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CORPORATICON SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 499629 8310564
AUTHORIZATION : M/
___________________ COST LI RS
ORDER DATE : November 5, 2020
ORDER TIME : 11:33 AM
ORDER NC. : 499629-110
CUSTOMER NO: 8310564

CHANGE OCF AGENT

NAME : US CLAIMS SERVICES, INC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER’'S INITIALS:



STATEMENT OF CEANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Texas
in order to change its registered office or registered agent, or both, in the State of Florida.

L. The name of the corporation; U-S: Ctaims Services, Inc,

2. The principal office addmss:SSOl Pegasus Drive, Suite 101, Bakersfield, CA 93308

3. The mailing address (if different):
4. Date of incorporation/qualification:

5/23/12005 F05000003050

Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

John D. Hatch, Esq,

1267 Berkshiie Lane, Ste 200

Tarpon Springs, FL 34688 . %
=
6. The name and street address of the new registered agent (if changed) and /or registered office =
(if changed): ' \
a3 o
Corporation Service Company - =
1201 Hays Street K . X
PO, Box NOT ble W3
ox geccpta (;:L'J

Tallahassee, FL 32301

The street address of its rcgt-lstcrcd office and the street address of the business office of its registered agent,
as changed will be 1denti

Such change was authorized by resolution duly adopted tts board of dlrectms or by an officer so
authorize oard, or the corporatlon a8 bees noti cd in writing of the change!

Re | Hask. m
ninled or typed nanye and 1ille

L her eby aceept the appfmbnent as registered agent and agree to acl in tlns capacity.
T firrthér agree fo co. rp rov ions of all .s'.! tes rela.uve to the proper and complete pe ormance
af my dutiés, and [ {am: Z?' an xjpcfpt the a tion o rgp smo .9 re :eregi r, If this

¢ OI' BN OllICtr ar

cimient is bem io refiect a change in :h registéred office a ereby confirn: thit the
corporation has een nm‘u ied in writing of this ehang
7

I 03/09/2021

Signature of Regisiered Agent Dals

If signing on behalf of an entity:

Typed of Printed Name
* « * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)




