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CAPITOL SERVICES

STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED 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
submils the following siatemeni in order to change ils registered office or registered agent, or both, in the State of

TIGER ADJUSTERS FRANCHISING LLC

Florida.
1. Name of the Limited Liability Company:
(b) 250 Washington Avenus
Mailing address of limited liability sompany:
(Note: MAY BE POST OFFICE BOX)

2. (a) 250 Washington Avenue

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)
Suite 2A Suite 2A
Toms River, NJ 08753 Toms River, NJ 08753
8/23/2023 L23000403608
Date of filing/registration in Flonda 4, Document number

3.
5. (a) LANDER, STEVE, ESQ.
Registered Agent and Regintered Office shown on the records of the Florida Dept. of State:
318 SE BTH STREET
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS "“._."5’
= N
- &
FORT LAUDERDALE FL_33316 ST
@
) Capitol Corporate Services, Inc. >
Enter name of NEW Reglatcred Agent andior NEW Reglstered Offlce add ress PR
o Y
! ;_{_ >
<3 re=t

515 East Park Avenue 2nd FI
NEW Registored Office Address:

. FL_32301

Tallahassee
If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after

the change or changes are made, the Florida street 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 vole of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
Theodore Patestos

Printed or tvped name of xignee

ree to Comﬁ

/siTheodore Patestos
Signature of a member or avthorized representative of a member
rovisions of all statutes relative (o the pro

5 o st apae ent as provided for in Chaptér 605, ,
nﬁ’fj'm that the limited

the obligations of my position as registere.
to merely reflect a change in the reglstered office address, | héreby co
notifled in writing of this change.
Dase et Brian Radecki, Assistant Secretary on
behalf of Capito! Corporate Services, Inc,

Signalure of Registered Agent
Division of Corporationse P.O. Box 6327e Tallahassec, F1. 32314
FILING FEE: 825.00

INHS1E (¥/14)

I hereby accept the appointment as registered agent and agree to act in this capacity. I further
r and complele performance of my duties, and I am familiar with any
5, K8 O, f{!h:s document is bemsg

iabtlity company has

by with the

and accept
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