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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Rocket Citv Adjusting  Sevvices LLC
Name of Limited Liability Company

{ear 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:

Kambeny Toney

Name of Person

Rocket (y Adjusting Services LLC,
Firm/Company

25 Alipwd pr
Address

Tiusville, FL 25Mgo 32380

City/Statc and Zip Code

Kimberl o nes [e@® qmail. com

E-mail addressT(to be usett for futuré annual report notification)

For further information concerning this matter, please call:

K'\rnbe,d}j ‘i?)neﬂ a¢ 22 514- 320%
Namc of Person Area Code & Daytime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check forthe following amount:
&SQS Filing Fee

INFIS18 (2/14)

Q $55 Filing Fee & Certified Copy RECFIVED
NOV 1 & 200D



FLORIDA DEPARTMENT OF STATE

Division of Corporations

December 22, 2020

KIMBERLY TONEY
2665 ALIBIRD DR
TITUSVILLE, FL 32780

SUBJECT: ROCKET CITY ADJUSTING SERVICES LLC
Ref. Number: L20000258068

We have received your document for ROCKET CITY ADJUSTING SERVICES
LLC, however, upon receipt of your document no check was enclosed. Please
return your document along with a check or money order made payable to
the Department of State for $25.00.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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) 245-6050.

Irene Albritton
Regulatory Specialist 1l Letter Number: 320A00025943

www.sunbiz.org
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STATEMENT OF CHANGE OF RE]GISTERED OFFICE OR RECISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. Name of the limited liability company: __ ROCKET UTY ADTUsTING SERvIES LLC,

2. (a) (b) ( Please keee Mailing awtdress be
Principal office address of limited liability company: N Mailing address of limited ﬁﬂ)ilily company.
: MUST BE STREET ADDR (Note: BE POS FICE B
260S Mibird D, 2005 Alibird Drive
Tawswlle, EL 32380 Tohusville, FL 32380
B/R0O,~ 3090 L200002,580(:9%
3. Date of filing/registration in Flonda 4,

Document number
5. (@ _\Uney, Kimperly”

Registered Agent and chislcr?:d Office shown on the records of the Florida Dept. of State:

Regisiered Office Address (MUST BE FLORIDA STREET ADDRESS)

2605 Adhpwd Dr.

Tituswil FL,_32780 7
by 004, 1 imheeiy S
Enter name of NEW Registered Apent nndfuN ist ice )

Five Star Claims Adiushing

NEW Registercd Office Address: <

L350 W, EAU QALLIE BLVD SATE 120

M ELBOUR NE L 32934

[f 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 arc made, the Florida strect 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 members of the limited liability company or as otherwisc provided in
the articles or organization or the operating agreement of the limited liability company.

“Kimh ol Ty _ Kimpery Toney
Signature of a mefaber or aulleTized represeniative of a member * Printed or'typed name of signee
I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of rg_g duties, and I am familiar with and accept
the obligations of my position as registere aﬁ_gnt as provided for in Chapter 605, F.S.

] gl . Or, 1{ this document is beirgg filed
to merely reflect a change in the registered office address, I hereby confirm that the limited Tiability company has been
notified in writing of this change.

Signature of Reglétered Agent &

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

TNTIRQIR /14y



