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STATEMENT OF CHANGE OF REGISTERFED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provivions of sections 607.0302, 6170502, 667.13508. vr 617.1308, Florida Statutes, Hric
statzment of charige-is submitted for a corporation arganized wnder the laws of the Stare of Flonda
e I Order 0 change ity registered office or regivtered agent, or hith, in the Srate of Florida.

I. The name of the corporation: CAT CLAIMS UNLIMITED INC,

2. The principal office address: 2963 GULF TO BAY BLVD,, STE. 208 CLEARWATER, FL

33759

3. The mailing address {if difterent);

06/22/2018

4. Dute of incorporatiowqualification: Document number:

P13Q00055603

5. 'The name and street address of the current registered agent and registercd office on file with the

Florida Department of State: {If resigned, enter resigned)

SPIEGEL & UTRERA, PA.

1840 SW 22RD.STR., 4TH FLR.

MIAMI, FL 33145

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

{(1f changed):

C T Corporation System

c/o C T Curponnivo System, 1204 South Pine Island Road

PO Box NOT acceplahle
Plantation, Florida 33324
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j ) stered office and the strect address of the business office of its-registered agent,
as changed will be identical.

Such change was auth%n'z:d
authorized by DOET

ondlas been notified in writing of the change’
<

Willtam H Mehr
Stgisiure LU an oTher or dissluor,

resalutign dyly adopted by its board of directors or by an officer so

vl

Prosied or typed numie and hle

A hereby accept the appointment s registered agent and agree w act inthis capacity,
1 firtnér agree 1o comply wirh the provisions of all siatutes relative to the pro
performance.of my dutiés, and ¥ am fumilior with and accep
ugent. Or, i this document is being filed merely 1o reflect a
herebv confirm'that the corporation’has been notified in w
C'F Corporation Syvsterm
P

By: . - Assistani Secretary
T TS ignsure of Registaed Ageat

riting of this change.

U327 %

¢ per and complete
¢ the oblfgaiion of my position as registercd
chanye In the regisiered office address, T

Dute
If signing on behalf of an entity;

Typed or Printed Name
*= %% FILING FEE: $35.60 =« * ~
MAKE CHECKS PAYABLE 1O FLORIDA DEPARTMENT OF STATIE

] MAIL TO: DIVISION OF CORPORATIONS, 7.0, BOX 6327, TALLAHASSEE, FL 32
CRLEQAS (03/12)
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