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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 18, 2014

JULIO A PINEDA
9255 SW 125TH AVE #R106
MIAMI, FL 33186

SUBJECT: INSURANCE CLAIMS EXPERTS CORP.
Ref. Number: P10000025793

We have received your document for INSURANCE CLAIMS EXPERTS CORP.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

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.
The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Rebekah White
Regulatory Specialist || Letter Number: 114A00015518

www.sunbiz.org

hivision of Cornorations - PO ROX 6327 - Tallahaccee Floridg 29214
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COVER LETTER

TO:  Amendment Section
Division of Corporations '

suBsECT:___ L ISuinince  Cbivns  Fxaorts

Name of Corporation !

DOCUMENT NUMBER: 11 00 DOORS7953

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:

le:'O Pirred <

Name of Contact Person

Thasurance - Clayms  “Experts

irm/Company

G255 Sw /gg,:" Are  Sutte 210U

ddress

thom, FlL. 3380
"City/State and Zip Code

. . . A r.) . _" C .
E-mﬁ“ address: (to be used % future annual report notification)

For further information concerning this matter, please call:

&.M’V& Frpels a( 78 y 37¥. 704

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

P —— Amenﬁent Section Amendment Section
E_ﬁ A Division of Corporations Division of Corporations
D P.O. Box 6327 Clifton Building
9 Tallahassee, FL 32314 2661 Executive Center Circle
o Tallahassee, FL 32301
o
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant 1o the provisions 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 Flov dez
in order 1o change its registered office or registered agent, or both, in the State of Florida,

—
1. The name of the corporation:_ LNSUrgce Cbiyms —E;(ﬁﬂr")s

2. The principal office address: TRS2 St JRE ™ Avpue. , Snte BjOb

Thomy FL. 33/%

3. The mailing address (if different).__ 38

4, Date of incorporation/qualificationMB by _£3,-22)9 Document number: ) OOOQD 277 42

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)

Julio Prpecd
TRes Sv( e Aenve , BIOb
Mam FlL 33/ P

= R
o L

6. The name and street address of the new registered agent (if changed) and /or registered office - I =2 .
(if changed): =0
. - [—::: r—':
Julio Pineda e (T

ldte ) Swt PP <0 S @

P.0. Box NOT acocptable : “"F;' ..M.,

MHiam, FL. 33gt .

The street address of its _reiﬁisterf:d office and the street address of the business office of its registered agent,
as changed willge 1dentical.

ﬁ authrized by resolution duly adoptedﬁlj)y its board of directors or by an officer so
3 bo xl, or the corporation has been notified in writing of the change.

Tilio Pinede , Phesidect

ofc of an officer or direcior Pnnied or typed name and bile

|
I heveby P! the appointment as registered agent and agree 1o act in this capacity.
1 furthér agrie to cpmply with the provisions of all statutes relative fo the proper and complete
performancdo dyties, and I am familiar with and gceept the obligation of my position as registered
agent. Or, if 1 document is being filed merely to reflect a change in the regisiered office address, 1
A w poratioft has been rotified in writing of this change.
jo /s /1 s
Siv of Registered Agent Date
If signing on behaff 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, TALLAHASSEE, FL. 32314
CR2E045 (03/12)

“q



