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

Pursuant iv the provisions of sections 603.0114 or 605.0116. Florida Statutes, the wiclersigred limited Liability company
n;brmr.\' the following stateiment in order 1o change its regisiered office or registered agent, or both, in the State of
Florida. '

Name of the limited lizbility company: MASTER CLAIMS CONSULTANTSv LLC
2w 1500 NW 89 COURT

iy 1500 NW 89 COURT

PPrincipal office sddress of Hmited Bability company: Mailing address o limited liabiliny company:
(Note: MUST BE STREET ADDRESS) (Note; MAY HE PUST OF FICE HOX)
209 209
DORAL, FL 33172

DORAL, FL 33172

01/08/2019 L19000010302
3.

Date of filing/regisuation in Flonida

5. (w RESIDENT AGENTS INC

Document number

Registered Agent and Registered Office shoswn on the reeords of the Florida Dept. et State

3030 N. ROCKY PQINT DRIVE

—
[ =]
Registered Othice Address (MUST BE FLORIDA STREET ADDRESS) .- gt
STE 150A L
TAMPA - 33607 B
+ Registered Agents InC ~?
Enier name of NEW Registered_Apent and/or NEW Registered Ofice address M 28

7901 4th St N

NEW Registered Otfice Addiess:

Suite 300

St. Petersburg 1.33702

if the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change vr changes are ade, the Florida street address af 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 conlirmed that the change(s)
was/were authorized by an a

[firmative vote of the members of the limited liabiuty company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

E_' T Lw\ ;‘_-.:\:/L

= =y - -
Signature of o member or authurized repiesentative of a inecinber

Riley Park

Printed or typed name of sigmee
! hereiy accept the appoiniment as regisiered agent and agree to act in this capacity. I further agree 1o comply with the
provisions of all statuies refative 1o the proper and complete performance of my duties, and [ am j%nnih’ar with and aceept
the oblivations of myv position as regisicred agent as provided for in Chapter 603, F.5 Or, if this document is bein
1o merely reflecr’a chunge in the registered oﬁ'
nofficd mayriy

] Siled
tce address, 1 hereby confirm that the limited Tiability company hus been
wigng of this change. )
¥ ﬂ\..w - Assistant Secretary

Signatute uf Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.10)
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