberty Aura insurance Services, LLC

2. The Registered Otfice of the limited liability company mn the State of Delaware 1s
located at 251 Little Falls Drive (street),
in the City of Wilmington . Zip Code 19808 . The

name of the Registered Agent at such address upon whom process against this limited
liability company may be served is
Corporation Service Company

4

By: 4 WL,
! ‘\,Ax\(tgr)‘i'ized Person
\
Name: Jerry Pickett, Manager
Print or Type

State of Delaware
Secretary of Slate
Dnision of Corporations
Deliverad 01:02 PM 0811042022
FILED 01:02 PM 08:10:2022
SR 20223126962 - FileNumber 6960447



State of Delaware
Serretary of State
Divisian of Corporatisns
Delivered 01:55 PM08:15:2012
FILED 01:38 PM 08191022
State of Delaware SR 20223311436 - Fiie Nomber 6960447

Certificate of Merger of a Foreign Limited Liability Company
into a Domestic Limited Liability Company

Pursuant to Title 6, Section 18-209 of the Delaware Limited Liabitity Company Act.
First: The name of the surviving Limited Liability Company 1s
Liberty Aura Insurance Services, LLC . a Delaware Limited Liability Company.

Second: The name of the Limued Liability Company being merged into this surviving
Limited Liability Company is Aura Risk Management & Insurance Services, LLC

The jurisdiction in which this Limited Liability Company was formed is California

Third: The Agreement of Merger has been approved and executed by both Limited
Liability Companics.

Fourth: The name of the surviving Limited Liability Company is
Liberty Aura Insurance Services, LLC

Fifth: The executed agreement of merger is on file at
15175 Springdale St., Huntington Beach, CA 92649

the principal place of business of the surviving Limited Liability Company.

Sixth: A copy of the agreement of merger will be furnished by the surviving Limited
Liability Company on request, without cost, to any member of the Limited Liability
Company or any person holding an interest in any other business entity which is to merge
or consolidate.

IN WITNESS WHEREOF, said Limited Liability Company has caused this certificate
to be signed by an authorized person. this 3th  day of Augusgt A.D. 2022,

By: \/Wﬂ[ ‘%

Authgilzc’d} erson

Name: Jerry Plckett, Manager

Print or Type



State of Delaware
secretary ol diale

Division of Corporations
Delivered  0%:46 PM 11.02:2021
FILED 01:46 PN 11:02:2022

SR 2021392239

- File Number 6950447 STATE OF DELAWARE

CERTIFICATE OF AMENDMENT

Name of Limited Liability Company:

Liberty Aure Insurance Services, LLC

The Certificate of Formation of the limited liability company is hereby amended

as follows:
Paragraph 1 is deleted in its entirety and replaced

with:
"]. The name of the limited liability company is

AURA RISK MANACEMENT & INSURANCE SERVICES LLCY

IN WITNESS WHEREOQF, the undersigned have executed this Certificate on
the 2nd day of November JAD, 2022

By: {Qf/@fw

Authorized Person(s)

Name: Patrrick Coonan

Print or Type



