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COVER LETTER
TO: Registration Section
Division of Corporations

A NG SINSURANCE SERVICES OF FLORIDA, INC
SUBIECT: US ASSURE INSURANCE SERVICES OF FLORID:

Name of Limited Liability Company

The enclosed Articles of Amendment and fee(s) are submitted for Bling,

Please rewnn a1l cotrespondence concerning this matzer to the following:

Avenir V. Morozov

Name of Persan

Milaim, Howard Nicandri & Gillam, P.A.

Firm/Company

11 East Bay Streel

Address

Jacksonville, Flortda 32202

City/State and Zip Code
ktravisg@milamhoward.com

P

-

. —

E-matl address: (to be used for future annual réport notiGication) P

For further information concerning this matier, pleasc call

Kathleen Travis

at (Y04 y 357-3661
Name of Person .

Area Code

Enclosed 15 a check for the foliowing amount:
{1 $25.00 Filing Fec £1 $30.00 Filing Fee &

X $55.00 Filing Fec &
Certificate of Status

Certified Copy

(additional copy is enclesed)

Mailing Address: Street Address;
Registration Section
Division of Corporations

-
Daytime Telephone Number

Registration Section

O $60.00 Filing Fee,

Certificate of Staws &
Certified Copy
(additiona) copy is encigsed)

. Division of Corporations
P.O. Box 6327

Tullahassee, FI. 32314

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FI, 32303
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Articles of Conversion
For
Flarida Profit Corporation
Into a
Non-Florida Business Entily

The Articles of Conversion are submitted to convert the following Florida Profit Corporation into an a
business entity formed under the laws of another jurisdiction in accordance with 5. 607.1 1933, Florida
Statutes.

I. The name ol the Florida Profit Corporation converting into the (converied) resulting husiness entity is:
US ASSURE INSURANCE SERVICES OF FLORIDA, INC.

Enter Name of Florida Profit Corporation e

2. The name of the resulting business entity is:

US ASSURE INSURANCE SERVICES OF FLORIDAL LLC

Enter Name of (Converted) Resulting Business Fatity

- . .. limited Tubility company
3. The {convented) resulting entity is a

(Enter entity type. Example: limited liability company, limited parinership, general partne

rship,
common law or business trust, ete.}

o
. . . Delaware ?_‘—i (;?j :—-:- Ey
organized. formed or incorporated under the laws of ey = N
{Enter state, or if 3 non-U.S. entity, the name of the country) ':: 'J:j ;:J e
- B
4. The ahave referenced Florida Protit Corporation has converted into another business entity inr (_ - Vs
compliance with Chapter 607, F.S. i i ‘{:}
My o
3. The plan of conversion was approved by the converting Florida Profit Corporation in accordmr‘g'g i:ith en
Chapter 607. F.S. r_.jl -

9

Pursuant 1o 5. 607.1 19334 6) .5, The conversion becomes effective at the later of:
1.

The date and time provided by the organic law of the {converted) resuliing entity: or
When the articies of conversion take effect.

. . 28th
Signed this

AU
—Sanes oy (av of

RA
20
Signature; LMM Mo ?wgusow

AONAZALC TAALAN

(Must be signed by a Director, OMicer, or, if Directors or Officers have
Incorporator.)

not been selected. an
M. Alan Ferguson
Printed Name: ~

. President
Nitle:
Fees: Filing Fee: $35.00
Ceritied Copy: $8.75 (Optional)
Certificaie of Status:

$8.75 (Optionalh
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STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY
follows:

The undersigned awthorized person. desiring to form a limited habibity company pursuant
10 the Limited Liability Company Act of the State of Delaware. hereby certifies as
L.

2

The name of the limited hability company is US ASSURE INSURANCE SERVICES OF FLORIDA. LLC

located at 1208 Orange Street

The Registered Office of the himited liability company in the State of Delaware is
in the Citv of” Wilmingion

. Zip Code 19801
name of the Registered Agent at such address upon whom process against this limited
fiability company may be served is The Corporation Trust Company
Jacksonville, Florida 32256

{street).
. The
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Signed by: ‘;,:: /;’, C:" -
e =
. [ -
Mickacl Qlan. Fumsen =73 3 ¢
[3_\ N BLOCEIALC ZAAARG > w2 ":.'\—
. A 3
Authorized Person hT G s
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i 3 v
Eﬂ f_,"a‘ L"‘
-—y
Namie: M. Alan Ferguson o -'EJ. LL\
Print or Tyvpe M



