(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ reckue  [Jwar [] ma

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

WAERAA A0

300260531543

ey

U787/ 14--01022--024 %35, 00

4
- e L2
& o
— O
o R
A =
ey 1o '
:‘:".: R
L
C:‘? el
o B
o B

Q] Chutd-

VUN 11 2004
T. CARTER




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Suncoast Claims, Inc.
Name of Corporation

DOCUMENT NUMBER: P05000141451

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:

<P Wl

Name of Contact Pml

g«m/mal 4@«\\ ,[ﬂ/

n/Company
ﬂ‘ 0 /1o /
Address
féf%/af VX 4095
CltyISl’ate and Zip Code

documents@incorp.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:
Qﬁ wﬂd&( 87, a9/-7350

Name of Contact Person —— Area Code & Daytime Telephone Number

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

Mailing Address: ree d :
Kmenﬁment §ection mendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045(03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6037.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

Suncoast Claims, Inc.

1. The name of the corporation:

2. The principal office address:
1600 AIRPORT FRWY #300, BEDFORD, TX 76022

3. The mailing address (if different):
PO 1201 BEDFORD, TX 76095

10/17/2005 Document number:

P05000141451

4. Date of incorporation/qualification;
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)

Wood, Don
362 Gulf Breeze Pkwy #259

= Fo
Gulf Breeze, FL 32561 e
Sota R
6. The name and street address of the new registered agent (if changed) and /or registered office __r_"-_‘-j :
- (if changed): - i
InCorp Services, Inc. :j 3
L e g

17888 67th Court North

P.O. Bax NOT acceptable
Loxahatchee, FL 33470
%istercd office and the street address of the business ofTice of its registered agent,

The street address of its re

as changed will be identica
its board of directors or by an officer 30

Such ¢ e was authorized by resolution duly adopted I:P( ] {
authorfze the boazjr thé co?ranon a5 been notified in writ f the change. ﬁ Z /Jgn)
. ﬂg’ W P%’ﬁe ang fitle T

Signature of &n allicer of diresior ) v

1 hereby acgept the appointment as registered agent and agree ta act in this capacity.
1 h the pro%isions oj%!l statutes relative to the pro, pgand complete
ofe position as d:ggisrered
ress, 1

1 furthér agtee to comply with t } ¢
performanae o{ my duties, and I am familiar with and accept the obligation n?)
agent. OF lif this dgcusent is being filed merely 1o reflect a change in the registered office a
hereby gonfirm thatjthd corporation has been notified in writing of this change.

May 19, 2014

Date

Josie A Sorensen _on behalf of Incorp Services, Inc.
Typed or PAnted Name

* % « FILING FEE;: $35.00 * * *

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

CR2ED4S (03/12)



