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

Purswant fo the provisions of sections 607.0502, 6/ 7.0302, 607 1308, or 8171508, Florida Statures, His
- Florida

stutermeni of change is submitted Jor a corporation organized wider the laws of the State of
inorder 1o change i1s regisrered office or registered agrent, or both. in the Staie of Florida,

. The name of the corporation; CONTENDER CLAIMS CONSULTANTS, INC.

. The principal office address: 2800 S Douglas Rd, Suite 1004

[

Coral Gables, FL 32134

3. The mailing address {il differen):

4. Date of incorporation/qualification: 66/24/2008 Document nuinber: £08000061321

5. The name and street address of the curcent registered agent and registered oftice on file with the
Florida Department of State: (Jf resigned, enter resigned)

SAAVEDRA, GUILLERMO

2600 S Douglas Rd, Surte 1004

Coral Gables, FL 33134

6. The name and street address of the new registered agent (it changed) and for registered oftfice
{if changed):

Registered Agents Inc.

3030 N. Rocky Point Dr. STE 150A

PO Bov NOT acerplable

Tampa FL 33607

The sireet address of its registered office and the street address of the business office ol its regiswred agent,
as changed will be identical.

Such change was authorired by resolution duly adopted by its board of directors or by an officer s0
authorized by the b(?d, i the corporation has been notified in writing of the change.

L Guillerme Saavedra f Presiden!
Signeture oty ofiiceco? direcion Prieted & typed name and title

L herehy accept the appoininent as registered dpenr and agres fo act in this capaciry.,

I further agree to comply with the provisions of all staiwtes relative 1o the proper and conplere
performance of my dties. and [ am familiar with and gecept the obligation of my position as registervd
apent. Or, if this docrment is being jiled merely to reflect o change tn the vegisiered office addvess, |
hereby cm_r/fjrm rhar the corporarion s becn vorified in wriring of this change.

Bt Nomen 1172012017

Signaiae of Regeered Apeny Naic

If signing on behalf of an entity:

Bill Havre

Teped o1 I'rinted Mame

O FILING FEE: 835,00 >~
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