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COVER LETTER

TO: Registration Section
Division of Corporations

supsecT: _ e 0\ Ol DA uskers L 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:

(T\T‘\.\m\ 6 { Q\b\;-e N

{Name of Person)

ArenQawe Fdyostes LLC

{Firmi’Company)

0% Teds B\, Ste 203

(Address)

’_\_&‘“905 L 33L\4

(City/State and Zip Code)

For further information concerning this matter, please call:

M\&ad Gm\&\bﬁ'vq a( @D ) 6\~ S 4ol -

(Name of Persoﬁ) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Secticn
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[1$25 Filing Fee . {1 $55 Filing Fee & Certified Copy

INHS18 (8/05)




Division of Corporations

September 25, 2006

MATTHEW D. RADER
1209 TECH BLVD., STE. 203
TAMPA, FL 3361¢

SUBJECT: AMERICLAIM ADJUSTERS, LLC
Ref. Number: LO6000076841

We have received your document for AMERICLAIM ADJUSTERS, LLC and your
check(s) totaling $90.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a corporation, but your entity is a limited liability
company. Please complete and return the enclosed blank form(s).

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

If you have any questions concerning the filing of your document, please call
(850) 245-6853.

Leslie Sellers
Document Specialist Letter Number: 306A00057133

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order lo change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: ptmem,\m\% Rﬂl:\' \Js*ef S
2. The mailing address of the limited liability company is : \zDC\ _T‘\Q(_h\ %\UA \ g‘}&
203 " Vampa  FL 729

%|o3 1000 LD 00 TR |

3. Date of ﬁling/régistration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:  «

m\c\nu{\ C. Gf‘kl 5BJN!

" Name

2048 figoke tree Drwe
'* Address
Valads , FL 33544 o @
City, State and Zip < 3,“;}
. o 23
6. The name and address of the new registered agent and/or office: 9 OER
- — F[Em
MNotrew V. Pader: w oz
Eame g = §$D
%'o \ Cre Sk raqf C\TL\Q no ﬁ;
Florida street address ﬁ’.O. Box NOT acceptable) — =
© o3

—radgovx Spewmas FL DHLDBD -

City,vSt’ate and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
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 hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the ynembers ofthe limited liability company or as otherwise provided in the articles of organization
or the iﬁ;ﬁt;la ement of the limited liability company.

(Signature t\f a member or a?presentative of a member)
m\l\«t\ C .

(Printed or typed name of signée)

I hereby qccehot the appoi. register d agent and agree to gct in this capacity. I further agree to
comply with the provisions of all sigtules relative to the proper and complete ierformance of ény uties,
and [ am familidar wit qn% dccept the obligations of my positjon as registered agen{ as provided for in
C;‘ngter 08, F.S. Or,_if this document Is ﬁe n{ir fgled to merely rg/fect ac m‘@ig‘e in the regi tﬁred office
address, I hereby confifm that the limited liability company has been notifie ting oﬁ‘

!Signature o; Registered Agent)

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

inwri is change.

TNHS18 (8/05)



