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COVER LETTER

TO: Amendiment Scetion
Division of Comporations

SUBJECT: PPMD Adjusting Inc.
Name of Corporation

DOCUMENT NUMBER; [ 15000098455

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc return all correspondence concerming this matier to the following:

Matthew 1. Poterson

Name of Contact Person
Peterson Law Group, PLLC

Firm/Company
26350 N. Dinie Fwy, 2nd Floor

Address

New Smyrna Beach, FL 32168
City/State and Zip Code

kﬂr(‘, WA CARasedelaims, ne T

E-mail address: (to be used fortuture annual report notfication)

For further information concerning this matter, pleasc call:

Matthew Peterson At ( 386 )423-24b4

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $33.00 check made pavable to the Departiment of State.
Check made pay

.

- - --\“
- \
- Street Address:

-, Muailing Address: \
Amendment Section \

Amendment Section

Division of Corporations Division of Corporations
\\ P.O. Box 6327 The Centre of Tallahassec
S Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

T e Tallahassee. FL 32303

CRIEQAS (0441 3}



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

Prpsuant to the provisions of sections 6070502, 6170502, 607 1508, or 6171508, Flarida Siatutes. this

statenient of change is submitied for a corporation ovganized under the laws of the State of _Floridu

in order w change its vregistered office or registered agent, or both. in the State of Florida,

I. The name of the corporation: DDMD Adjusting. Tac.

- o . 617 Martin Dai ad, New Smyrma Beach. FLL 32168
. The principal office address: 1617 Martin Dairy Road. New Smiyrma Beach. FL 3216

[

3. The munling address O different;

. . . . WORIT01S S0000984 355
4. Date of incorporation/qualification: F2A08/201 S Daocument number: PL3000093453

(W]

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

Peterson, Matthew E.

418 Canal Street

New Smyrna Beach, FL 32168

6. The name and street address of the new registered agent (if changed) and for registered office
(it changed): LN
— X

Peterson, Matthew F. . A
: & I
65 fee P T ~o
2630 N.Dixie Fwy. iy

PO, Hox NOT aceeptable v
iNew Smymna Beach, FL 3216% ‘3_‘!
e

-

The street address of its registered office and the street address of the business office of il's__i'cgis;t@d agent,
as changed will be identical. -

Such change was authorized by resolution duly adopted by i1s board of dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

NW}'{M,\}( i Mo frend et

/ mgnature of an olficer or direetor Prinied or tvped name and 1ile

[ herchv aecept the appointment as registered agent and agree to act in this capacity.,
{ further agree 1o comply with the ﬁmw.\'mns of all statutes refarive to the proper aid complete performance
i

:? s dutics, and | qm_{amih’ur with aid uccept the obligation of my position as registered agent. Or, if this
dgeament is being filed merelyad reflect a change tn the registéred office address, T hereby confirm that the
)

engmration has been notified In witting of this change.
A
(7 / 03
~ \ ] ‘—QO =

| \Slgnmurc of Registercd Agent Date

If signing on behalf of an eatity:

Tvped or Printed Name
* X FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILL 1O THVISHON OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, F1. 32314
CRIEOAS (047]3)



