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B LAW QFFICES

PackMAN, NEUWAHL & ROSENBERG .
SUITE 125 suiTE 2TE
BRUCE BARTON PACKMAN {1943-2001) 1500 SAN REMO AVENUE 1800 NORTH MILITARY TRAIL
MALCOLM H. NEUWAHL BOCA RATON, FL 334231

MICHAEL ROSENBERG CoraL GABLES, FLORIDA 33146 TEL: (581) 443-7299
DENNIS GINSBURG

ROBERT A. STAMEN

LESLIE A. SHARE PLEASE REPLY TO:
JACK D. FINKELMAN TELEPHONE (305) 665-3311 CORAL GABLES OFFICE
JOSE L. NUNEZ TELEFAX {305) 665-1244

MARK R STARKMAN

SHAWN P WOLF WWW PNRLAW.COM

RALFH A, NARDI Sender’s e-mail: oye@pnriaw.com
TODD N. ROSENBERG

DSCAR |. ALFONSO

ERIN N. BLUMER

JASON S. FINKELMAN

BARRIE L. FILHABER Janua]—y 15’ 2010

CERTIFIED MAIL

Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Risk and Claim Loss Adjusters, Inc., (the “Corporation™)
Document No. P00000047335
Our File No. 6193 A(a)

Dear Sirs:

We are enclosing the original Statement of Change of Registered Office or Registered Agent or
Both for Corporations for the above referenced corporation together with a check in the amount of $35.00
made payable to the Florida Department of State for the filing fees. Please process this form as soon as
possible and return all correspondence concerning this matter to my attention.

If you have any questions, please do not hesitate to call me,

Very truly yours,

PACKMAN, NEUW L & ROSENBERG

OSELIA Y. ESPINAL
Florida Registered Paralegal

OYE/
Enclosures
cc: Jack Finkelman

wiwpdatatespinal\l-corp- files\6193 - risk & claim loss adjusters inc. (jdf}\div corp ltr re ra.doc




FOR CORPORATIONS

* ' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Risk & Claim Loss Adjusters, Inc.
2. The principal office address: 9102 W. Bay Harbor Dr., Apt. No. 7DW, Bay Harbor Island, FL 33154

3. The mailing address (if different):

4, Date of incorporation/qualification: 05/11/2000 Document number: P00000047335

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

Atrium Registered Agents, Inc. =y >

< <
. y ?Lﬁ« s ,‘m-‘"
1500 San Remo Ave. Suite 125, Caral Gables, FL 33146 C,‘»,;r;' g2 %,
whae
-RESIGNED- T ¥\
30
<
6. The name and street address of the new registered agent (if changed) and /or registered office C:.\"L}) é
(if changed): LN R
22 -
Pedro L. Quintero ig‘“

9102 W. Bay Harbor Dr., Apt. No. 7DW,
P.0. Box NOT acceptable

Bay Harbor Island, FL 33154

The street addres

of its _rcglistered office and the street address of the business office of its registered agent,
dentical,

Such chfinge Waj a i7ed Wy resolution duly adopted by its board of directors or by an officer so
authorfze he-hoard e (7)rat10n has been notified in writing of the change:

Pedro L. Quintero, President

£~
phature of an officer gr direEtor Printed or typed name and Litle

¢ dppointment as registered }Igem and agree to act in this capacity,

1 firthérpg bmply witlithe provisions of all statutes relative to the proper asid cong;lete performance
({J{fmy dulies, andy with and accept the obligation of my position as registered agent. Or, if this
oo b il to raflect a change in the registered office address, [ hereby confirm that the

in writing of this change.

o) is /vO

of Pegistered Agent Date

If signing on behalffof an entity:

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (8/05)




