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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

— Pursuant 1o the provivions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change ix submitted for a corporation organized under the laws of the State of _Floxida
in order to change its regysiered office or registered agent, or both, in the Stwe of Flovida,

1. The name of the carporation: Florida Claims Consultants of Pensacola, Inc.

2. The principal offics address;_362 Gulf Breeze Parkway, Suite 115
Gulf Breeze, FI, 32561

3. The meiling address {if different);

Document oumber: _120£:0001476 34

4. Date of incorporat orvqualification: _10/26./04

5. The name and stre2t address of the current registered agent and registered offics on e with the
Florida Departineni of State:

Charles C. Garretson

207 S, Baylen Street o o
—o O
Pensacola, FT. 32501 >0 G
SO OZF M
6. The neme and street address of the new registered agent (if changed) and /or registered office TE e
(if changed): L NPT
~ Enily M. Green =T =
20w
362 Gulf Breeze Parkway #115 =
(P.0. Box NOT acceptable) gr"ﬂf (W)

—_ Gulf Breeze, FT, 32561

The street address of its regllstered office and the street address of the business o{fice of its registered agent,
as changed will be {dentical

Su ange was authorized By
) y the board /01 the corporation has been nott

AQA.%ME Emily My Green, President
5780 0 B D ar typid nmE ang s

2ol as registered ggemt and agree lo act m this capacity,
rovisions of all statutes relative 1o the proper atd corrg;lere performarzce
Or, {fthis

' r h and accept the obligation of my position as rejistered agent,
% g chgnge i the s registére ap_ﬁ‘ice address, T hereby confirm thdt the

of this change.
G( 6 E'{
) (it}

2eolution duly adopted by its board of d1rector~ or by an officer so
f?ed in writing of the ¢k anze.

I hereby accép? the o /
I ﬁ;rtke{ agre‘g ro co#;’g?
of my duties, and I gm foy
ociiment Is being filed merely
corporgtion has béen notified+

L,Qq_m

Tﬁ':'gni.ue o] Registered 3]

If signing on behalf of an enti

{Typ:d or Printed Name)

~ % % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPCRATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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