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COVER LETTER

TO:  Amendment Section:
Mvision of Corporations

SUBJECT: National Claims Institute, Inc.

Name of Corporation

DOCUMENT NUMBER: 21000041104

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

Please return all correspondence concerning this matier 1o the lfollowing:

Martthew 5. Peterson

Name of Contact Person

Peterson Law Group, PLLC

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

Address

New Smvena Beach. FL 32168
Citv/Staie and Zip Code

M) Ded 05613 b @nadl -C orn

E-mail address: (to be uséd tor future annual report notification)

For further information concerning this matier, please call;

Matthew Peterson %6 )428-24(14

al

Name of Contact Person Area Code & Daytine Telephone Number

Enclosed 1s a $35.00 cheek made pavabte to the Department of Siate.

Mailiny Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FLL 32303

CRALOAS (0471 )



-

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

Pursuant to the provisions of seetions 607.0502, 617.0302, 6071308, or 6171508, Flovida Stanes. this

statenient of change is submitted for a corporation vrganized under the laws of the State of ¥ lorida

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

- - . Wational Claims Institute. Enc.
I. The name of the corporation; ational Claims [nsti

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

g%

. The principal office address:

2630 N, Dixic Fwy, New Smyrna Beach. FL 32168

(2

3. The mailing address (i different):

04/29/2021 PZ1000041 104

4

. Date of incorporation/qualification: Document numbcr;

A

. The name and street address of the current registered agent and registered office on {ile with the
Florida Department of State: (If resigned. enter resigned)

Peterson, Matthew £,

318 Canal Strect

New Smymna Beach, FL 32168

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

Pcterson, Maithew E.

2650 N. Dixie Fwy.

P.O. Bux NO'T acceptable
iNew Smyrna Beach, FL 32168

as ch}n ed will be wdentical.
Such’change was authorized by rcsoOIBLig;n'dnly adopted by its board of dircctors or by an officer so
aut}:?zoiﬂw the board, or the ¢ tation has been notitied in writing of the change.

t /

!
/ {Y\&H\\m E Yetesun

v Hgnature ol an oflicer ordnector Prnted o typfd name and Tile

{ hereby ﬂ{(‘t'(’p! e appointment as registered agemt and agree to act in this capacity,
1 further agrée 1§ comply with the provisions of all statutes relative to the proper and c'nm{)few performance
{}/ my diticssand [ am I[umﬂi(u' with gnd accept the obligation of my position as registered agent. Or, if this
doctyfient 1s being filed merely 1o reflect a change in the registered office address.™T herehy confirm that the
corparafion has heen notified in wetting gfthis change.

/ q = 23

Iy
i/ Simpature of Xegistored Agent Datc

The street address of its registered office and the street address of the business office of its registered agent,

If signing on hcl}mlfof an entity:

Ivped or Printed Name
* o * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATYE

MalL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FLL 32314
CR2E045 (04113)



