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COVER LETTER

’

TO:  Amendment Scotion
Division of Cerporations

Imperial Claims Consulting Inc

T Name of Corpotation
DOCUMENT NUMBER; P1 7000005691

The enclosed Statement of Change of chts!gred Qfﬁce/Agcnl and fee arc submitted for filing,

SUBJECT:

Please return all correspondence concerning this matter to the following:

Kenkway Chang

Nanme ofF Contaet Person

Impenal Clalms Consultlng Inc

Fiem/Company

13342 SW 152nd St #2709

“TAddress

Mzaml FL 33177

City/State and Zip Code

imperialclaims.icc@gmail.com

E-mail address; (10 bg used jor future aniual repart notification)

For turther information concerning this matter, please call:

Kenkway Chang .954 4009717

‘Name of Contact Person Arca Code & Daylime Telephone Number

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

%g!lln* Address: Street Address:

mendment Section Amendment gectlon

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Execcutive Center Circle

Tallahassee, FL 32301

CR2P045 (03/12)



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

Pursuant to 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 Florida
_ in order to change ity registared office or registered agent, or both, in the State of Florida,

1. The name of the corporation: Impeﬂal Claims Consuiting Inc

2. The principal office address; 1 3342 SW 152nd Street Suite #2709 Miami, FL 33177

3. Tho matfng addres (it ditereny: 13342 SW 152nd Streset Suite #2709 Miami, FL 33177

iy " ‘:_‘
- - : : . T
4, Date of incorporntion/qualificalion; 0_1 17/ 201? Document number; P1 700002@695) -
5. The name and streat address of the current registered agent and registered office on file with !h%ﬁ‘;i “; F’
Flarida Dupaniment of State: (IF resigned, enter resigned) %Tc - fg
o
9350 SW 137th Avenue =
T Lt -,
D
Sulte #506 EE)
Miami, FL. 33186

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed)

13342 SW 152nd Street
Suite #2709

P.0). Hox NOT sceepable

Miami, FL. 33177

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

Such fhange was apth6rizkd by resolution duly adopted by its board of directors or by an officer so
authokiz ! drd, &t the corporation has been notified in writing of the change’

Kenkway Chang - President
AR fiiire 18 nﬂﬁ;’?}”ﬂircctor‘ ' i RIS oF Typed name and e

; Jei sppoinpment as registered agent and agree lo act in this capacity,
1 furthér agree woamply With thg provisions of all statutes ralative to the praper and complete
Perforimarice of my duties, and Fap familiar with and gecept the obligation ¢ .n;y position as registered
agent, Or, (f thi§ document isfoginty filed meraly to mﬁect a change ih the regisiered office address, 1
hereby confirm, thattite coppfation has been notfled in writing of this change.

o4 |14 [ 200

' [hie

If signing on behalf of an entity:

LENEn A CHANG

Tygod or Priniggl Name

# 4 % FLLING FEE: $38.00 % ¥ *

MAKE CHICKS PAYABLE TO FLORIDA DEPARTMENT OF STATI
MAIL T DIVISION OF CORPORATIONE, Q. BOX 0327, TALLAHASSEE, FL, 32314
CR2EN4S (03/12)



