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International Loss Adjusiers and Surveyors XI s

September 13", 2005

Florida Department of State
Division of Corporations
Amendment Section

PO Box 6327

Tallahassee, FL 32314

Re: Corporation; Axis International
Document No: P9600074132

Dear Sirs

Please find enclosed a change of registered agent form for filing in reference to the above
company along with our filing fee of $35.00.

Should you have any queries, in connection with this request please do not hesitate to contact
us.

Very truly yours
AXIS INTERNATIONAL

TSN\ ,\;/

Jill Gonzalez

Axis International Inc. t+1 305 593 1353
7765 N.W. 48th Street, f+1 305 593 1355
Suite 100, e miami@axisadjusters.com

Miami, FL 33166, U.S.A, wwwav.axisadjusters.com



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
FOR CORPORATIONS

OR BOTH
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _ FLo R o o

in order to change irs registered office or vegistered agent, or both, in the State of Flovida.
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5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



