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Articles of Correction AOC

Pursuant to the provisions of KRS 14A-2.090, the undersigned applies correct articles and for that purpose, submits the
following statement:

1. Name of the entity is:  AssuredPartners of Texas, LLC

Document to be corrected is: Certificate of Assumed Name

Date the document being corrected was originally filed:  6/13/2023

2. Please specify the inaccuracies or defects to be corrected:

1. The assumed name was incorrectly entered, ending with ", LLC".

3. The inaccuracy or defect stated above should be corrected as follows:

The assumed name is: Roofers Choice Insurance

I declare under penalty of perjury under the laws of Kentucky that the forgoing is true and correct.

/s/Paul Vredenburg Paul Vredenburg Manager 6/14/2023
Signature Printed Name Title Date

(2/21)
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