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“NATIONAL |

" Corporate Services, LLC

July 28, 2009

Florida Department of State
Division of Corporations
2661 Executive Center Circle
Tallahassee, FL 32301

RE: Team One Adjusting Services

Dear Filing Officer:

LLC

Please file the attached Change of Agent for the referenced company. Enclosed please
find a check for the requisite fees. Please return evidence of filing to my attention via

regular mail.

If for any reason the enclosed cannot be filed upon receipt, please contact the
undersigned immediately at (800) 862-5438. Thank you very much for your assistance.

Very truly yours,

‘Denise Bell M
Assistant Secretary

Encl.

16055 Space Center Blvd,, Suite 235

Housten, TX 77062

800-862-5438 - phone

281-286-5902 - fax TRUSTED

WWW.Neservigestx.com
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+ COVER LETTER

TO: Registration Section
Division of Corporations

" SUBJECT: Team One Adjusting Services 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:

D. Bell

{(Name of Person)

o
r=)
=

National Corporate Services LLC @
(Firm/Company) (13
=
PR
16055 Space Center Blvd. , Ste. 235 W
(Address) (%)
Houston, TX 77062
(City/State and Zip Code)
For further information concerning this matter, please call:
Denise Bell at ( 800 y 862-5438
(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:

.m$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS 18 (8/05)



STATEMENT OF C

HANGE 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 following statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Team One Adjusting Services LL.C

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

8701 John Carpenter Freeway #140, Dallas, TX 75247

03/13/2008
3. Date of filing/registration in Florida

M08000001215
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:

CT Corporation System
Name
1200 South Pine Island Road
Address
Plantation, FI. 33324
City, State and Zip
6. The name and address of the new registered agent and/or office:

S AL

-

SRAGELS

NRAI Services, Inc.

€ 6 W ¢~ 90 60

Name
2731 Executive Park Crive, Suite 4

Florida street address (P.O. Box NOT acceptable)

Weston FL 33331

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 members of the limited liability company or as otherwise provided in the articles of organization
or th rating agreement of the limited liability company.

D

(SignWturg &f a member or authorized representative of a member)

Jeff Martin
(Printed or typed name of signee)

I hereby qcceé)t the appointment as re;gistered agent and agree to gct in this capacity. 1 further agree to
complywith the provisions of all statufes relutive to the proper and complete perforinance of my duties,
am familiar with and dccept the obligation or in
and | / th and dccept the 0bl, g .
CZijIer 08, F
iddress, | hereb

; of my posr‘tl(on as
Or, if this document Is ly rgﬂecl a charz{g_e in the registered office
address, 1 | ity company Has been notified in writing of this change.
Al Se:ties. ne. ~ 5 2 Zc ?
(Signature of Registered Agent)

 registered agent as provide
S. 1en, eing filéd to mere
: Y confirm that the limjted liabi
Denise Bell, Asst. Secy.

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00
INHS 18 (8/05)



