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COVER LETTER

TO:  Registration Section
Division of Corporations

susgrer: Worley Claims Services, LLC

Name of Foreign Limited Liability Compaay

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Please rerurn all correspondence concerning this matter to the following:

Annie Hunt

Name of Person

Alacrity Solutions Group, LLC

Firm/Company

9725 Windermere Bivd.

Address

Flshe rs, llN 46032

City/State and Zip Code

annie.hunt@alacritysolutions.com

Tomail address: {10 be used for future annual report notification)

For further information concerning this marter, please cali:

Annie Hunt 800 |, 968-4456

_atf

Name of Person Ares Code & Daytime Telephene Number
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Secticn
Division of Corporatiens Division of Corporaions
Clifton Building P.C3. Box G327
2661 Exacntive Cenier Cirele Tallahassee, Florida 32314

Tallzhassee, Floriga 3230

Enclused is a check for the following amount:
(7] $25 Filing Fee [} $30 Filing Fee & [3$55 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Cerilied Copy Ceraficate of Satus &

Ceatified Copy
CRIEGSS 1915

Fat)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

l. Name of Limited ljabikity Company as it appears on the records of the Florida Departinent of

Worley Claims Services, LLC

State; * S e ST

Enter new principal office addiess, if applicable:

{Principal pffice address
MUNST BE ANTREET ADDRESS

Enter rew mailing sddross, iU appheable:

{3ailing address
1

MAY BE A POST OFFICE BOX)
R )
P =

3. The Flonide decumen: number of this Himited Tiability company is: M18000001136-"M" el 11
=0

!
Delaware S N
jrm
M

3. Jurisdiction of its organization: .
02/01/2018

4. Date aushorized o do business in Flerda;

SECTION 11 {5-9 complete only the applicable changes)
Alacrity Solutions Group, LLC :

(It name uaavailable, enter aliersate name adopted for the purpose ol transacting business in Florida and atiach a
copy of the written consert of the managers or maneging mebers adopting the alternate pame. The allermate namiz

mus contain CLimited Lishility Company,” “L.L.C7 e "LLCT

6. [f amending the 1egistered agent andior registerad officer addeess on our records. guiler the name ui the neswe

resistorst apani andine the e repistersd ofiice iddrass here:

N ol New Registered Agent
mNow Nesbtorsd Qifice Addisss: OO
Emer Floride Strect Address

...........................................................................

Hew Repistered Anents Signsture, if vhuging Registared Agents
ept the apeointmen: oy registered agent and ayree (o oc i this copacite | further agree i comply with
ities, and §am fomitiar with

f hereby ace
the provisions of ali statutes relative 1o the proper and compicte peeformance of my dii
anid pecept the obligations of my positiva as regisiered ageni ds provided for in Chupter GO3, F.8 O, if this
: ¢ the limibied
LI alty

dncument is being ficd to meroty refiect a change in the regisiered office widress, 1 hereby confirm i
J _ E
liability company has buen peiified i writing of this change.

¥ Changing Registered Agen

*l

H20000101986 3
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7. [I'the amendment chanqes the jurisdicrion of organization, indicale new iurisdic!ion:
& | [ .

& 1 the amendment changes pessen. tithe ot capacity in accordance with 8650902 {1 )(e), indicaie ihat chunge:

T

Mame Address Lrpe of Astiun
B o S R

"] Remaove

{Jaadd

,______fj Remaove

{ade

] Remave

il add

A7) Remove

. Artached is a centificate, if required: no more than S0 days old, evidencing the
aforementioned amendment(s). duly anthenticated by the ofitcial haviog custody o! records in the
jurisdiction under the faw ol whig ihis entity is organized.

e . i
3 . ot i [— '_’,t

\(_\ jp* Pl E/‘ T
""""" Shmatme oF the athorized repusvntaiive

Annﬂi_e Hunt

Typed or printed name of signee

Filing Fee: 525.00
4
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SAID "WORLEY CLAIMS
SERVICES, LLC”, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME T¢O “ALACRITY SOLUTIONS GROUP, LLC“ ON THE TWENTY-THIRD DAY
OF MARCH, A.D. 2020, AT 9:43 O CLOCK A.M.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID LIMITED
LIABILITY COMPANY IS DULY FORMED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE NOT
HAVING BEEN CANCELLED OR REVOKED SC FAR AS THE RECORDS OF THIS

OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT BUSINESS.

e

NS

.

Qh«n, W Rootath, SR of Stare 3

Authentication: 202636714
Date: ©3-23-20

4538798 8320
SR¥ 20202304044

You may verify this certificate online at corp.delaware gov/authver.shtml
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