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Division of Corporations

March 18, 2021

COGENCY GLOBAL INC

SUBJECT: USQRISK SERVICES, LLC
Ref. Number: M21000000049

We have received your document for USQRISK SERVICES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number; 821A00005718

www.sunbiz.org
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115 N CALHQUN ST, STE. 4
TALLAHASSEE, FL 32301

@
(J COGENCYGLOBAL” F 866 029,080

COGENCYGLOBAL.COM

Accountf#: |20000000088

Date: 03/19/2021

Name: Merritt Walker

Reference #: 1327899

Entity Name: USQRISK SERVICES, LLC

[ ] Articles of Incorporation/Authorization to Transact Business

[} Amendment

Change of Agent PLEASE RETAIN THE ORIGINAL
| DATE OF SUBMISSION,
[} Reinstatement 3/17/2021

[] Conversion
[[] Merger
[] Dissolution/Withdrawal

[] Fictitious Name

[] Other

Authorized Amount: $25
Signature: At

® CORPORATE HQ 2 EUROPEAN HQ B ASIA PACIFIC HQ
COGLNTY GLOBAL INC. COGENCY GLOBAL [UK) LIMITED CCGENCY GLOBAL (HK) LIMITED
QB 40™ ST 0™ FL REGKTERED INLNGLAND A 'WALLS, AMONG SONC MITED COMRANY
NY, NY 13016 RECISTAY sBOICTI? UNIT B, UF, LIPPO LEIGHTON TOWER
D: :1.212.947.7200 5 LLOYDS AVE UNIT 2CI 103 LEIGHTON RD. CAUSEWAY BAY
P: 800.221.0102 LONDO EC3H 34X HONG KCNG
F. B00.944.6607 +44{0)20.3961.3080 P: +852.2682.9633

F: +852.2682.9790
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuenn (o the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned imited lability company
submits the following statement in order o change ity registered office or registered agent. or both, in the Swte of
Floride,

1. Name of the limited hability company:

USQRISK SERVICES, LLC

2. ) {b)
Primeipal otfice address of Timited liability company: Muailing address of limited lability company
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
No Change No Change
January 4, 2021 M21000000049
3. Date of filing/registration in Florida 4. Document number
5. (a) Northwest Registered Agent LLC

Registered Apent and Registered (iiee shown on the records of the Florida Dept. oi State:
7901 4TH ST N, STE. 300

Regisiered OfMfice Address

(MUSTRBE FLORIDASTREET ADDRIESS)

=
r2
=
ST. PETERSBURG El 33702 f‘f
CFL - .
() COGENCY GLOBAL INC. - FZ
Enter nmme of NEW Regivtered Agent and/or NEW Repistered Office address . 5 "
115 North Calhoun St.. Suite 4
NEW Registered Office Address:
Tallahassee FL 32301

[ the limited Tiability company is not organized under the lows of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the himited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/st Christopher Giuffre Christopher Giuffre
Signature of o member or authorized represemtative of a4 member

Printed or ty ped wame of signee
[ hereby aceept the appoinmment as registered agent and agree 1o act in this capacine. |1 further agree to comply with ihe
provisions of all statwtes relative o the proper and complete performance of my duties, and I am j%nmlmr with and accepr
the obiigaiions of my position s regisiere uﬁym as provided for in Chaprer 803, F.S. Or, i this document is being fileed
to merely refleel a change in the registered affice address. Thereby confirm that the limited Tiabiling company: has béen
sotified Tnwriting of this change.
/s/ Tim Mayville

Signature ol Registered Agent

Tim Mayville, Assistant Secretary

BDivision of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00
INFISIR £2/144)



