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@IMEENAN

REGULATORY ANO LEGISLATIVE ATTORNEYS

August 24, 2023

Via Federal Express
REGISTRATION SECTION
FLORIDA DIVISION OF CORPORATIONS
THE CENTRE OF TALLAHASSEE
2415 N. MONROE STREET, SUITE 810
TALLAHASSEE, FL 32303

Re: INNESS CLAIMS SERVICES LLC
Document Number: M23000009877
Application by Foreign Limited Liability Company to File Amendment to Certificate of
Authority to Transact Business in Florida

Dear Sir/Madam:

On behalf of INNESS CLAIMS SERVICES LLC, we enclose the following materials for an
amendment filing with the state of Florida:

s Filing fee in the amount of $25.00;

* Application by Foreign Limited Liability Company to File Amendment to Certificate
of Authority to Transact Business in Florida completed and signed; and

» Domicile Certificate of Good Standing from Delaware.

if you have any questions regarding this application or the applicant, please contact me and | will
be happy to expedite an answer.

Sincerely,

Wy bty

Halley P. Kelly, FRP
Paralegal
halley@meenanlawfirm.com

WIA/hpk
Enclosures

PO Bos 11237 4 Tadahasses TL 32307 | Tel 25C 4254000 A I et anlayv Sien com
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COVER LETTER

TO:  Registration Section
Division of Corporations

. INNESS CLAIMS SERVICES LLC
SUBJECT:

Name ot Forcign Limited Liability Campany
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

William Anderson

Name of Person

Mecenan PA

Firm/Company

PO Box 11247

Address

Tallahassee. FE 32302

Citv/Saate and Zip Code

hallev@neenanlaw{irm.com

F-mail address: (1o be used for Tuture anneal report notification)

For lurther information concerning this matier. please call:

Wialliam Anderson ¢/o Meenan PA ( 830 A23-4000
at
Name of PPerson Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scction Regtstration Section
Diviston of Corporations Division of Corporations
'O, Box 6327 The Centre of Tullahassee
Tallahassee. FI. 32314 2413 N. Monroe Street, Sutte 8§10

Tallahassce. FIL 32303

Fnclosed s a cheek for the following amount:

= S25 Filing Fee O $30 Filing Fee & (833 Filing Fee & 0O 360 Filing Fee,
Certificate of Stutus Certified Copy Certificate of Status &

Certilied Copy
CR2EO33 (91 3y
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION 1 (1-4 must be completed)
1. Nume ot limited liability Company as it appears on the records of the Florida Department of

- INNESS CLAINS SERVICES LILC
State:

Enter new principat oflice address, if applicable:

(Principal office address
MUST BE ASTREET ADDRENS) PO

L |

=

Enter new mailing address, it applicable: ™ -
(Muailing address - -
MAY BE A4 POST OFFICE BOX) o ..
2, The Florida document number of this limited hability company is: M23000009877 o

. o .. . Delaware
3. Junisdictiion of its orgnnization:

O7/28020235

t. Dxate authorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the Iimited Hability company:
{must comain “Limited Liabtity Company. = ~L.L.C.7 or “LLCT)

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and altach a
copy of the written consent of the managers or managing members adepting the aliernate name. The alternate name
must contain Limited Linbility Company.” ~LL.C7 or “LLC™)

6. I amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Naime of New Registered Agent:

New Registered Oflice Address:

Emter Floridea Streer Address

. Florida
City Zip Code

New Registered Agent’s Signature. it changing Registered Apent:

[ hereby accept the appoiniment as registered agent wid agree 1o act in this capacine | firther agree to comply with
the provisions of all suautes refative o the praper and complete performance of noe duties, aned D am familior with
and accept the obligations of my position ax registered agent as provided for in Chapter 603 F.S. Or, if this
document is beiny filed to mercly roflect a change in the registered office address, Fhereby confirm thar the fimited
liuhbitinv compeny has been notitied inwriting of this change.

I Changing Registered Agent. Signature of New Repistered Agent

-
R



7. It the amendment changes the jurisdiction of organization. indicate new jurisdiction:

8. Hthe amendment changes person, title or capacity in accordunce with 603.0902 (1)(¢). indicate that change:

Title/ Capacity Name Address Tyvpe of Action
COURTNEY SIDERS

301 NW I3STH TERRACE

JAdd

NEWBERRY. FLL 32669

= Remove
S LAUREN ROBERGTE 301 NW IARTH TERRACE

NEWRBERRY, FI. 32669

DRemove

JAadd

O Remove

JAdd

9. Aitached is a centificate. if reguired: no more than 90 d;
aforementioned amendment(s). duly authenticated
jurisdiction under the law of which this entity i

CRemove
sold. evidencing the

ial having custody of records in the

%ﬂﬁllll’t‘ & the authorized representative

Wilkliam Anderson /o Meenan PA

Tyvped or printed name of signee

Filing Fee: S25.00

1



