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COVER LETTER

TO:  Repistration Section
Divislon of Corporations

Velocity Clalms, LLC
Name of Limited Liability Company

SUBJECT:

Denr Sir or Madam:
The enclosed Regisiered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Laora Nealay
Naine of Person

InCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy - Suite 5005
Address

i
Las Vegas, NV BB189-6014

City/State and Zip Code

manegedreports@incorp.com
E-mall address: (to be uscd for future annual repori notification)

For further informatton concerning this matter, plesse call:

Leara Nesaley for InCorp Services, Inc. ar( 800 ) 248-2677 ext 6756

i Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section - Repistration Section
Division of Corperations Division of Corporations
Clifton Bullding P.O. Box 6327
2661 Executive Center Circle - Tallahessee. Florida 32314

Tallahasses, Flortda 32301
Enclpsed is a check for the following amount:

$25 Filing Fee Ul 355 Filing Fee & Certified Copy

INHS18 (2/14)

MY 358573
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Pursuant to the

rovisions of seetlons 6050714 or 603.0116, Flortda Statutes, the undersigned limited Hability conpany
.sF:;bu;g: the folltnving statement In order to change ity registered offlee or registered agent, or both, In the State of
orida.

1. Name of the limfed liability company; Velodity Claims, LLC
2, (ay 3635 CLEGHORN AVENUE SUITE 2008

(b) 3835 CLEGHORN AVENUE SUITE 2008
Principal niTice address of milad Hability company: Malling nddress of iimited lobllty cantpeny?
(Nt MUSTRE STREET ADRARESS) (Note: Y
NASHVILLE NASHVILLE
TN 37215 TN 37215
03/17/2018 M16000002246
3. Date of filing/registration in Florida 4, Document number
5. (a) CORPORATION SERVICE COMPANY

Reglstered Agent and Reglatered OfMice shown on the records of the Florids Dept. of Suile:
1201 Hays Straet

Registered Office Addreas  (AJUST BE FLORIDA STREET ADDRESS}
L =
i o
Tallahasses FL__32301-2628 A CA v b
: Lo 4 =
S - r‘
() InCorp Services, inc, , B o= [
fimter name af NEW Regigtcred Agent und/or NEV Reglstered Offise addrens: 20D
ha A o
' 5h B
17888 67th Court North Eod -
NEMW Registered Oifics Address: gf_“ -
Loxahatches

FL 33470

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 cese of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were suthorized by an affirmative vote of the members of the limited llability company or as otherwise provided in

the articles ofbrmanizatipn or the operating agreement of the limited liability company.
V M—*‘ Rod Harden

Sipneturs of a member or outhorized representaifve of 8 member

Prinled or 1yped name of signee
I hereby accep| the appointment as registered agent end a
ﬂovfg;?]ns af g/! s!atuegs’nrqlariw in ﬂfgf A
2 0

Fn-e to act In this capaci?l. d further agree (o camfb' with the
] er'sper and complete performance of :or%r auties, and I.am familior with and accept

gafions of my position as registéred agent as provided fir in Chapier 605, F.S. Or, if this document is heiug filed
oBrefl / 4 the registered qﬁ?ce address, I hiereby cunﬁfm that the limited liability company hax been
ythange. .

Leora Nealay on behalf of InCorp Servicas, Inc.

Division of Corporationse PO, Box 6327a Tallnhassce, FL 32314
FILING FEE: §25.00
INHS18 (2/14)
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