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COVER LETTER

TO: ' Registration Section
Division of Corporations

‘.é:l;BJEC']’: H A{\\QV\QQ) UV\&D){\UY\‘{'O(S Lo

Name of Foreign Limited Liability Company ~

Dear Sir or Madam:
t "
The enclosed application, certificate and fee(s) are submitted for filing.
_Please return’all correspondence concerning this matter to the following:

"J\' Sims.

Name.of: Person

—

/Hl\cmuz, Undoyormes

Firm/Company

120 “haemadiona Plausy #LLD

Address

Leu(a Many, FL 2901%e

tnty/Stale and Zip Code

E-mail address: (to be used for future annual report notification)

3

For furthcr mformatlon concermng this matter, please call:

ST Sims i 0 R B

Name of Person ' 'Area Code & Daytiine Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section A Registration Section
Division of Corporations Division of Corporations

- Clifton Building P.O. Box 6327
* 2661-Executive Center Circle _ Tallahasseg, Florida 32314

* Tallafigssee, Florida 32301 -

Enclosed is a. check for thc following amount: . '
(1825 Filing Fee []$30 Filing Fee & 1855 Filing Fee &  []$60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 29, 2010

JILL SIMS
120 INTERNATIONAL PARKWAY #220
LAKE MARY, FL 32746

SUBJECT: ALLIANCE UNDERWRITERS, LLC
Ref. Number: M97000000731

We have received your document for ALLIANCE UNDERWRITERS, LLC and
your check(s) totaling $30.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA LLC, but your entity is a FOREIGN
LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 6C days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers '
Regulatory Specialist || Letter Number: 410A00010726

www.sunbiz.org



" APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
- AMENDMENT TO APPLICATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-3 must be completed)

1. Name ofllmtted hablllty compzhy ag it appears on the records of the Florida Department of
State: Adltonce. W&D/YWE\C‘[S Lic

1
T

2. lurisdiction of its organization: U:ta\/t

3. Date authorized to do business in Florida: l0\5l a7

" - SECTION II (4-7.complete-only-the:applicable.changes)s: s sn—mam e i

o
-

4. If the amendment changes the name of the limited liability company, when was the
change effected under the laws of its jurisdiction of organization?

5 New name of the limited liability company: Mmu LG

(must end with 'ledcd Liability Company," "L.L..C..," or "LLC."}

" (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 alternate name must end with “Limited Liability Company,” *L.L.C.”
or “LLC.")

-6. If the amendment changes the period of duration, indicate new period of duration:

7. 1f the amendment changes the jurisdiction of organization, indicate new jurisdiction:

e e . L e v L T
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o . - . . - - Loer Bt L - ‘-i. .;- - I Lol o o .
8. If the amendment corrects any false statement, indicate the statement being corrected and the -
correction:

9. Attached is an original certificate, no more than 90 days old, evidencing the aforemdgigne
- amendment(s), duly authenticated by the official having custody of records in gjur iction o
under the law of whlch thl ﬁtlty is orgamzed M $ g
- > — .
. g £ o T .
I/ Slgnalurc}u memper oryhe authoryfdd representative of & member m-‘; -~ m o ;
g P
22 @ O
— . . 2 W
I'yped or printed name of signee ‘wm oo

Filing Fee: $25.00



Date: 01/11/2010
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Uah U Of Corp. 2 ! Comm, Corta C;su;\ b\:)_ [)U(_)\_,
CERTIFICATE OF AMENDMENT ENDME NT
TO ARTICLES OF QORGANIZATION OF
ALLIANCE UNDERWRITERS, L1.C

Pursuant to the Utah Revised Limited Liability Company Act, as amended (the “Utah
Act™), the undersigned hereby amend the Articles of Organization of Alliance Underwriters,
LLC, a Utah imited liability company (the “Articles™). as {iled with the Utah Department of
Commerce, Division of Corporations and Commercial Codg, as sct forth below, and certify as
follows:

FIRST: The name of the company is Alliance Underwriters, LLC {the
"Company’ ): '

_ SECOND:  Article  of the Articles is herebr amended and restated in its entirety as
follows:

The name of this limited liahility company is NMU, LLC. .

THIRD: The amendment set forth above was approved and adopted by the
mernbers of the Company effective as of January 1, 2010 as required by Section 48-2¢-803 of the
Utah Act and as otherwise required by the Company’s Operating Agreement, and is hereby duly
filed with the Utah Departmient of Cotnmerce, Division of Corporations and Commerciat Code, o
in zccordance with Section 48-2c-408 of the Utah Act. A

IN WITNESS WHEREQF, this Cerlificate of Amendment has been executed under
penally of perjury as ol January 1, 2010, by the manager of the Company, in accordance with
Scctions 48-2¢-204 of the Utah Act and the Amended and Restaled Opergling Agreeinent of the
Company.
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Kathy Bdig
Divigion Director
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