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

SECTION 1 (1-4 must be completed)

1. Name of limitcd Liability Compauy as it appeers o he recurds of the Floridu Depuruaent of

Stote: AP GOVERNMENTAL RISK ADVISORS, LLC

Enter new principal office address, if applicable:

{Principal office uddress
MUST BE ASTREET ADDRESS)

Bnter new muiling address, if upplicable:

{Muiline: uddress
MAY BE A POST OFFICE BUX)

M21000008710

2. The Florida document mumber of fiis limited liability company is:

DE

3. Junsdiction of ils orgamization:

&. Date authorized to do husiness in Florida: 7/8/2021

SECTION T (5-9 compleie unly the agiplicuble chungpes)
5. New name of the limited liability company: e e e
{mus: contain “Limited Liabiny Cowpany, " "LLC." or “LLC™M

VH 2707

Tor the prmpose of ransacting business m Florida and atiach a

AP Glabal Risk Advisors, LLC .
(If peme unavailable, euter alterpate name adopred
cupy of the wriiten consent of the munngers or muneging member adopting the alternmalte nane. The altermi: name

mmust contain "Limited Lizbility Company,” "L.L.C." or “LLEM

- .

=l
~

6. 1f amending the regisrered agent andint registered officer address on our records, enter the name ol the new’

=

revistered agent andfor the new repistered office address heee:

Y =
J—

Wame of New Remstered Auvent:
Enier Florida Street Address

New Reyistered Olice Address:
, Florida

T Code

Cuy

New Revistered Agent's Signature, 3 changing Registersd Ayent:

! hereby accept the appoiniment as regisiered agent and agree to oot in thi capaciy. T further agree (o comphs with

the provisions of all staiutes relaiive (o the proper und compleic performance of my duiies, and [ um fomiliar with

tered agent as provided for in Chapter 603, M8, Or. if this
confirm that the hmited

cnd accept the obligations of my position s regis
ducument is being fiied 1o merely roffect a change in the registered office address, 1 herehy

liability company has been notified in writing of this change.

3

>

FLAF S90ILC Wk Rl Oshae

a4

o awy
IAQH v



To: ~18506176383 Pape: S of & 2022403-25 14:10:18 CST 12122023572

. 1 the amendment changes the junsdiction of organization. indicate new jurisdiction:

8. If tirc amendment changes person, Gtle v1 capacity in accordance with 605.0502 (1)te), indicate that change:

Title/ Capacity Name Te5s Tupeof Action

Cadd

CRemeve

OAdd

(iRemove

URerwove

{add

[ — —_ e pe it mtasam i = e dn o £

TJRemave

t IRemove

9. Attached is a certificare, if required: no more than 90 dayr. old cwd:mm;, the )
aforementioned amendment(s), duly enticated by the official haviag custody of records in the

jurisdiction under the law of wirCh this cnnn 15 Orgun N

% -/J’ 3 3 % :?'-? A5
T kST e

amro'wcd represent

Sle-ﬁ:n D A#seatelio, Senior Vice President
Typed or printed name of signet

Filing Fee: 32500

3
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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 "AP GOVERNMENTAL RISK
ADVISORS, LLC®, FILED A CERTIFICATE OF AMENDMENT, CHANGING ITS
NAME TO "AP GLOBAL RISK ADVISORS, LLC® ON THE TWENTY-SEVENTH DAY

OF AUGUST, A.D. 2021, AT ¢:14 O CLOCK P.M.

\ m@%ﬁi
N

Authentication: 203011050
Date: 03-25-22

4384578 8320
SR# 20221164208

You may verify this certificate online at corp.detawarg.gov/authver.shml




