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COVER LETTER

TO:  Amendment Section
Division ol Corporations

COLONIAL CLAIMS CORIMORATION
SURSECT:

Name of Corporation

PLIONBI0T241
POCUMENT NUMBER:,

The enclased Siatement of Chonge of Repistered Olfice/Agent and fee are submitted for filing.

Please relurn all corcespondence ¢oncerning this matier 1o the Tollowing:

L.YNN WEISS

Name of Conlacl Person

GO BRIGUTCLAIM, LLC

I“lrmf(.‘.onipany

8010 ROSWELL ROAD, SUITE 200

Address
ATLANTA, GA In350

Cliy/State and " Zip Code
LYNNWEISSEBRIGHTCLAIM.COM

'Ll address: (lo be used lor Tuture annual r‘cpm-t'uuliI’icﬁlimn)

For furlber infoninalion conceriting this maller, please eall:

NATALI LEIBA-PAL, 300 2772-9977
. . al (.

) .
Aren Coue & Daytime Telephonge Number

Enciosed is o $35.00 check made payable to the Depariment of State,

Malling Address; Strect Addresa:
Amcadment Section a:mt:namcm z‘cc{iun

Divislon of Corporations Division ol Corporations
P.0O. Box 6327 Cliflon Building
Tallahassee. FL 32314 2661 Executive Cenler Circle

Tallahassee, 1. 32301
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STATEMINT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTI FOR CORPORATIONS

Puirsnonf to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Statites, ihis
statement of change is submitted for @ corporation organized tider ihe dmnvs of the State of FLORIDA
in order 1o change ifs registered office or registered agent, or both, in the State of Morida.

. ' . -
1. The nume of the corporation: COLONIAL CLAIMS CORPORATION

; 3 ' °
2. The principal office address: 2200 BAYSHORE BLVD., DUNEDIN, FL 34698

3. The maillng address (if different):

1220/2011 PLIGOO107241

4. Date of incorporation/qualification; Document number:

5. The nmne ond sireel address of the current registered agent and registered ol fice on file wiih the
Flarids Deportment of Slaie: (IF resigned, enter resigned)

CT CORPORATION SYSTEM

1200 SOUTII PINE ISLAND ROAD

- PLANTATION, TL 33324

6. The name and street address of the new regisiered agent (il changed) and Jor registered office
(If changed):

6h:8 HY h- NVl 8l

NRAI Services, Inc,

1200 South Pinc Island Road
T : O, Bov HOT necepinble

Mantation, Florida 33324

The street nddress of fts ;c%is:ered office and the sireet address of the business office of ils regisiered agent,
as chonged will be identical.

Such change was auiliorized by resolution duly adopted by its board of difgccnors or by an officer 50
authorized by the board. or the corporation has been notified in writing of the change.

* Fﬂllira or i_\% nanwe BI’E ll& 3

I hereby accept the appointment as registered agent ond agree to act In thix capacily.

. 1firthér agree to comply with the provisious a%ff startutes reloiive 1o the proper and complefe
perfornicnice r.z' iy duttes, and | an feamiliar with ond gecept iie obligoiion of iy position s registered
agent. Or, {f this document is being filed merely to reflect a change in the registered office address, 1
héveby confirin that the corporation hos been viotifled it wrlting ofthis change.

N iees, Ine.
By: 4%}2!@ _].«pggéié_ }Z,/s’/ /a or5
Signalore of Keprterad Ageat ) ! dnte

1l signing an behalf of an entity:

STEHANC of 8 BHicer of direelor

Natalie Leiba-Paul - Speeiul Assistanl Scercary

Tapodor Femiat Rome (((H15000307772 3)))
*+ * FILING FEE; §35.00 % * *
MAKE CIIECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, .0, BOX 6327, TALLAMASSEE, FL 323 14
CR2E044 (03/12)

FLMAN - (15200 201 ¥ Wiotiers Kilow i Dhine




