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COVER LETTER

H24000266772
TO:  Registration Section
Division of Corporations
Howurd [nsurunce LILC
SUBJECT:
Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, centificate and fee(s) ure submitted for Gling.
Please return all correspondence concerning this matter to the following:
V. Kenji Alexandcer, Esq.
Name of Person ~
Greenspoon Marder LLP )
Firm/Company . :
: L
1345 Avenue of the Americas, Suite 2200 ;-.{- . 5-;
. —
Address P
— i
™
Noew York, NY 10105
City/State and Zip Code
mboward@@howerdinsuruncecorp.com
E-mail address: {10 be used for fuiure annual report notification)
For further information concerning this matter, please cail:
V. Kerji Alexander, Eag. > 212 ) 5244570
F
Name of Person Arca Code & Davtime Telephone Number
Mauiling Address: Street Address:
Registration Section Registration Section
Division of Comparations Division of Corporations
P.O. Box 6327 The Centre of Tullahassee
Tallahassee, FL 32314 24135 N. Mouaroe Street, Suite § 10
Tallahassce, FL 32303
Enclosed is a check for the following amount:
[JS25 Filing FFee 1 £30 Filing Fee & 00 8§55 Filing Fee & ™ $60 Filing Fec,
Certificate of Status Cenificd Copy Cenrtificate of Staius &

Cerntitied Copy

AL E (O3F1 6
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

H24000266772
SECTION I {14 must be completed)
1. Name of limited lisbility Company as it appenrs an the records of the Flonda Department of
Srate: Howard [nsurance [.1.C
Enter new principal office address. il applicable:
(Principal nffice gddress
MUST BE A STREET ADDRESS)
Enter new mailing rddress, if applicable:
(Mailing address
MAY BE A POST OFFICE BOX) ?
S =
R EEE s
M240000Q7090 - i:‘ -5
2. The Florida document number of this limited lability company is; R
T — il
a2} (O]

1 H H . . . W a
3. Jurisdiction of its organization: Delaware

4. Date authorized 1o do business in Florida: June 4, 2024

SECTION IT (5-9 complete only the applicable changes)

5. New name of the limited Hability company:
(must contain “Limited Liability Company, * *L.1L.C.," or “LLC.)

(If name unavailable, enter alternate name adopted for the purpose of transucting business in Florida and attach a
copy of the writien consens of the managers or managing members adopting the alternate narme, The aliermate nanme
must contain “Limited Liability Company.” "[..L.C." or "LLC.”)

6. IFamending the registered agent und/or reglstercd nff:cer address on nur records, enter the name of the new

registered agent andror the new repistered

Name of New Registered Apent:

New Registered Otfice Address:

Frter Floridu Street Addresy

, Florida
City Zip Code

1 hereby uccept the uppointment ay registered agent and agree to act in this capacite. [ further ugree to comply with
the provisions of all statutes relative (o the praper and complele performance of my duties, and | am familiar with
amd accept the ohligations of my position as registered agent as provided for in Chapter 605, F.5. O, if this
document is being filed 1o merely reflect a change in the registered office address, I hereby confirm that the limited
linhility company has heen notified in writing of thiv change.

Il Changing Registered Agent. Sipnature of New Registered Apent

-
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction: H24000266772

8. if the srmendment chunges person. title or capacity in accordence with 605.0902 (1)e). indicaw that change:

Remove Robert J, Bymes I and Rober: J. Byrnes 111, such that the sole manager is Michael Howard.

Type of Action

Name Address

Tide/ Capaciry

Robert ). Bymes Jr.

2805 Peachiree Lanc o
1Add

Manager

Pantego, T'X 76013 -
= lemove

Rooert J. Byrnes I1I 2223 (ledarcale Ave. _
LlAdd

Manager

Raton Rouge, LA 70808 -
m Remove

{Jadd

TJRemove

CrAdd

S~
[ el
»

TIRemove

(R}

~ZiAdd

0l I

i
wdL
:

TiRemove

9. Atnached is a certificale, if required: no more than 90 days old. evidencing the
aforementioned amendment(s). duly authenticated by the official having cusiedy of records in the

jurisdiction under the law of which this enfity is organized.

gt g

ey

Pt RE 2
Signature of the authorized representative

Michael Howard

Typed ur printed name of signee

Filing Fee: $25.00



