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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 13, 2008

MARIA SHALACK 3
AMERILOSS PUBLIC ADJUSTING CORP.
1440 JF KENNEDY CSWY #210

N BAY VILLAGE, FL 33141

SUBJECT: AMERILOSS PUBLIC ADJUSTING CORP.
Ref. Number: PO3000032813

We have received your document for AMERILOSS PUBLIC ADJUSTING CORP.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

Todd Shalack must sign below in the space provided as registered agent.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions conceming the filing of your document, please call
(850) 245-6892.

Tina Roberis
Regulatory Specialist Il Letter Number: 608A00009388
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. COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: g:memﬁaﬁs P@Lﬂ,_ﬂp[uct ?

Name of Corpetation)

DOCUMENT NUMBER: ‘ O ,§ Qj) OO \5a 8 ?)

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Moma Hhelaak

{Name of Contact Person)

/}m@n[oes Pvé/f{ AD’)US/’:VWOQ C/M.p'

(Firm/Companyy”

/440 JEY  cswN H#H 210

(Address)
N:ay Village [ 2314 \
{(City7Stale and Zip Code) <

For further information concerning this matter, please call:

mana Shalogh W H05 1 965349

(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Deparunen of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

CR2LE045 (8/05)



STATEMENT OF CHANGE OF RE

» -

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ~

TN '

‘ < Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this

“statement of change is submitted for a corporation organized under the laws of the State of J

ori da-
[. The name of the corporation: /}mem' [oss @Alf{' A’D\:)UQ }'I‘A)g’ CO /“'[3 '
2. The principal office address: I 4 ¢ D \j ; l(_eﬁ necd\ Jdaw A\ H# 2| O

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

\ I ,
North bay Village (1 3314]
3. The mailing address (if different):

4. Date of incorporation/qualification: QBJ ] S{ l D3 Document number: IDO 3 0000 3 a 8 I 3

5. The name and street address of the current registered agent and registercd office on file with the
Florida Department of State:

Todd J. Shalack.

510] (ollins Ave #9N
)’Ofamr' Ach , L
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6. The name and street address of the new registered agent (if changed) and /or registered office ?j:%"z ‘c\)n —
(if changed): Y-< r:g

- Mo R

Todd 7. Shaleck o v

. wjp —

JYdo JF Kenncdy (swy #2210 T @

(P O Bov NOT aeeeptabled

Norkh Bay_ Villase fL 32141
The street address of its re

as changed will be identica

g’islered office and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted
authorize the b

y)
e bogrd, or the corporation has been notiﬁ)iz

its board of directors or by an officer so
d in writing of the change.

€ 0T an olficer or director) ‘ mafl‘a 6Aa /& 0/&\ = (lo-?feofdeﬂr

(Prinfed or Typed nane and Otle)
1 hereby accept the appointment as registered agent and agree (o act in this capacity,
1 further agree 1o comply with the provisions of all statutes relative 1o the proper and com
3[ my duties, and [ am J
ocument is bei

) ) lete performance
am familigr with and accept the obligation of my position as registered agent. Or, if this
ng Siled merely 10 reflect a change in the registered office address, 1 hereby confirm th
corporation hag béepnotified in writing of this change.

at the

(31

2 )1 ) 2
& o? /f 9? y ! tDate)
If signing on behaif of an entity: -
{Typed or Printed Name)
* % % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (8/05)

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



