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STATEMENT OF CHANGE OF RBGISTERED ORFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

Pursucnr iy the previsions of sections 607.0502, 617.0502, 607 1508, or 6171308, Flonda Statutes, this
statement cf ohange b5 submittad for o corporation orpanized wwder the laws qf the State of _Florida
in order (o charge iis regizered cffice v regeatored agent, o bodh, in the Stase of Fiorida.

1. The natne of the corporation: Cmﬂglate Claims Bervices, Inc.

2. The prinsipal offioe asdrosss,__ 1964~ B__Lenwten, Kol Tachsr ville S/ sassa
3. Tho malling addross cﬂamm:;ﬁa_&xﬁﬂ&_:!&m;dumw

4. Date of incorporation/qeatification: 6/2/2000 Document pumber: £00000053930

5. The namz and stroct address of the current rogistered agént and regsstered offics om fle with the
TFlorida Doparument of Stase: (I reigned, enser tevigned)

ANSBACHER & SCHNEIDER PA E,E:
750 BELFORT ROAD, SOTTHIRG 100 £s B
JACRSONVILLE FL 32256 9- ==
&f g
S
=] I'-m
&, The nare and street adkiress of the nsw registered umt Gf clemged) and /or registeved office ' -
Gf changed): m = rﬁ ‘
. Lo =X
C T Corperation System . S NUR i
. oo
1200 South Pine Island Road, Plantation, Florita 33324 -
7.0, Dax NCT scmptasy

f 4 office and th &t adltveys of the b 3l 1 tered
ST LA e e o s e st e

fzed by resolution duly adopte 1y board of directors or by an ofb 8
ortl cof;’orauon hl‘tybecnnnﬁgﬂ ed I writng oi‘thw s

Bradley P, Taunton, Vice-President
I by @z h ret et i this
b 518 2;2%”:2 ;a?fgm iy with 'r'ham :v:.rtmc ail & a"d:sg :?a'taavﬁ: ) the 7 rg}:f and cm!l s parforfance
T ) T S ST e g e e B
oorporolien has”geen norif ln Hng of s cha m ¥ 4
/Vw(__‘ th day of O er, 2010
— Tt E!ﬁﬁﬂ'ﬁm‘ T — 3
If signing on behalf of an entity:
Mark Willinmas, AVP
Typed er Primed Nanw
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FLORIDA DEPARTMENT OF STATE

COMPLETE. ALAIMS SERVICES, Ine., Dwwionof Comporations
PO BOX 551260
JACKEONVILLE, FL 32255

November 12, 2010

SUBJECT: COMPLETE CLAIMS SERVICES, INC.
REF: POODODOS53950

We recceived your electronically transmitted document. EHowever, the
documant has not beep filed. Please make the follewing corrections and
refax the complete document, including the electronie filing sover aheet.

Florida law regquirag tha stroot address of tho principal office ard, if
different the malling address of the entity. A post offica box im not
acceptable for the principal office.

Pleage raturn your document, along with a copy of thias letter, within 60
days or yoeur filing will be considerad abandoned.

If you have any cguestions concerning the filing of your documant, please
call (B50) 245-63DB.

Sylvia Giipert FAX Aud. &#: H1C000244554
Regulatory Spesialict II Letter Number: S1QA00026580

P.0 BOX 5327 - Tallahaoner, Flanda 32314




