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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2017

ANDREW BYER

*ha :‘-_,“J
13750 W COLONIAL DRIVE STE 252 < Chary
WINTER GARDEN, FL. 34787

SUBJECT: CENTRAL FLORIDA CLAIMS INC.
Ref. Number: P17000015962

We have received your document for CENTRAL FLORIDA CLAIMS INC. and
your check(s) totaling $35.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

CURRENT REGISTERED AGENT MUST BE LISTED

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
Ify

Shelia H Young
Reguiatory Specialist Il

Letter Number: 217A00023288
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ou have any questions concerning the filing of your document, please call
(850) 245-6050.
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COVER LETTER

TO: Amendment Section
Drvision of Carporations

Central Florida Claims Inc.

Name of Corporation
- P17000015962

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

SUBJECT:

DOCUMENT NUMBE

Please return all correspondence concerning this matier o the following:

Andrew Byer

Name of Contact Person

Central Florida Claims Inc.

Iirm/Company

1746 E Silver Star Rd, Ste 520

Address

Ocoee, FL 34761

Cuv/Siate and 7ip Code

drewbyer@gmail.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

Andrew Byer . 305  793-6737

Name of Contact Person Arca Code & Daviime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee. F1L 32314 2661 Exccutive Center Circle
Tallahassce. FL 32301

CR2EUAS (13112



S'I‘A'l'li'x\llﬂx\"]' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 807.0302, 6170302 6071308, or 6171508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laes of the Staie of Flonida

i order to change its regisiered office or registered agent. or both, in the State of Floridu,

l. The name of the Cmpurmiunzcentral Florida Claims Inc.

2 The principal office adress. 1746 E Silver Star Rd, Ste 520, Ocoee, FL 34761

3. The mailing address (if different):

4. Dale of incorporation/qualification: 02/16/17 Document number; P17000015962

5. The name and street wddress of the current registered agent and registered office on file with the
Florida Department of State; (W resigned. enter resigned)

Agent: Drew Byer Office

11281 SW 240 Lane 13750 W Colonial Rd, Ste 252

Homestead, FL 33032 Winter Garden, FL 34787

6. The name and street address of the new regastered agent (f changed) and Jor registered offige.,
(if changed): 5;'(' 3
."‘".&-::

Andrew Byer L

1746 E Silver Star Rd, Ste 520 -f;::;:f
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Phe street adddress of s j'qfslcrc(l office and the street address of the business office of its @emiSterc@igent,
as changed will be identical.
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Such change was authorized by resolution duly adopted by its board of directors or by an otficer so
authorized by the board. or the corporation has been notified in writing of the change.
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. Signature uf'".l}/oﬂkér negtor nated or typad num}aml uile

{ herchy uccept the apfiointment as registered agent and ayree to act in this capacity,

I furthér agree o comply with the provisions of ¢ll swatwres velative o the proper and complete
performance of my duties. and [ am familiar with and accepr the obligation Ql('m_\‘pu.\‘ifiqn as registered
agent. O if this document is heing filed merely o reflect o change in the registered office address. |
hereby confirm that the corporation has been votified inwriting of this change.

.gn’g;e/w(( Age 7

[ signing on behalf of an entity:

Teped or Printed Name
* ok FILING FELE: 83500 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISTON OF CORPORATIONS. PO, BOX 6327, TALLAHASSEE. FL 32314
CRIEOLS (0371 2)



