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

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statufes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order to chamge lts registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;__CAT CLAIMS INC.

2. The principal office address: 5086 SE Manatee Terrace, Stuart, Florida 34997

3. The mailing address (if different);

4. Date of incorporation/qualification: _9/1/2005 Document number. _P05000121606
5. The name and street address of the current registered agent and regisiered office on file with the
Florida Depariment of State: .
j—y
Giovanna Gallottini £ r"{-): ca:;
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6. The name and sireet address of the new registered agent (f changed) and /or registered office ¥ U
(if changed): : g; @
Om
Business Filings Incorperated M -

1203 Governors Square Blvd, Suite 101
(P.0. Box NOT acceptable)

Tallahassee, Florida 32301-2560

The street { its registered office and the street add f the business office of its registered agen
TR e st address oftho busin giseed s

Such change was authorized by resolution clll.lly adopted by its board of directors or by an officer so
anthorized by the board, or thé corporation hag been notified in writing of the change’

Yo Lues /Q/%i Giovanna Gallottini, President

{Signature of 9}' officer or durécTor) {PFrinted or fyped nams and titke)

I Hereby accept the appointment as registered agent and agree fo act in this capacity,

1 furthér agrée to comply with the provigions oj%ll statutes relative to the proper and cami!ete pe%:r 1qnee

gf my duties, and I am ngdf?l‘ with and accept the obligation of rgrv position as registered agent. Or, if this
ocm

ent is being filed merely to reflect a change in the registered office address, 1 hereby confirm that the
corporation has gé)zn notified in wnjtling of this ghange. & 2 y conf

M}UJ 28th day of June, 2006
ignature ‘)f Registered Agent) (Date)

If signing on behalf of an entity:

Mark Schiff, AVP
(Typed or Printed Name)

H()Ln(joc)mge\ 293 # + « FILING FEE: $35.00 * * +

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