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COVER LLETTER ' ' ..
TO: Amendment Section

Division of Corporations

SUBJECT: Coastal Claims Services, Inc.

Name of Corporation

DOCUMENT NUMBER: P'18000036409

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

Please return all correspondence concerning this matier to the following:

Muatthew . Peterson

Name of Contact Person

Peterson Law Group, PLLC

Firm/Company
2650 N. Dixie Fwy. 2nd Floor

Address

New Sniyrna Beach, FL 3216

City/State and Zip Code

Moe e S YA lo@rad - Cam

E-mail address: (to be used for futire annual report notficition)

For further information conceming this matter. please call:

Matthew Peterson at (336 428-2464

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35,00 check made payable (o the Departiment of Staie,

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRILO4S (0413



. ‘.

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 6171508, Florida Statuies. this

statement of change is submitted for a corporation organized under the laws of the State of Floridu

in order 1o change s registered office or registered agent. or hoth, in the State of Florida.

- . oastal Claims Services, Inc.
1. The name of the corporation: Coastal Claims 3 =

2650 N, Dixic Fwy, New Smyrna Beach, FL 32168

2

. The principal office address:

3. The mailing address Gf difTerent):

H1722018 P18000036409

4. Date of incorporation/qualification: Document number:

A 1

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

Peterson. Matthew B,

418 Canal Street

New Smvrna Beach, FL 32168

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

Peicrson, dMatthew |

2630 N, Dixic Fwy,

P.OL Boy NOT aceeptable

New Smyvrna Beach, FL 32168 o

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

bodrd. or the ¢ ration has been notified in wriing of the change.

Medhey € Reteron

Signafure of an officer or director Trnied or iped name @nd Title

/mn Gwﬁz’ﬂtbwized by resolution duty adopted by its board of directors or by an officer so

{ hrerehy uceept the appointment as registered agent and agree (o act in this capacily., .

1 furtheérjagiee 1o comply. with the provisions of all statutes relative 1o the praper and complete performance
r:’/'m v odilries) and Tomt famuiliar wirfl)x and accept the obligation of my pusition as registered ugent, Or, if this
‘ 3 nfercly to reflect g change in the registoved office address, T hereby confirm that the

m:mp’crxsri.vi inyfile ¢
i af this change.

corpratibrh % igent nofified in wry
/
7/ Signashre™f Registered Agent Date

. )

{ / . /’O/]

If signing on behdlf of an cntity:

~"Tvped vr Printed Name
* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALLTO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE. FLL 32314
CR2E0AS (04712)



