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May 24, 2011

VIA US MAIL

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FLL 32314

Re: Diversified Adiustment Service, Incorporated

Dear Sir or Madam:

On behalf of the above-referenced corporation. enclosed please find the
following for {iling with the Ilorida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Apent/Address form;

2. $35.00 to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy o the
undersigned.

I you have any questions regarding this filing. feel frec to contact the
undersigned directly at (512) 480-9131.

Respectfu]ly

R

[Leena Reyes
REGISTERED AGENT SOLUTIONS. INC.



II .‘ ]

STATEMENT dF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 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 Minnesota
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: D : A % ‘j‘:-’, IJ\C’

2. The p”nmpal office address: 600 COON HAP'DS BLVD, COON HAP[DS, MN 55433 US

3. The mailing address (if different):

4. Date of incorporation/qualification:

1/2/1981

Document number: Fq Lf OOOMIL{’ 75

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)

CT CORPORATION SYSTEM

1200 S. PINE ISLAND RD

¥vi

¥y11403%

PLANTATION FL 33324 US
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcéﬁ o = N
(if changed): Hwhn = ..
— o
Registered Agent Solutions, Inc. 2‘:‘; o
ST &
1565 Office Plaza Dr., Suite A '

P.O Box NOT acceptable
Tallahassee, FL 32301

The street address of its re

! ) glistered office and the street address of the business office of its registered agent,
as changed will be identical. :

Such change was authorized by resclution duly adopted by its board of directors or by an officer so
authorized by thg-board gt

€ corporation has been notified in writing of the change.

Art Flores, Attorney-In-Fact
Printed of (yped name and title
! hereby accep! the appointment as registered agent and agree fo act in this capacity,
{ furthér agree to comply with the provisions of all statutes relative 1o the proper arl comilere performance
g/ my duties, and I gm familiar with and accept the obligation of n;y position as registered agent. Or, if this
ocument is bemg Jiled merely to reflect a change in the registéred office address, T hereby confirm that the
corporalion has een{noty’:e in writing of this change.

ignatur

T Registered Agent

7/27/2011

Date
If signing on behalf of an entity:

Sean Prewitt, Assistant Secretary
Typed or 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 (8/05)



