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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO T

kS

RANSACT
| BUSINESS IN FLORIDA )

4

b

SECTION 1 (1< must be completed)

L Name of limited bability Company as itappears on the records ot the Florida Departiment of
State: Lancashire Insurance (USY LLC
e} .

Enter new principal office address, if applicable:

(Principal offive address
MUST BE A STREET ADDRESS)

Enter new mailing address. if applicable:
{Muiling address

MAY BE A POST OFFICE BOX)

S I . 12 2002
2. The Florida document number of this limited labiity company is; M2300001 2092

3. Jurisdiction of its organization: Delaware

. . C NIRRT
4. Date authonzed to do business i Florida: 09/20/2023

SECTION I {5-9 complete only the applicable changes)

5. New name of the linated liability company:

{must contain “Limited Liability Company,

LELC T or MLLOCTY

(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 aliernaste name
mwst contain “Limited Liability Company.”™ "L L vr L1LCT

6. IFamending the registered agent anddor registered ofticer address on our records, enter the name of the new
regisiered agent andfor the new repistered ofiice address here:
Name uf New Reuistered Apent:

New Repistered Otlice Address:

fomter Florida Steect Address

. Florida
Citv
New Registered Agent’s Sienature, 1 chanaing Reyistered Agent:

Zip Conle

Fhereby accept the appointment as registered agent and agree (o uet in this capacite, [ further ugreee to comply with
the provisiens of all siutites refative o the proper amd complere performance of sy duiics, and [ am jamiliar swirh
and uccept the obligations of iy pasition as registered agent ax provided tor in Chapter 603 F.85. Or if this

document is being filed 1o merely reflect a change in the regisiered office address, T hereby contirme thai the linmited
fiahility compame has been notificd v wreimg of this change,

[f Changing Registered Agent, Signature of New Registered Apent
1
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7. Ifthe amendment changes the jurisdiction of organization, indicate new junsdiction:

8. I the umendment changes persan. title or capacity in accordance with 605,0902 (1)), indicate that change:

Title/ Capacity Nang Address Type of Action
LANCASHIRE INSURANCE

MOGR (US) HOLDINGS, LLC [2HAVEMEYER PLACE

—_ TAdd

GREENWICH., CT 06830
is] Remove

LANCASHIRE INSURANCE
MGR HOLDINGS (USYLLC 12 HAVEMEYER PLACE
@ Add

GREENWICH, CT 06830
TIRemove

Oadd

O Remove

TAdd

ORemove

C)Add

CIRemove

9. Anached is 1 certidieate, it required: no more than Y0 davs old, evidencing the
alorementioned amendment(s), duly authenticated by the otticial having custody of records in the
junisdiction under the law of which this entity is vrganized.

'@T'Smf‘%ﬂ"_
Si}: dlre of the authoernze [CPIEse niatve

Erin Saville. Attornev-In-Fact

Tvped or printed name of signee

Filing Fee: S25.00

3



