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COVER LETTER

TO:  Registration Section
Division of Corporations

sumect: AW CLAIMS SOWTIONS. Lie

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Regisicred Office Change and fee(sy are submitted for filing.

Pleasc return all correspondence concerning this matter (o the following:

CopsTiAN HEaNAN DR

Name of Person

ALL Clairs - SoLuions . LLe

Firm/Company

750V VAL ANE 90TE 20\

Address

MIRAMAL, ¥ 30S

Citv/State and Zip Code

\ava @ o\l - Aaims . com

E-mail address: {to be used for future annuwal report notihcation)

For further information concerning this matier, please cail:

CALSTIAN RENANDE? L 45U, SYG-nRY

Name of Person Arca Code & Davume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corperations
Clifton Building P.O. Box 6327
20661 Exceutise Center Circle Tallahassee. Flonida 32314

Tallahassce. Florida 32301
Enclosed is a check for the following amount:
l{Slﬁ Filing Fee O $35 Filing Fee & Certified Copy

INHSIR{2/1-5




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

Pursuant o the Ipru\'i.\'irm.\' of sections 605,01 14 or 6030116, Florida Statutes, the undersigned limned liabiline compom:
submits the fol

owing statement tn order (o change ity registered affice or registered agent, or both, in the Staie of
Florida. i

. Namc ol the limited liability company: A\—\.« QLA\N\/C) ODKUTIOA\S LLQ

2 @ 125335 00ANGE DR 50TE 607 12535 ORase DY Some &0

Principal ottice address of limited Tiability company:

Mailing address ot limited habaline conmpany:
( Note: MUST BESTREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

VenNie, T 33320 OAale, L 33330

0] 02|20 L A20000 8570

Date of ﬁlinga‘cgislrmion in Florida 4. Document number

i QHQ\STIM \'\GD-NANDE;?—'

Registered Agem and Rewrstered Office showa on the records of the Flonda Dept. ot State:

‘el

Registered (Mtice Address  (MUST BE FLORIDA STREET ADDRENS)

12525 DOANAE D0, H0TE 607
DAGE  n BR300
o CAnsTian HenAnDez

Fater name of NEW Registered Agent and’or NEW Registered Office addres:

150\ P NE, D0rTe 20|

NEW Registered Otlice Address:

0L

MADAVAL FL_ AN

[ the Hmited liability company is not organivzed under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are madc. the Florida street address of the registered office and the business oftice of the registered

agent will be identigal. Or. i the case of a Florida hmited hablity company. icis hereby confirmed that the change(s)
was/were authori;

the articles of

1

crating agreement of the limited hability company.

-

Primted of tvped name o signee

E ] - o . y 4
Qhiskion Heracndesr
Si:myv(ul a memheprrmmthonzed representative o o member

I hefehy accept Wie appaointment as registered agent and agree 1o act 1 his capaciiv. | further agree (o c'mnﬁly with the
provisions of afl steutes relegive ro the proper and complele performance of my duties. and § am Jumiliar with and accept
the obligaiions of niv posiagh as registered agent as provided jor in Chapiér 603, 15 Or, if this document is being filed
to merehs refloct gfchange A the registered n_brc'u ctddedress, | hérehy confirm that the limited Tiability company has béen
rotified in writind of this i

Slgnuiurc/‘l(cgislurui gent
—_—

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

INHSIS (2/1.4)




