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From; James Tanka

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG

ENT OR BOTH FOR
LIMITED LIABILITY COMPANY . :

a "
Pursuant to the provisions of sections 603.01 14 ar 603.0116, Florida Statutes, the undersign
submits the following statement in order io change its registered office or regisiered agent, or both, in the State of
Florida.

ed limited liability company
1. Name of the limited liability company:

TRIDENT CELAIMS MANAGEMENT, LILC
2. () 736 Coleman Boulevard

736 Coleman Boulevard
(b)
Principal office uddress of limited liability company:

Mailing address of limited liability company;
Suite 300

(Note: MAY BE POST QEFICE BOX)

Suite 300
Mount Pleasant, SC 29464 Mount Pleasant, SC 29464
05/05/201 M1100000235]
3 Date of filing/registration in Flonda 4 7 Nocument number o
5. (a) CORPORATION SERVICTE COMPANY

Repistered Agent and Registered Office shown on the records of the Florida Dept. of Suate:
1201 HAYS STREET

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

TALLAHASSEE 312301-2525 =
 FLL =
Lo p=
C T Corporation Syster < - <
®) > I3
Enter name of NEW Registered Agept andfor NEW. Registered Office pddress - = ot 4
Mo -
e = el
x oy
NEW Registered OtTice Address: ;;1
1200 South Pine Island Road : —
Plantation

33324
,FL

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that aRter
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 fighility company, it is herehy confinmed that the change(s)
was/were authorized by an aflirmative vote of the members of the limited liability company or as otherwise provided in
the articles Ef\orgaqi;m‘;nn or the operating agreement of the limited liability cornpany.

N A

Jori Sawan
Signawre of aember or euthorized representative of a member

Printed or typed name ol signee o
T hereby accept the uppointment as registered agent and agree (g act in this capacity. 1 further agree to co
provisions of all statutes relative to the proper and complete performance of m
the obligations of my position as registered agent as provided for in C
o merely reflect a change in the registered o

mf)f_v with the
f my duties, and [ am familiar with and accept
€ hapter 603, 1.5, Or, if this document is being filed
\ 2 tce uddress, | hereby cmgﬁ‘:m that the limited Yiahility company hus been
notified in writing of this change. "o 7 .
. T Corporation System . "{“j‘u U
By o fe L SEAN L. EMERICK, ASSISTANT SECRETARY
Signature of Registered Agent
Division of Corporationse P.(). Box 6327e Tallahassee, FLL 32314
FILING FEFE: 325.00
INHSIE (2/14)
FLO1S - 701 372015 Wolters Khywer Umbing



