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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Amx CIOAMS Saw(c:w Lne
(Name of Corporatmn)

DOCUMENT NuMBER:_ ¥ (3 S8 80 & L [ 159

_The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Tapmes FBqu‘HlC—

(Name of Cpntact Person)

ADCX. QCMWQ u_\.ﬂfvcc;a.,, Inc.

(Firm/Company)
0. Pox 33¢¥
(Address)
“Ruverven L 335L%
(City/State and Zip Code)
For further information conceming this matter, please call:
Jamg  Forsqthe 2 RIZ ) 657~ 3464
(Name of Gontact Person) (Area Code & Daytime Telephone Number)

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

Mailing Address: : Street Address:

Amenﬁent 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

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE

Division of Corporations

July 5, 2006

JAMES FORSYTHE

APEX CLAIMS SERVICES, INC.
P. O. BOX 3364

RIVERVIEW, FL 33568

SUBJECT: APEX CLAIMS SERVICES, INC.
Ref. Number: P0O5000081159

We have received your document for APEX CLAIMS SERVICES, INC. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

@ryou‘— have any questions concerning the filing of your document, please call
= (QSO) 245 6905.
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. . FOR CORPORATIONS

Pursuonmt to the préﬁ'siom 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 /C7 or icha
in order to change its registered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: A’L‘kx G(WW Szrwcu _Inc.
2. The principal office address: - 15539 Marbuingedos  Drt ve,
|t Fo 2354F
3. The mailing address (if different); PO Loy 33(94':' /‘R‘MV'C“, L 335LY

4. Date of incorporation/qualification: __ & [@[05"  Document number: PO50000 €159

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

Coc Drorczfm/) Sepuice C(Mw«my LT
(20( Hays Shreet :;
ﬁ//mq;seﬁ Fl 32301 ._

6. The name and street address of the fiéw registered agent (if changed) and /or registered office : i

(if changed):
3&% FIYSQ‘H\L . .
15529 [WarPimmdbs D,
(0. Box NOT scoeptable)
L L‘?”ﬁ(‘, £L 33 64( 2
gshchangedm c;‘ii grft: cﬁxstered ofﬁce and the street address of the business office of its registered agent,
f hi
Such change was authonzed resolution duly adopgegu? e&tsmbowarl;d tn?g mgshgggy an officer so

nzed%a or jhf corporation has been
) u—g ‘HLL, blrzc.:f'hr

e TR -,__" : o - 2 bwig e i, w“"‘“I'
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ereb acce rhe omlment as re stered ent and agree to act in tius capacity;
}; a ep {o ca%’ w:th the O%IISIORS o?g standesg?r'elanve to the prope. pgcmd com flete performance
2‘ dutzes and I am familiar wz h and accept the obligation position as registered agent. Orhg; this
ent is being filed m ect a change in the registere office address, 1 hereby confirm that the
ation has g 4 ting of this change.

cor, een

¢ /26 [oe
{Date)”

" %% * FILING FEE: $35.00 * * *

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

CR2ED45 (8/05)



