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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Beacon Comprehensive Loss Recovery, LLC
(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:

Nattivw 1 afzon

(Name of Person)

bua g [ prihias ve koss /Zﬂﬂnu,u? LicC.

Y (FirmvCompany)

5@}—4(!\&‘;?
Wepdstock, LF. 3018

{City/State &nd Zip Code)

240 ol ] Tndushvial 1%%(

For further information concerning this matter, please call:

Matthn 7 Watson a(_ (13 04 4y

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section - . Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

mszs Filing Fee [T $55 Filing Fee & Certified Copy

INHS18 (8/05)

F1.015 - 092005 C T Svstem Ondine



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Beacon Comprehensive Loss Recovery, LLC

3 n!

2. The mailing address of the limited liability company is : P .
018K

840 Romuonitl Idusfril Vs +2 Weedgtoen, CA

01/06/2006 M06000000102
3. Date of filing/registration in Florida 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:

Don Barber
Name
301 East Pine, Suite 105
Address
Orlando, FL 32801
T =t
| City, State and Zip = o S
6. The name and address of the new registered agent and/or office: 58 o e
zE o= 0
Tt €2 -
C T Corporation System Zm; = = e
Name m= r
1200 South Pine Island Road L B Jr‘é
Florida street address (P.O. Box NOT acceptable) [ A—
25 T
== &
=M W

Plantation FL 33324

City, State and Zip

If 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 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 vote

of the memberypf the Jimited liability company or as otherwise provided in the articles of organization
ort i iabili

f. 4 member)

(Signature of a{y{mber or authorih:i@semative o
t ; Y & )
T

(Printed or typed namof signee)
I hereby q cehut the appointmeiﬁ as re isterled agent ﬂnd agree to gct in this capacity. I further agree fo -
cogp ly with the prqvisions of all stqtutes relative to the proper and complete perforinance of my, duties,

and I am familidr With qn% dccept the ob tga_non of my poszt/on q regtstﬁre agen;l as provided for.in

C} ifnis document is bein ﬁled 10 mere yrg]fecta change in the registered office
a 1 ! ity company has been notified in writing of this change.

ter D08, F.8. Pr, is
dress, 1 hereby ¥]’ thay the limited liabi
By: ° orM Jennifer F. Aultman
Assistant Sacretary

{Signature of Registered Ag¢nt) U
Dyvision of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS 18 (8/05)

FLO15 - 09/09/2005 C T System Onling



