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COVER LETTER

TO:  Rezistration Section
Division of Corporations

THE STORM CLAIM LAW FIRM, LLC %
SUBJECT: mr T
Name of Limited Liability Company =_‘:wf B
AT —
Dear Sir or Madany: :'_-: v 7
30 ) _:;:-n
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. (=,
i 'l'.
Please return all correspondence concerning this matier to the following: z )
Alan Blose, Esq.
Name of Person
THE STORM CLAIM LAW FIRM, LLC
Firm/Company
5645 Coral Ridge Drive #222
Address
Coral Springs, Fl 33076
Ciy/State and Zip Code
ablose@stormclaimlaw.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matier. please call:
Alan Blose (833 ) 786-7624
al
Name of Person Arca Code & Davtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Exceutive Center Circle Tallabassee, Florida 32314
Tallahassee, Florida 32301

Faclosed is a check for the following amount:
Q/SES Filing Fee 0§55 Filing Fee & Certified Copy

INHISTE (2/14)




LIMITED LIABLLITY COMPANY
Prrsiant ro tie

Florida.

Name of the limited liability company:

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO

rovisions of sections 6050114 or 603.0116, Florida Statutes, the undersigned limited liabiline compal
submits the folfowing statement in order 1o change its registered office or registered agent, or both, in the State
1.

R

213

o

THE STORM CLAIM LAW FIRM, LLC
2 (ay Alan Blose, Esq. b Alan Blose, Esq.
Primcipal office address of limiwed Hability company; Mailing address of limited liabilizy company:
(Note: MUST BE STREET ADDRESS) fote: MAY BE POST OF FICE BOIX)
5645 Coral Ridge Drive #222 5645 Coral Ridge Drive #222
Coral Springs. Fl 33076 Coral Springs, FI 33076
1112712017 L17000242285
3. Date of filing/registration in Florida 4. Brocument number
5 BLOSE, ALANM
Registered Agentand Regisiered Office shown on the records of the Florida Dept. of State:
Registered Otfice Address (MUST BE FLORIDA STREET ADDRESS)
7154 N University Drive #124
Tamarac ., 33321 » &
. FL - il
'g-:-*"i <
R
(b g
Enter name of NEMW Registered Agent and/or NEW Registered Office address: :::._— -
BLOSE, ALAN M =
NEW Kegistered Office Address: fﬁ‘;
R . g ¢
» 5645 Coral Ridge Drive #222 -
Coral Springs i) 33076

was/were au

agent will be identical. O, the case of a Florida limited liability company. it is hereby confirmed that the change(s)
the articlesHtfo

]

If the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier

anization or the operating agreement of the limited liability company.
Signa

[ here

orized by an affirmative vote of the members of the limited Hability company or as otherwise provided in
er ar muthorized representative of @ member

el liceept the appoiniment as regisiered agent and agree

p}rm'l.wmz.\‘ af all stan

Alan Blose, Esq.

the change or changes are made, the Florida street address of the registered office and the business office of the registery

Printed or typed name ot signee
< fey act in this capacioe, | fiether agree to ['nm{)[r with 1
) tattges relative to the proper and complete performance of my duties. and [ am Jamiliar wir
the obliations of nyepdsition as registerd f agent as provided for in Chapier 603, FL.S. Or, ifthis document is being filed
to merely reflect ¢/Chtinge in the registered o
notificd’in writing of this chunge._— 7
ranilV

and aceey
ice address, T hereby confirm that the limited Tiabilit company has boen
Srgnalu%@l

Division of Corporationse P.O. Box 6327 Tallahassec, F1. 32314
FILING FEE: 825,00

-




