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

Pursuani to the provisions of sections 607.0502, 617.0502. 6071308, or 6171508, Flovidu Statutes, this
staiement of change is subntited for a corporation organized under the laws of the State o

inorder to change its registered office or registered agent, or both. in the State of Florida.

1. The name of the comoration: PALS PUBLIC ADJUSTERS, CORP.

2. The principal office address:

3. The mailing address {if ditTerent):

4. Date of incomoration/qualification: 06/28/2018

Document number; F18000057579

5. The name and street address of the current registered agent and registered office on file with the
Flurida Department of Staw: ([T resigned, enter resigned)

VAZQUEZ, PATRICIA

2255 GLADES RD., STE. 324A & 319A

BOCA RATON, FL 33431
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6. The name and strect address of the new registered agent (it changed) and for registered office.. | =
(if changecd): . o i
“2 = [}
REGISTERED AGENTS INC = @
7901 ATH ST N STE 300 Tl
PO, Box NOH acceprable L F
ST. PETERSBURG, FL 33702
The street address of its regi
as changed wili

, stered office and the street address of the business office of its registered agent,
be identical.
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Rabin Jones, filing incorporator
SYERATITE BT Wit ool or direcTor i

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authonzed by the board, or the corporation had been notified 1 writing of the change,
L7 &

Priniéd ar Typed tiame and Tille

L herehy accept the appointment as registered agent and agree to aet in this capacip. i
! further agree to comply with the provisions of all stanutes retative to the proper aid cmnflete performance
([ my dutics, and [ am ;Eun.'har with and accept the obligarion of myv position as registered agent. Or, if this
doctunent ts being filed meyely to refleci a change in the registered office address,
corporation has beéen notified in writing of this change.
3 )ff\u

hereby confirm that the
i o doorts

DE6/06/2024
— Sighatpte of Reffmored Agent

Pte
If signing on behalf of an entity:

Cavid Raberts

Typed or Prinied Name

** * FILING FLE: 835.00 > * *
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