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) CSC - WILMINGTON
251 Little Falls Drive

Wilmington De 19808

CSC 5005279800

302-636-5434 FAX

REGISTRATION SECTION DIVISION QF CORPORATIONS
Carissa Koetitz carissa.koetitz@ecscglobal.com
May 11, 2020

285650/020

TECHNOLOGY ENHANCED CLAIMS HANDLING, INC.

Enclosed please find:

Change of Registered Agent and Office.
Check in the amount of $35.00.

take the following action:

File in your office on a routine basis.
Issue Proof of Filing.
Return Regular Mail in the enclosed envelope.

Attn:Carissa Koetitz

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Thank you for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

INCA.XCOA



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

Pursuant 10 the provisions of seetions 607.0302, 617.0502, 607.1308, or 617 1508, Floridu Statutes, this
statement of change is submitted for a corporation vrganized under the laws of

the State of FLORIDA
in arder to change its registerve office or regisicred agent, or both, in the Stare of Floride.

| The name of the corpomtion:TECHNOLOGY ENHANCED CLAIMS HANDLING, INC.

2. The principal otiice addres

;-4200 NORTHCORP PRKWY #400 PALM BEACH GARDENS, FL 33410
3. The mailing address (it different):
4. Nate of incorporation/gualification: 02/11/2018

tn
f

Document number: P16000013672

The name and street address of the curreni registered agent and registered otfice on file with the
Florida Department of State: (If resigned. enter resigned)

Campbell, Scott

4200 NORTHCORP PRKWY #3400
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6. The name and street address of the new registered agent (i changed) and /ot registered office o r—::-‘
(if changed): e Vi
-
Corporation Service Company o)
1201 Hays Street ©
PO Boy NOT weceptuble

Tallahassee FL 32301

The street address of its registered office and the sirect address of the business office of its registered agemt
45 changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer 50

authorized by the hoard. gr the corporation has been natilied in writing ol the change,

Doug Callins
Sigmiture o an olnicer o direclon
\9
[herehy uceept 1

Treasurer

Fonted o iy ped name and e
1 ) appointment as registered guent and agree 1o act in 1his capacity. .
1 furthér agree 1o complv with the provisions of Gif swnes relative to the proper and complete perforinance
a7 my dutiis, and T familiar with and accept the obligation of iy position us re,i}is.'r:rm agent. O IF this
doctunent is being filed merely to reflect a change in thl registéred office address, J
corparation has héen natitied in writing of this change.

orporation Service Company

herehy confivin ec{! the
Y\ o LY \(l %\b\ &

Signature of Registered Aekpt

05/11/2020

[ote
if signing on behalt of an entity:

Grace E. Kirby, Assl. Vice President

Typey or Pricted Name

* =k PILING FEE: 83500 * * *
MAKE CHECKS PAYAHLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLANASSEE, FL. 32314
CRIEOSS (04/13)



