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SPECIALIZED ATTORNEY NETWORKS'

ARN - ATTORNEY REFERRAL NETWORK
' CHQ - CLEARING HOUSE QUARTERLY
LCL - LENDERS COLLECTION LAWYERS
SAN - SUBROGATION ATTORNEY NETWORK
ATTORNEYS NATIONAL CLEARING HOUSE CO. TAN - TRAFFIC ATTORNEY NETWORK
ESTABLISHED 1895

June 28, 2010

Amendment Section
Division of Carporations
P. O. Box 6327

- Tallahassee, FL 32314

— . e = 2T

RE? The Attorneys” National Clearing House Company

To Whom It May Concern:

My name is John M. Birk and I am the President of The Attorneys’ National Clearing
House Company.

| am writing on behalf of the company to ask that the registered agent for the company be
changed from Bruce Brashear, Esq. to myself.

I am enclosing the form necessary to make the change and my check number 3819 in the
amount of $35.00. If you need anything clse, just let me know.

Thanking you for your assistance, [ remain

- THE ATTORNEYS' N AL CLEARING HOUSE COMPANY

L 4 V rd
%\‘ M. BIRK
resident

IMB/j
Encl. 308, Chg of R/A (Corp.) : .
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FREE REFERRALS WORLDWIDE

PO Box 142828 GaNESvILLE FIL32614-2828
ToLL FREE: B66.860.ANCH

ToLl FREE FAX: 866.859 ANCH
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RTINS A BRI L] v g s



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ﬂe-’ /]%'KC/S' /f&nz/f/ezrrnﬁ //m(.fe Le.

(Name of Corporation)

© DOCUMENT NUMBER:_- é ; 3 o 5—\5

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

1
Please return all correspondence concerning this matter to the following:

L eda i Bk

(Name of Comact Person)

Téd/mﬂ.(f} ,Wffrng/éﬁ,zr:; /%lff Ca.

4 {Firm/Company)

POLox /#2828

(Address)

ézmesw//c FA 324/%

(C:tny[ate and Zip Code)

For further information concerning this matter, please call:

John /1. ik o Béé 5’40-,?42%

{Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

- . - =

e = - - - -Muiling Addressi~ - See T Street-Address; - - —o —
Amenjmcnt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



K STATEMENT OF CHANGE OF REGISTERED OFFICE OR'‘REGISTERED AGENT OR BOTH
) FOR CORPORATIONS

+ *Purs nant to the provisions of sections 607.0502, 617. 0502 607.1 508 or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of E/ar ¢ / Z
in order to change its registered office or registered agent, or both, in lhe State of Florida.

1, 'lhenameoflhecorporanon The /ﬁ—"‘ﬂ/f %7‘ #A -&/C/c_'Zu‘:;j /A’ZSC o,
- 2. The principal officc address: IO"I‘I‘; S\ff L_l-qH\ L,Ghlc.

(il he§ /e //e AL F2460F
3. The malllng address (if differcnt): P O B 0% ‘\{ ;Y ;_,?
Gras by .
, 4. Date of incorporation/qualification; € 9”7/1?7? Document riimber: b 3 3 95—

5. The name and street address of the current rcg,lstcrcd agent and reg:slcred office on file with the 7 )
- .7 Flotidg Departmentof State;” 7T T N

— e e -wﬁrwc e 6h2-5-/\ ezy E;;/ R
72—é /I/W/J’ f?"ree'f
bai~esvifle, FL 3240/

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
John M. [Z/vK ‘
(o ##2 SU #TF Lsne 5 ‘_

(P.O. Box NOT ncceptable) e t“
. ¢
Grihes Vr//(_‘ /A 3’,24,&5"\

cﬁS
The street address of ils rehlstered office and lhe street address of the busmess office of if: "reglstﬂed ap,em
as changed will be identic , .r-«q

Hﬂf‘ 0i

'"ﬂ

Such cha|dg§ was authorized by resolution duly adopted by its board of directors.or hy an,.'&@ﬁcerﬁ -
aulhor:zc y the board or thg corporation has been notified in wrltlng of the change. @r* = O

<7'04"~ /. /fff'f‘?r?r&’sf/ﬂT

{Prinied or (yped name .md'lnlc)

ignature o x;n OTIHCET 0T TITeCTin )
o T reby accepl the appointment us registered agent and agree to act in this capacity,

I further agree to wmply w:th the provisions of all statutes relative to the proper and complete
performance o my duties, and 1 am familiar with and acccpt the obligation oj? pos:tmn as registered

agént. Or, if this document is being filed merely to re lect a change tn the regisfered office address, |
hereby conft m that the corporation has been notifie m writing of this change.
72/;3 28 Jun (O
V _(Sfﬁﬁu;ﬁﬁrl{eglslumd Agenl), (Date)

- If signing on behalf of an entity: . P

dd/u\ /7. BlfK

(Typed or Printed Name)

** * FILING FEE: §35.00 * * *

MAKE CIECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)




