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To: Page4of§ 2016-09-14 14:08:48 CST 19542080845 From: Ranae McGraw

COVER LETTER
TO: Regisiration Section
Division of Corporations

VERITAS CLAIMS SERVICES, LLC
SUBJECT:

Namec of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please rewurn all correspondence concerning this matter to the following:

Tammy Toficroo
Name of Person
sy
“n
C T Corparation System %
- -
Firm/Company it
=
3 Winners Circle, Suite 301 '__':9 C
Address k) ’_
i SRS
Ny CEm
Albany, NY 12205 o

City/State and Zip Code

dbarkmangacpisfirst.com

E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

Tammy Tofleroo ' 844 477-4098
f
Name of Persan Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Cotporations Division of Corporations
Clifton Building P.0O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee O $55 Filing Fee & Certificd Copy
INHSIR (2/14)

FLOIS - 0 )R2014 Wallers Klonwer Onlne
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2016-08-14 14.08.49 CST 19542080845 From: Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 603.0114 or 605.01 16, Florida Starutes, the undersigned limited liahitiry company
?}bmcrfs the following statement in order to change s regisiered office
orida.

or registered ageni, or both, in the State of

. Name of the limited liability company; VERITAS CLAIMS SERVICES, LLC
2, (@ ()
Principal office addiess of limited liability compuny: Mailing address of Yimited Labilty company:
(Note: MUST RE STREET ADDRESS) (Nate: MAY BE POST OFFICE BOX)
514 VIA DL LA VALLE, SUITE 302 514 VIA DE LA VALLE, SUITE 302
SOLANA BEACII, CA 92075 SOLANA BEACIL, CA 92075
10072672015 M15000008684
3. Date of filing/registration in Florida 4. Document number
5. {a) : =
Registered Agent and Registered Office shown on the records of the Tlorida Dept. of State: A
PARACORK INCORPORATED 54}
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ';":
155 OFFICE PLAZA DRIVE ~y
=
TALLAHASSEE FL 32301 —
[
o
)]
Enter name of NEYY Begistered Apenj smd/or NEW Reelstered Office address:
€ T Corporatinn Sysiem
NEW Repistered Oflice Address:
1200 South Pine 1sland Road
Plantation FL 33324

If the limited liability company is not orpanized under the laws of the Stale of Florida, it is hereby confirmed that after
the chanf,e or changes ar¢ made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the Himited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited lability company.

}/. ) S.tf Kimberly Steinmetz

Tanatntk of o menHer or sulliorized representative of a member

Printed or lyped name of signe

! herehy aceept the appoiniment as registered agent and agree 1g act in this capaciiv. 1 further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties, énd I am familiar with and aceept
the abf:}zario s of my position as registered agent as provided for in Chaptér 605, F. f Or, ifthis document is Jmmbc{ﬁ!ed
1o merely reflect a change in the registered office address, 1 hdreby confirm that the limited liabifity company has béen
notified in weiting of this change.
-'T Cofperpti sieim

Signatire of Registure

By: Teniler V

incent, Vice President and Assistant Secretary
el

Mivision of Corporationse P.O. Box 6327e Tallahassee, 171.32314
FILING FEE: $25.00
INHST8 (2714}
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