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COVER LETTER

TO:  Registration Section
Division of Corporations

CGlobal Ay [nsurance Serviees, LLC

SUBIJECT:

Name of Foreign Limited Liability Company

Dear Sir or Madam:

The enclosed application, certificate and feeis) are submitted for fihng.

Please return all correspondence concerning this matter to the following:

Jefl Kynion

Name of Person

Farmers Mutual Hail Insurance Company of Towa

Firm/Company

6783 Westown Parkway

Address

West Des Maoines, JA 50266

Citv/State and Zip Code

globalaghlings(@fimh.com

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter. please call;

JerT Kynion

at {

515 3275782

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

mS$25 Filing Fee 7 $30 Filing Fee &

Certificate of Staus

CRIEOSS (W1 5)

0O 855 Filing Fee & [ $00 Filing Fec,

Certfied Copy Certificate of Status &

Certified Copy



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

SECTION [ {1-4 must be completed)
L Name of limi .

Name of limited lability Compuny us 1t appears on the records of the Florida Department ot
State: Global Ag insurance Services, LEC

12nter new principal otfice address. it apphicable
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(Principal office addresy 17z \ -
MUST BE A STREET ADDRESS) ‘;’;_ w _—
m ;‘, P
- -7
2o
Enter new matling address. if applicable =7 =
(Mailing address C}al" ~o
MAY BE A POST OFFICE BOX)

. e _—y . M23000013437
I'he Florida document number of this Himited hability company 1s: ’

3. Junisdiction of its organization

~ Cahifornia

. . . 1O/18/2023
Nate authonized o do business i Flornda:

SECTION 1 (5-9 complere only the applicable changes)

3. New name of the himited liability company

.

(must contain “Limited Liabilny Company, © “L.L.C.." or “LLC.")
(I name unavatlable, enter alternate name adopted for the purpose of transacting busimess in Florida and attach a

copy of the written consent of the managers or nmnaum members adopting the alternate name. The alternate name
must contain “Limited Liability Company.™*

LL.C T or "LLCT)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
registered agent and/or the new regisiered office address here
Name of New Repistered Avent

New Resistered Otfice Address

Futer Florida Streer Address

. Florida
City

Zipy Code
New Registered Agent’s Sienature. if changing Revisiered Agent

[ hereby accept the appointment as registered agent and agree to acr in ihis capacine. { further agree to comphe with

the pravisions of all statwies relaiive to the proper and complete perforntance of nive duties, and {am famitiar with

and aceept the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this
. Y ; e M - 5 - : .

doctiment is being filed 10 merelyv reflect a change in the registered office address, hereby confirm that the limited
Kabilin: company has been notified in writing of this change

If Changing Registered Agent, Signature of New Registered Agent




7. I the umendment changes the jurisdiction ot organization, indicate new jurisdiction:

8. Ifthe amendment changes person. title or capacity in accordance wiath 603.0902 (1 )(¢). indicate that change:

Please muake the tollowing manager/officer changes.

Title/ Capacily Name Address Type of Action
MGR NADEAU, DONNA M 200 LIBERTY STREET
LiAdd

NEW YORK, NY 10281
= Remove

AP CARVAIAL. LIESEL 200 LIBERTY STREET
CIAdd

NEW YORK. NY 10281 _
- Reimove

MGR RRESSETTE. CHRIS IR REFLECTION DRIVE
OJAdd
SANDWICH. MA 023563 _
= Remuove
AR SALIANIN, MARY 677 WASHINGTON BLVD {0TH FLOOR. S
OAdd
STAMFORD, CT 00901
mRemove
AP CLAUSI KAREN M 677 WASHINGTON BLVD 10TH FLOOR. S
Df\dd
STAMFORD. CT (1681 .
= R e

9. Attached is a certificaie, it required: no more than 90 days old, evidencing the
alorementioned amendmeniis), duly authenucated by the official having custody of records tn the
Jurisdiction under the Taw-edayhich this entity is on_um/ul

L“\_ [ G Q /
Signature of 1ﬁQJtﬁQ’7\d errmCB

bar'w\ EE@H“QQ\/\ Vall X

Typed or printed nund,&)fsigncc

Filing Fee: $25.00
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7. 1f1he amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Hthe amendment changes person, title or capacity in accordance with 6050902 {1 )(¢), indicate that change:
Please add the following individuals as managers.

Title/ Capacity

Name

Adidress
MGR

Type of Action

Roggenburg, Darin

6785 Westown Parkway

lAdd

West Des Moines, 1A 50266

ORemove
MGR Rutledge, Shannon

6785 Westown Parkway

dAdd
West Des Moines, |A 50266 CiRemove
Oadd
CJRemove
Jadd
CIRemove
OAdd
= rS]Remove
9. Attached is a certificate. if required: no more than 90 davs old. evidencing the i =
aforementioned amendment(s). duly authenticated by the official having custody of records in e, ‘r{’.I -
Jurisdiction under the lzl\\'(uf..u' hich this emity iy organized. g‘ o r—
w, i -
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Typed or printed namc_}i};igncc gr" ™~

Filing Fee: $25.00
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