P18000 038 839

{(Requestor's Mame)

{Address)

(Address)

{City/State/Zip/Phone #)

|:| PICK-UP [] warr [] man

(Business Entity Name}

(Document Number)

Certified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

RARRATARIN

600337238206

l 19 Ol o9 ()lc)
lP , i25.°

At et

052 Hd 22 AoNg1n;
d3714

RO
>
(_) A
=

>




COVER LETTER

TO:  Amendment Section
Division of Corporations

CLAIMS ADVISOR, INC.
SUBJECT:

Nume of Corporation

P18000038839
DOCUMENT NUMBER:

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

Pleasc return all correspondence concerning this matter to the following:

JOSE A. PEREZ

Name of Contact Person

CLAIMS ADVISOR, INC.,

Firm/Company

(NEW) 8950 SW 74th COURT, SUITE 2201

Address

MIAMI, FL 33156

City/State and Zip Code
JOE@CLAIMSADVISOR.COM

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

For further information concerning this matter, please call:

JOSE A. PEREZ 305 979-8659
at

Naime of Contact Person Area Code & Daxtime Telephone Number

Enclosed is a $33.00 check made pavable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

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

Tallahassee. FIL 32314 2661 Executive Center Circle

Tallahassee. FIL 32301

CRIEQL5§03712y



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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607 1308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of F

LORIDA
CLAIMS ADVISOR, INC.

in arder 1o change its registered office or registered agent, or both, in the State of Florida.
I. The name of the corporation:

- o - 8950 SW 74th COURT, SUITE 2201
2. The principal office address:
MIAMI, FL 33156

N N o uSAMElr
3. The mailing address (if difterent):

4. Date of incorporation/qualification:

04/25/2018

JOSE A. PEREZ

P18000038839
Document number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

6790 SW 122 DRIVE

PINECREST, FL 33156

(1f changed).

6. The name and street address of the new registered agent (it changed) and /or registered offi
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The street address of us registered office and the street
as changed will be identical.
Such chany
author

address of the business oftice of its registered agent
ized by resolution

iy adopted by its board of directors or by an officer so
I. or the corporation Ras been notitied in writing of the change’
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JOSE A PEREZ, PRESIDENT
Prinwed oF 1vped name and ttle
. & regisiered ageni and ugree to act in this capacitv,
gIeCYo conply: MIWM of @l stutmes relaiive 1o the
) d:;}ré.f‘, and [am fumitiqr with and accept the obligation o
I.L%’otumenl iy heing filed merefy to refl
thy the corporation hus beek votifiec

proper and complete

MY position as registered
leet a chunge m the regisivred office address, |
in writing of this change,

/" NOVEMBER 18, 2019
AR, Datc
[tAigmrie of bhatf of an entifv:

JOSE A. PEREZ

Ty ped <0 Printed Name

**AFILING FEE: 835.00 * = *
CR2ED4S (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.Q. BOX 6327, TALLAHASSEE. FL

32514



