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

Pursuant 10 the provisions of sections 605.011+ ar 6050116, Florida Statuics, the undersigned Limited finbility compuny
submits the following staiement in urder to change its regivtervd office or registered agem, or beih, in the Swie of

Florida.
WEST CLAIMS RECOVERY SERVICES LLC

1. Namc of the limited hability company!

2. (&) _ (o)
Prinetpal oitice nddress of himited linbility compiny: Matling sddress ot himited liability company:
(Note: MUST BE STREET-ADDRENS) (Note: MaY BE POST OFFICE BOX)
3615 High Poimt Drive 3615 High Point Drive
Irving, TX 75038 Irving, TX 75038
08162016 MI6000003893
3. Date of filingfeegistration in Florida 4. Document nuinber

- CORPORATION SERVICE COMPANY

3y L
Registered Agent and Regimered (lice shuwn on the accards of the Florida Dept. of Stute:

(HUSTBE FLORIDA STREET ADDRESS)

Regintered OTice Addeens

2S0IHY 97 330 B

1208 HAYS STREET
TALLAHASSEE v 32301-2525 - i
, FL \ e
C T Corporation System i
{b) — = :.1. K Y.

Entgr naine of NEAY Registered Agent zndfor XEW Repisiercd OfTice addresy

NEW Rezistered Otlies Addross:

1260 South Pine Island Read

Plaptation Fl 23324
, FL.

17 the limited liability company is not organiced under the laws of the Staie of Florida, 1t is hereby confinned that alter
the change o changes are made, the Floruda street address of e registered office’and the business office of the registered
agent will be identical. Or, in the cast of a Florida limited Nability company, it is hereby vonfinned that the changefs)
wasiwere authorized by an effirmative vote of the members of the limited liability company or as otherwise provided in
yicles of organization or the operating agreement of the limited lighiity campany.

Kimber{y T. Oay

Trinicd er yyped rame of sigocs

{ hereby aceepi the appoiniment ay registéred agent and agrec (o act in this copacity | furiher ugree 16 com fy with the
provisions of all siatutes relative to the proper and complete performance of my duties, and [ am famitiar with and acgepl
the obigations of my position as regisicred agent as provided for in Chapter 605, £.5. Or, if thi§ document is being filed
to.merely reflect o change in the registered office address, [ kéreby confirm that the limited ligbility company has been

N T it g - n
Niz : tbeyor avthariAd represeatative of @ mamber

notified in weiting of this change. . .

C I Carppration Systcm Can_dlce Pignataro

By &’ o Famarpis  ASSIStaNt Secretary
z !

Signatare ol Regiaered Agen:
Division of Corpyrationse P.O. Box 6527 Tallahassce, FL 32314
FILING FEE: $25.00

ENHINES (20

et T Iin Wanal miuiar Dolara



