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CORPORATION SERVICE COMPBANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 354586 7901605
AUTHORIZATION Do
COST LIMIT : $/35.00
ORDER DATE : December 29, 2021
ORDER TIME : 5:09 PM
ORDER NO. : 354586-705
CUSTOMER NO: 7901605

CHANGE OF AGENT

NAME : PROFESSTIONAL CLAIMS BUREAU,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker
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EXAMINER'S INITIALS:
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, ar 617.1308. Florida Stanaes, this

statement of change is submitted for a corporation organized under the luws of the State of New York

in arder 1o change iis registercd office or registered ageni, or heuh, in the State of Florida.

. The name of the cm‘pormionzPROFESSDNAL CLAIMS BUREAU, INC.

2. The principal oftice address:

8085 Knue Road Indianapaolis, IN 46250

3. The mailing address (if difterent):

4. Dare of incorporation/qualification: 05/19/2017

Documcint number: F17000002356

3. 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)

United States Corporation Agents, Inc.

5575 S. Semoran Bivd., Suite 36
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6. The name and strect address of the new registered agent (if changed) and Jor registered ofiice ‘z}’; -
{if changed): ) ‘:1‘::: ; O
Corporation Service Compan TE o
1201 Hays Street
P.0O. Hox NOT acceptable
Tallahassee

FL 32301

The street address of its registered ottice and the sireet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted
aullmraszab_v the board, or theé corporation has been nott

l) its board of directors or by an officer 50
ied in wating of the change’

i
Noelle R. Ten Eyck CCO/Asst. Secretary
Signatufe of an offiedr or

Printed or typed name and title
[ hereby accept the appoimtment as registered ugent and agree (o acl in this capacity,
! furthér agree to comply with the provisions of all statutes relative to the proper and con
(}f my duties, and [ am {Eumhur with and accept the obligation of my position as registerec

document is being filed merelv to reflect a change in the registered office address,

Ji)."f‘!f.‘. performance
corparation has béen notified in writing of this change.

agent. Or, if this
herebyv Confirm that the
orporation Service Company '
By, ytune Db 02/03/2022
u h§il§.rlluu,u'lc.: otLR seistered Agent Dute
[t signing on behatf of an entity:

Typed or Printed Name

** * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DDEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FLL 32314
CR2EQGHS (04/13)



