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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREN AGENT QR ROTH
FOR CORPORATIONS

Pyrsuant to the provisions of seciivns 6070502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes, this
Statement of change is submined for @ corporation organized under the laws of the State of TeX8S

in order o change its reglslered office or regisierad ugent, or both, in the State of Florida
1, The nume of the curporation: C81 Claims Services, Inc.

The principal offico address: 4747 MCLANE PARKWAY _TEMPLE TX 76504

3. The mailing addruas (if different); PO, BOX 6115 TEMPLE TX 76503-6115

4. Pate of incorporation/qualification: 172812004

Docwnent numbor: FO4000000508

5. The namo and sieeet uddress of the curment regisien«| sgent and rcgisturcd office on fike with the
Florida Depurtment of Stte: (If resigned, enter resigned)
CORPORATION SERVICE COMPANY
1201 HAYS STREET

TALLAHASSEE FIL 32301 US

6. "The name and steeet address of the new registersd agent (if changed) and for registered office
(if chanped).
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Plantation, Florida 33324 :_;: =
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;cﬁlst&red office and the street address of the business office of its registered ag (t\!:

Such chanpe was authorized by resolution duly adopted b
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its board of directors or hy an ofticer 5o -
y the board, or the corporation hai: bmu.nuu ied'in wr

iting of the chunge.
_ Muria Ozacta, Vice President
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J’ hereby accept the appolniment as registared guent and qgreg 1o act in r/us capail
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cument is ein Hed mey e! lo reflect a hange In the repistered ufice address, | hureby o onfire that the
corpuration has béen narme in writing af this change.
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If signing on behalf of an entity:
Samanthy Jones, Assistant Seerctary
Tyged or Pristed Name
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MAKE CHECKS BAYABLE TO FLORIDA DEPARTMEN OF STATE
MAIL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI1, 32314
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