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COVER LETTER
TO:  Registravon Section

Division of Corporations

RiskComply LLC
SUBRJECT:

Ninte of Limited Liability Company
Dear Sur or Madam:

The enclosed Reistered Agent/Registered Oftfice Change and fee(s) are submited for filing

Please return all correspondence concerning this matter to the tollowing:

Trina Lendensky

Nae ol Person

RiskComply

Firm/Company

*.0). Box 474

Address

lschin, NJ O8S3

City/State and Zip Code

ilendenskyi@thealsgroup.com

E-matl address: (1o be used for future annual report notification)
For further information concerning this matter, please cull:

leina Lendensky

732 447-8649
at { )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Streel. Suite 810
Tallahassee, FLL 32303

Tallahassee. FL 32314

Enclosed is a check for the following amount:
4 525 Filing Fee

A $35 Filing Fee & Certified Copy
INHSIN (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuans 1o the provisions of sections 603,01014 or 6050116, Flovida Stanes, the undersigned mited lahiline company
Submits the follenving starement in arder 1o change s registered office or registered agent, or both, in the Stare of Florida,

RizkComply LLC

i. Name of the imited Lability company:

> 1900 Cilades Road. Suite 300, Bocy Raton, FIL 3343 (b} PO Box 474, Iselin, NI 08830
Principal ottice address of limited liabilisy company: Makhing address of himited hability company:
(Nege: MIUST BESTREET ADDRESS) (e MAV BE POST OFFICE BOX)
Oxctober 7.02022 L22000433886
3. Date of filing/registration in Flarida 4. Document number
. Irina Lendensky

Registered Agent and Registered Office shown on the records of the Florida Dept. of Ste:

175 Main Street, Woodbridge. FL 07085
Registered Onfice Address (MUST RBE FLORIDA STREET ADDRESS)
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b) Alben [ Sici . ;g o
. R I R ol IS ] EES
Eater name of NEW Reaistered Agent andror NEW Registered Office address: —
_ ' = .y
1900 Cilades Road, Suite 500, Boca Raton, FLL 33431 - - ce=
A N . [ ] ‘:—,-ﬂ,
NEW Reuisterzd Ofice Address: o o
wn
~d

.FL

[f the Thnited liability company s not orgamized under the laws of the Ste of Florida, it is hereby confirmed that atter the
change or changes are made, the Florida sireet address of the registered oftice and the business office of the regisiered
agent will be identical. Or,in the case of a Florida limited liabtlity company_ it is hereby confirmed that the change(s)
dzed by an affirmative vote of the members of the limited lability company or as otherwise provided in

wis/were au
1 or the operating agreement of the imited hability comprany.

the articles

Albent L. Sica

Signature af 2 member ur\dhnrizsd representative of 1 member Printed or tvped name of signee

I hereby aceept the appoiniment as regisicred agent and agree to act in this capacity. { further agree (o complv with the
provisions of all stutes relarive 1o the proper aied complefe performance of my dutivs. aid /_am_ﬁmri/im' with and uceet
the hligutions of my position ax registered agent as provided for in Chaprer 603, F .S, Or, if this document is being filed
o merely reflecd a change in the registered office address, [ hereby confirm that the limited Tiubilin: company has béen
nouified in Whitigawof this change. ' ’

Stgnaure of Regestered Audnt

Division of Corporationse P.O. Box 6327e Tallahuassce. FI, 32314
FILING FEE: $25.00

INTIS IS (27140



