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

'S
“Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
)] . s . :
e statement of change s 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 Siate of Florida,

I. The name of the corporation: Independent Adjusters and Appraisers, Inc.
2. The principal office address:___ 51 Ann Lee Tane, Tamarac, FI, 33319

3. The mailing address (if different):

4. Date of incorporation/qualification: __12/01/06 Document number: , F@MOOO -G N—‘

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

Janine I.. Buchanan

%1 _Ann Tee Ln. ™

Tamarac, FIL. 33319

= r~
: - 'Ecn =
6. The name and street address of the new registered agent (if changed) and /or registered office~2) <=
(if changed): = m T
ot O
wE —
Jeffrey S, Dowler LT wa i
M
- - [T}
51 Ann Lee Ln, X
(P.O. Box NOT acceptable) Y s O
Tamarac, FL 33319 25
2" w
-~
The strect address of its registered office and the street address of the business office of its registered agent,

shanged will be identical.

by resolution duly adopted by its board of directors or by an officer so

ed
thé forporation has been notified in writing of the change.

/ WM~ seving 1 suchananioresis
£ i i 9
(Signature of arofficer or direclor) v rinted OF (vped naunie dn < t

LHereby accept the appaintment as regisiered agent and agree 10 act in this capacity, .
Sfurthér agree to comply with the provisions of all statutes relative to the proper and complete performance

:J}/ my duties, and I am familiar with and accept the obligation of my position us registered ageny. ‘Or, if this
ocitment is beipygr filed merely to reflect a change in the reg:'stercd) office address, T hereby confirm that the

ecn notified in writing of this 7730.
\ : Jeffrey S. Dowler

Q egistered Apent) (Date)

If figning on behalf of an entity:

(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSELR, FLL 32314
CR2E045 (R/05)




