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5/24/24, 9:25PM To: +1 B850-617-6383

TO: Repistration Section
Division of Corporations

SURJECT:

From: +1 702-B66-2689 / FL RA Change for Applied Risk Capital LLC

(((H24000186737 3)))

COVER LETTER

Applied Risk Capital LLC

Dear Sir or Madam:

Name of Linuted Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please refurn all correspondence concerning this matter 1o the following:

Jaycie Howard

Name ol Person

InCorp Services, lnc.

Fim/Company

9107 West Russell Road Suite 100

Address

Las Vegas, NV 89148-1233

City/State and Zip Code

documents@incorp.com

(-mail address: {10 be used foe Juture annuai report notification)

For further information concerning this matter, pleasc call:

Jaycie Howard {or InCorp Services, In¢. X 800-246-2677

a

Name of Person

Mailing Address:
Registration Section

Division of Corporalions
P.O. Box 6327
Tallahassee, FL 32314

Area Code & Dayvtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Sireet, Suite 810
Tallahassee, FIL 32303

Enclosed is a cheek for the following amount:

[V]s25 Fiting Fee

INHS18 (2/14)

O $55 Filing Fee & Ceniified Copy

{{{(H24000186737 3)})
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTIH FOR
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LIMITED LIABILITY COMPANY

Pursuant lo the provisions of sectrons 603.01 14 or 603.01 15, Florida Statutes, the urndersigned limited liability company
submis the foliowing statemiznt in order 1o change its registered office or regustered agent, or both. m rhe State Of

Florida.
1. Name of the hmited hability company: Applied Risk Capital LLG
2 (d) 800 Brickell Avenue (h) 800 Brickell Avenue
FPrincipal ofitce pldress of hmited hahity company Muling address of hmiied hability company
{(Note: MUST BESTREET 4DDRESS) (Nofw MAY BE POST OFFICE BOX}
SUITE 1270 SUITE 1270
Miami, FL 33131 Miami. FL 33131
03/20/2023 M23000003546
3, Date of filing/registration in Florida 4, Dovument vumber
5. (2) CORPORATION SERVICE COMPANY
- Regisiered Agent and Registered Cifice shown on the recerds of the Flaruda Dept of State
1201 HAYS STREET
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
Tallahassee Pl 32301-2525
(b} InCorp Services, Inc.
Enter name of NEW Kegistered Agent and/o; NJOW Registered OtTice address
D
. ~l—
3458 Lakeshore Drive =
NEW Registered Office Address = -r’
Ny e
R N A
f.,‘ : -'} _"?:- ..‘?’:
2 —— P
- 32312 R = :
- _‘;’f oy :

Tallahassee
[f the limited Hability company is not organized under the laws of the State of Florida. it is hereby confimied that aflerd
the change or changes are made, the Flonda sireet address of the remstered ofhice and the business office of the registgred

agend will be 1dentical. Or, w the case of 3 Florda bmited liability company. {1 is hereby conlinmed that the chanpe(FY
was‘were authoriced by an affirmative vote of the members of the Bmuted ability company or a5 otherwise provided in

the articles of organization or the operating agreement of the limited lability company,
— Clivia Benson
Fruuted or typed name of signee
it the appoininent as registered agent and agree o act i this capacity. 1 jurther agree io complv with the
ative lo the proper anid complele performance of my dutizs. and I am jormilnr with and aoecept
Fo. Or 7 this document 17 baing filed

Signature IR bes o7 authof2EC representetive of 8 membe:
/
rformance of mj. ¢
rapter 605, .2 7this %
¢ address, I héreby confirm that the imited Liabidiry company has b

ent as provided for in (i

n

{ hereby acce
provisions af all statutes rel
the nbligandns of my position as registerad a
reflect @ cranige in the registered offic
Louise Breytenbach on behalf of InCorp Services, Inc.

tomerety 2
nenifted$n wriling of this change.
Signature Bt R:g';‘;s:x:recl Agent T
Division of Corporationse PO Box 6327 Tallahassee. K1, 32314
FILING FEE: $23.00

{({{H2A0001868737 2\

2/14)
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