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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 9, 2008

JOHN MATTHEWS
5119 CHANDELLE DRIVE
PENSACOLA, FL 32507

SUBJECT: NETWORK CLAIMS SERVICE, L.L.C.
Ref. Number: LO6000065668

We have received your document for NETWORK CLAIMS SERVICE, L.L.C. and
your check(s} totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be sign'ed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6020. :

. %{U;
Tammi Cline IR

o
Regulatory Specialist Il Letter Number: 608A00049292%

NVivricinn nf Cornaratinne . PO RPOY 2297 Tallahacamsas Tlavida Q0914




" COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Network Claims Service, LLC

(Name of Limited Liability Company)
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

John H. Matthews

(Name of Person)

Network Claims Service, LLC
{Firm/Company)

5119 Chandelle Drive

(Address)

Pensacola, FL 32507
(City/State and Zip Code)
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For further information concerning this matter, please call: :
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John H. Matthews at (850 ) 492-4802 Mex
{Name of Person)

(Area Code & Daytime Telephone Numbcrf) “

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clificn Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)

g
és

Tty mbnal

Lk
a

t
L)

1!
A

i
¥

HIRVA

9



. SFATBMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIIA?I{JITY COMPANY

Pursutnt to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited h’ab:’li‘g
company submils the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company: Network Claims Service, LLC

2. (a) Principal office address of limited liability company: 605 W. Moreno Street
(Note: MUST BE STREET ADDRESS) Pensacola, FL 32501 o
. (b) Mailing address of limited liability company: 605 W. Moreno Street
(Note: MAY BE POST OFFICE BOX) Pensacola, FL 32501
06/29/2006 L.06000065668
3. Date of filing/registration in Florida 4. Document number —
T B
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. o&iﬁte:ﬁ _
T B
Registered Agent: James F. Lee C:-czl--‘ - P
sES N =2t i
Registered Office Address: 605 W. Moreno Street 5".}"“ oy
Pensacola, FL 32501 L 2 e D
[ Frecd Y
e
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: woon
NEW Registéred Agent: John H. Matthews
NEW Registered Office Address: 5119 Chandelle Drive
UST BE FLORIDA STREET ADDRESS
Pensacola n F1._32507

If the limited liability company is not organized under the laws of the State of Florida, it is herebﬁ confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability company, it is
hetﬁby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

lia \
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|

ompany or as ise pr, in the articles of organization or the operating agreement of the
lim bility company. LP ‘_Q&

(Signat@a member or authorized representalfve0f a member)

James F. Lee
(Printed or typed name of signee)

1 e of complete per,
am fami ith and acce
Z"' 'p he %;'tal’ly ec! g change in gistered office address, I
iability ¢o ppany een notified in writing of’;'

I hereby accept the appointment as registered agent and agree to qgct in this capacity. I further agree to
comﬁ:}?;{it the provg%ns of 'ﬁ.sg _ruﬁe_s reﬁzt 'veg to tgg prt%?rer an,g pjgrlf;';a, jglo my é; ies, and ]
ia e o }gﬁtrons of my position regts_terze agent as proyided for in pteg 608,
r, if tg df_cu_me {IS heing filed to re t }7
@ t / tod 1s change.
o LR
(Signafure of Regisiered Agent) —t

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



