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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 habitity Company as itappears onihe iecords of the Florida Depattiment ol

Srafe: T.1.G. TRUCKING INSURANCE LLC

Enter new principal office address, if applicable: 3‘_?63 Coral Ridge Dr. APT 1763

(Principuf office address Coral Springs, FL 33071

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: 1763 Coral Ridge Dr. APT 1763
{Mailing address coral Sori o 307 =
MAY BE A POST OFFICE BOX) oral sprngs, i N

2. The Florida document number of this limited lizbility company is: M23000012732

. T . N North Carolina —
3. Jurisdiction of its organization; =
4. Date authorized o do business in Florida: 10/03/2023 =

SECTION H (5-9 complere only the applicable chunges)

5. New namc of the hmited hability company:
{must contain “Limited 1iability Company, = "1.1.C7 ar “LLC)

(1f name unavailable, enter altemate name adepied for the purpose of transacting business in Florida and atiach a
copy ot the written consent of the managers or managing members adopting the alternate name. The alicmate naime
must contain “Limited Liability Company,” “L.L.C." or "LLC.™}

H. amending the registered agent and/or regisiered ofheer address onour 1ecords, enter the name of the new
registered agent and/or the new registered otfice address here:

Name of New Reuistered Agent:

New Repistered Office Address;

Enter Florida Street Address

. Florida
Cinv Zip Code

New Registered Agent’s Sigpature, if changing Registered Agent:

I herebv acoept the appointment as registered agent and agree to act in this capacite, | further agree to comply with
the provisions af afl sianies reltative to the proper and compleie performance of iy duties. and I am familiar with
and accept the obligations af my position as regisiered agent as provided Jor in Chapter 605, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address. I hereby confirm that the limited
liability compuny: has been notified in writng of this change.

If Changing Registered Agent. Signature of New Registered Agent
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7. If the umendment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, Utle or capacity in accordance with 605.0902 (1)(c), indicate that change:

Tutle/ Capaciy Name Address Typeof Action
MBR MCDANIEL, ADAM 1763 Coral Ridge Dr. APT 1763 .
9 XiAdd (change)

Coral Springs, FL 32071
ral spring LiRemove

Oadd

CRemove

JAdd

CRemove

dAdd

ORemove

LJAdd

CRemove

9. Attuched is a certificate, if required: no more than 90 davs old, evidencing the
aforementioned amendment(s). duly authenticated by the official having cusiody of reconds in the
Jurisdiction under the law of which this entity 15 arganized.
7 - '
P AN TR R P
Signature of the authonzed representatuve

Robmin Jones

Typed or printed name of signee

Filing Fee: $25.00
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