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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:  INTEGRATED CLAIMS SOLUTIONS. LLG

{Name of Limited Liability Company}

Dear 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:

LAUREL GARFIELD

~ {Name of Person)

INTEGRATED CLATMS. SOLUTIONS, LEC

{Firm/Company)

802 MULBEERY ST., STE A-2
- {Address}

gl W - 130890
HolsiAll
snmmoégo}?ﬁ?m%

NOBLESVILLE, IN 46060-3407

{City/State and Zip Code}

For further information concerning this matter, please call;

LAUREL GARFIELD

o1 i at (317 Y 365-5300
{Name of Person)

{Area Code & Daytime TeéephaneNumber}

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Chcle Tallahassee, Florida 32314
Talizhassee, Florida 32301

Enclased is a check for the following amount:

$25 Filing Fee

{1 $55 Filing Fee & Certified Copy
INHS18 {8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of
liability comparny submits

. sections 608.416 or 608.508, Florida Statutes, the undersigned limited
e
agent, or both, in the State of Péorfa’ .

Gllowing statement in ovder fo change its registered office or registered

i. The name of the limited liability company is: _INTEGRATED CLAIMS SQLUTIONS, LLC .
2. The mailing address of the limited liability company is: _802 MULBERRY ST., §TE A~2 .
10-31-05

NOBLESVILLE, IN 46060-3407

3. Date of filing/registration in Florida

_ M05000006089 _
4. Document number '
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: ' ' L o
LARRY ROSS . : P
Name -
6847 80th TERRACE NORTH ,
Address

PINELLAS PARK, FL 33781

City, Stale and Zip :
6. The name and address of the new registered agent and/or office:

o
E
o 5o
SR
1 -n'J-""_ﬁ -
PAUL REID . - = aRi
: —_— o
Name o BRS-
2309 OVERLOOK DR _ = ga
Florida sireet address (P.O. Box NOT acceptable) o 3—_74_%
[wn]
® A
MT. DORA FL 32757
City, State and Zip

g
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
or the gperati g agreepg®nt of the

If the limited Hability company is not organized under the laws of the State of Florida, it is hereby
imited liability company or as otherwise provided in the articles of organization
limited liabifity company.

confirmed that afier 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
of the members of the |

tnage W _
{Printed or typed name of signee)

[ herchy accep! the appointment as regésfer}ed‘agem nd agree 10 gcz‘ in this capacity. 1 further agree to
complywifh the provisions of all statufes relative to the proper and complete doer orfnance Ojfl my quties,
and { am jamifiar with and decept the obligationg of my position as registered a ezzj as provided for in
Chapter 805, O, If this document 15 Dein, f?a’ed 15 merefy rg{/gfect a change in the regi fleg"e office
address, Fherghy an/zrﬁ that,the limited lfability company Fas been notified in writing ofsfy
< (Signature of Rt@l’ered Agent) )

is change.

"z oz

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS 18 {8/035)



