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

Pursuoni 1o the provisions of sections 607.0502. 617.0502. 607 1508 or 647.1508. Floride Statutes, this

statement of change is submited for a corparalion organized wmder the faws of the Staw ,?’rFIorlda

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

I The name of the corporation: RK&M Claims Consuliing Inc.

[

. The principal office address:

3. The mailing address (i different);

4. Date of incorporation/qualification: 96/0121 Document number; P21000051406

5. The name and street address of the current regisiered agent and registered office on file with the
Florida Departinent of State: (1F resigned, enter resigned)

Redd, Richard

2710 Del Prado Blvd Suite 2

Cape Coral, FL 33504

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

(if changed):
[ gt
Registered Agents Inc =
7501 4th 5t N 5TE 200 ,
.0 Box NOT acceptable -
[

St. Pelersburg FL 33702

The street address of its registered office and the strect address of the business office of its registered agent,
as changed will be 1dentical. "

Such change was authorized by resolution duly adopied by its board of dircctors or by an officer so™

muhortzed by the board, or the corporation has been notified in writing of the change’

Lo forc Lecd Richaid Redd-President

Signatne of an olficer or diréflor 'rnted or Typed name iad Tiie
ype

{ herehy accept the appointiment as registered agent and agree w act in this capacity. '

{ further agree to comply with the provisions of all statuies refative to the proper and complete performance
0/ my churies, and f um_{fum!iar with and accept the obligation of my position as registered agent. Or, if this
dociment Is being filed merely to reflect a change i ihe registered office address, T hereby confirm thar the
corporation has béen notified in writing of this change.

T dats 08/16/2024

Signature of Registered Agent D

If signing on behalf of an entitv:

Dawvid Ruberts

Tvped or Proted Name
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