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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION 1 (1-4 must he completed)

I. Name of limited habiliy Company as it appears on the records of the Florida Depamment of

Srate: RubiQon Risk and Insurance Services, LLC

Enter new principal affice address, if applicable;

(Principal office address
MUST RE ASTREET ADDRESS)

11700 Preston Road, Suite 660-394

Enter new mailing address. i#applicable:

(Muailing address

MAY BE A POST OFFICE B0X)

Dallus. TX, 75231

5287

2. The Florida document uumbee of this limited liability company is: _M2000000

3. Jurisdiction of its organization; Delaware
NAAE2020

4. Darc autharized to do busingss in Florida:

SECTION II (5-9 complete only the applicable changes)
GloriFi Risk angd Insurance Services, LLC

5. New name of the limited liability company:
{must contain “Limited Liability Company, * “LLLC. " or “LLCT)

(If namc unavailable, enter alicrnate name adopted for the purpose of trausacting business in Florida and attach a
capy of the written consent of the managers or managing members adopting the alternate name. The altetnate name

must contain “Limited Liability Company,” "1 LC or *LLCT) ‘ o

PP

o 2

6. [ amending the registered agent and/or 1egistered officer address on our records, gnier the name of thenéw % _

registered agent and/or the new registered olive address here: Ji-- = =
AT ] b - g
. - RIS —— T
Name of New Registered Agent; S S ol
S
New Regigtered Oflice Address: _ -~ = r::‘
Enter Florido Strees Address - 0 ¢ o o

, Florida oL

Zip Cade

Cily

New Repistered Auwent's Signature, if chaoging Bevrsteied Avent:
[ hereby accepr the appointment as regisieved agent and agree 1o actin this capacity, 1 fiorther agree o comply with

the provisions of all stetres relaiive 1o the proper and complete pecformance of my dudies, wd um fomiliar with
and aceept the obligations of my pasition as registered agent ox provided for in Chapter 603, F.S. O, if this
docunient 15 bemny filed 1o merely reflect a change in the registered office address, 1 hereby confirm thot the fmnred

liabiline company fas been notificd in writing ot this change,

If Changing Registered Agent.

3
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7. 1t the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. 1 he wuendment changes person, Gtle or capacity in accondunce with 605.0902 (1)(e), indicate that change:

Title! Capacity Name Address Type of Action

Cadd

ORemove

Oadd

ElRemove

Oadd

MNRemove

' Aadd

CRentave

Oadd

CORemove

9. Auached is 1 cenificate, il required: no more than 90 days ald. evidencing the
alorementioned amendmenys), duly sethenticated by the ollicial having custody of records in the
jurisdiction under the law of which this colyty 15, organived.

jufam i FM)LJ,!M,

“Lranatere ofithe authonzed represeatative

Jerome T. Fadden

"Tvped or printed name of signee

Filing Fee: 82500

d
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE SARID -“RUBIQON RISK AND
INSURANCE SERVICES, LLC", FILED A CERTIFICATE OF AMENDMENT,
CHANGING ITS NAME TO °“GLORIFI RISK AND INSURANCE SERVICES, LLC

ON THE SECOND DAY OF MARCH, A.D. 2022, AT 5:53 O'CLOCK P.M.

Qamn, VU, B s, Secieiary of Bists 3

Authentication: 203072192
Date: 04-01-22

7858080 8320
SRH 20221271378

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




