O\ w#vpnter the email address for this business entity to be usez for future
o annual report mailings.

L

(b

—

Note: Please print this page and use it as a cover sheet. Type the fax audi nurnber
(shown below) on the top and bottom of all pages of the document.

(((H15000060286 3)))

OO

Note; DO NOT hit the REFRESH/RELOAD button on your browser from this page

. Domg
so will gencrate another cover sheet.

T =

To: ol o (=
Divisicn of Corgorations ;:5% ;ﬂ )
Fax Number : (850)617-€383 = = ==
‘ AL O
From ?1:: - fTﬁ

Account Name @ INCCRP SERVICES INC me: o
Account Number : I201200000Q07 =l =x (:j

Phene : (702) 866-2500 = W

Fax Numbex . (7C2)866-2689 =Y. o

-~ o~

!

Enter only ona amail address please.*?

= Email Address:
LLC AMND/RESTATE/CORRECT OR M/MG RESIGN
: FINANCIAL RISK SERVICES LLC.
|Ceniﬁc'ate of Statix 0 -_l_|
|Cerﬁﬁed Copy | 0 |
Ii;age Count _ 03 |
[Estimated Charge $25.00 |
1190000002803
Electronic Filing Menu

Corporate Filing Menu Help



PE3/21/200%/THY 10:55 &Y INCORP ia. T02-868- 2383
H q D00 J l 5
COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Flnancial Risk Services LLC
Name of Foreign Limited Liability Company
Degqr Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please retuin all correspondence concerning this matrer to the following:
Brittney Winder
Name of Person
InCorp Services, Inc.
Firm/Company
3773 Howard Hughes Pkwy, Suite 5008
Address
L.as Vegas, NV 88169-6014 .
City/State and Zip Code
Brittnay. Winder@incorp.com
E-mail eddress: (o be used for future annual report notification)
For further information concerning this matter, please call:
Brittney Winder ot B00-246-2677
Name of Person Area Code & Daytume Telephone Number
STREET/COURTER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building ‘ P.O. Box 6327
2661 Bxecutive Center Circle Tallahassee, Florida 32314

Tallabassee, Florida 32301

Enclosged iz a check for the following amouut:
[=] $25 Filing Fee (] $30 Filing Pee & (] $55 Filing Fes & (] $60 Filing Fee,
: Certificate of Status Certified Copy Certificate of Status &

Certified Copy
GR2EOSS (9/15) .
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FL.ORIDA ‘

SECTION I (1-4 maust be completed}

1. Name of limited liability Company as it appsars on the records of the Florida Departmoent of
state: Financial Risk Services LLC

Enter new principal office address, if applicable:

(Principal offive address

i e
g =8
MUST BE A STREET ADDRESS) =
=2 T
-, Y
7 -
| 2F 9 T
Bater new mailing address, if applicable: . . ?n';’_' . - (ﬂ
(AManiling address ‘(‘f'!" 4 o
MAY BE A POST OFFICE BOX) ne g <
cu, ™
2= o
Zh
2. The Florida documsnt pumber of this limited isbility company is: M 14000006390 e

3. Jurisdiction of its organization: Texas

4, Date authorized to do business in Florida: 01/27/2011

SECTION 1I (5-9 complete anly the applicable changes)

5. New narnc of the limited liability compaoy:
(zawst contain “Limited Liability Compeny, * “L.L.C..,” or “LLC.")

(If name unavailable, eater altemate name adopted for the purposs of wansacting business in Florida sod attach a
copy of the written consent of the managers or managing memkbera sdopting the alternate nane. The alternate name
must coninin *'Limited Liability Company,” “L.L.C.” or “LLC.")

6. If amending the registered agent and/or registered officer address on our records, enter the name of the pew
registered agent and/og the new regisiered office address here;
Name of New Repistered Agent:

Enter Florida Street Address

Flordda __ ___ _ _
Ciy . Zip Code

ew Registered Ageni's Si i ing Regristered Age
[ hereby accept the appointment as registared agent and agree to act in this capactty. I fother agrea o comply with
the provisions of all siatutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the abligationy af my position as registered agent ag provided for in Chapter 603, F.§. Or, (fthis
document Is being filed to merely reflect a change In the registered aoffica addrays, [ ﬁemby confirm tha! the limhed
labtity eompany has been notified in writing of this change.

If Changing Registered Agent, Signature of Naw Registered Agent
3
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7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction

B. If the amendment changes person, title or capacity in accordance with 605.0902 (1)(e), mdicats that change

itle/ Capacity Mame Address Type of Action

MGRM Michael Banlgan Cladd
8800 N. Dallas Pkwy, Ste 200 Plano, TX 76024
8| Remove
AMBER Ciass Action Services Holdings LLC 800 N. Dallas Py, Sta 200 Plano, TX 76024
- [w]Add
] Reroove
[Tadd
(] Remave
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‘?;D Remabve

. 9. Atached is & certificate, if required: no more than 90 days old, cvidencing the
aforementioned amendment(s) Auly authenncatcd by th oHficial having custody of records in the
jurisdiction under the law of

U Signature of the authorized representative
Davld Dlamond

>

Typed or printed name of signee

Filing Pee: $25.00
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