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DgcuSign Envelope ID? E7EB7EAE-1995-4D0C-B1F4-91203144693F

COVER LETTER

TO:  Amendment Section
Division of Corparations

SUBJECT: ~\pplied Medico-Legal Solutions Risk Retention Group, Inc.

Name of Corporation

DOCUMENT NUMBER: {16000002821

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lee Milizia

Name of Contact Person
Aon [nsurance Managers c/o Applied Medico Legal Solutions RRG. T

Firm/Company _

MSC 17154, AON, PO Box 19640
Address

brvine, CA 92623

Citv/State and Zip Code

lee. miliziagdaon.com

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

For further information concerning this matter. please call:

- 47732
Lee Milizia at (602 )4-7 3208

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amenémenl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street. Suiie 8§10

Tallahasse¢. FLL 32303

CRIEQIS {0471 3)



DécuSign Envelope 1D E7EBYEAE-1995-4D0C-B1F4-91203144693F

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0502, 6071508, or 61713 08, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Arizona

i order to change its registered office or registered agent, or both, in the Stute of Florida,

1. The name of the corporation: Applied Medico-Legal Solutions Risk Retention Group, Ing,

2555 E. Camelback Road, Suite 700

2. The principal office address:
Phoenix. AZ 85016

3. The mailing address (if difYerent): MSC #17154, AON. PO Box 19640, Irvine, CA 2623

4. Date of incorporation/qualification: _8/14/2003 Document number: _£16000002821

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Resigned

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Tina Lugue

3L 1 91 ADN itd

1001 Brickeli Bay Drive, Suite 1000, Miami, FL 33131

P.O Box NOT acceptable

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or bv an officer so
authorized by the board. or the corporation has been notitied in writing of the change’

Doculgnes oy
! %w Peter Joy - Treasurer
3 -aff ofhicer or director Prnted or & ped name and Otle

1 hereby uccept the appoimtment as registered agent and agree 10 act in this capacily,

! further agree to comply with the provisions of all sigiutes relative 10 the proper and complete performance

y my duties, and [ am familiar with and accept the obligation of my position us registeree agen;, Or, if this
ocument Is being filed merely to reflect u change in the registéred office address. T hereby confirm tha the

corporation has been notified in writing of this change.

Coxydgned y.
(s, fune Oct 25, 2022
Signanh R RETRred Agent Date

If signing on behalf of an entity:

Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall. TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE. FL 32314
CR2E045 (04/13)



