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COVIER LETTER

TO:  Registration Seetion
Division of Corporations

File Clanm Now. LI.C
SURIECT:

Name of Limited Liability Company
Dear Sir or Madant:
The enclosed Registered Agent/Registered Oftfice Change and fee(s) are submitted for filing,

Please return all correspandence concerning this nuteer to the foliowing:

Cory Fairfield

Name ol Person

File Claim Now, L1.C

Firn/Company

L4400 SW 104th Path APT 3-212

Address

Miami, FL 33174

City/Staie and Zip Code

filcclatmnow@gmail.com

E-mail address: (1o be used for future annual report notfication)

For turther information concerning this matier. please call:

Cory Fairfield 786 321 - 7882
at ( )
Name of Person Arca Code & Dayvtime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassce. IFL 32314 2415 N. Monroc Sureet., Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amaount:
‘w525 Filing Fee O S35 Fihng Fee & Cerufied Copy

EINHSIS (2/14)



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

Pursuamt 1o the provisions of sections 603.0114 or 603.0116, Flovida Sianaes, ihe undersigned limired liabifine conpany
B

submits the following starement in order 1o change its vegisiered office or registered agent, or boh, in the Stste of Florida.
Name of the limited habiliny company:

File Claim Now. [LLC
2 ()

(b)
Principal office address of Timited lability company:

(Note: MUST BESTREET ADDRESYY
[440 SW D 0dth Path APT 3-212

Mailing address of hmited lability company
(Noww: MAY BE POST OFFICE BON)
73 Miracle Mile # 348064

Miam, FL 3374

Coral Gables, FLL 33234

March 6, 2020 1.20000074707
3. Phate of hiling/registration in Flornda 4. Document number
. File Claim Now. L1.C
5. (1)

Registered Agent and Registered Oftice shown on the recerds o the Florida Dept. of State:

—2
- <=
Registered Ottice Address  £MUST BE FLORIDA STRELT ADDRESS) _:" - "‘:‘5 e
12500 216th ST Fooower = ° =
- - :'_',.»
‘ -
Goulds £l 3370 o s
=
- L —
Cory Fairficld
by =
Enter name of NEW Registered Acent and/or NEW Registered Office address " :'_,.
NEMW Registered Oftice Address:

1440 SW 104th Path APT 5-212

New/

Miam

[ the limited habitity company 1s not orgamized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made. the Flonida street address of the regisiered otlice and the business office of the registered
agent will be identical. Or.in the case of a Florida imited liability company. it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the membiers ol the hinvited liability company or as otherwise provided in
the articles of organization or the operating agreement ot the limited Liability company.

i ffol

Corv Fairtickd
Signature of a nfgfuber or aukhorized representative of 3 memher

'rinted or typed name of signee
! hereby aceept the appoiniment as registered agent and agree 1o act in this capuacily. > :in_v with the
provisions of all sianiies relative 1w the proper and complete performance of my duties, and 1 am familior with and accemp
the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or. if this document is being filed
1o merely reflect a change in the registered rgﬁzf:c address, hereby confirm that the limited Tiability company: has been
notified in writing of ihis change.

Py
o atfonr

Signature of Regigered Agent |

! further u]grce' 1o con

Division of Corporationse P.0). Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
WAITIV LY s F 1y



