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

Pursuant o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement af change is submitted for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the Staie of Florida.

1. The name of the corporation: AMT CLAIMS SERVICES, INC.

2. The principal office address: 800 SUPERIOR AVE 21 FLOOR, CLEVELAND, OH 44114

3, The mailing address (if different):

4. Date of incorporation/qualification: 04199 Document number; ©2200c0+4107

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301

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

United Agent Group Inc.
801 US Highway 1 2
P.0. Box NOT acceptabie 3

North Palm Beach, F1. 33408 - o
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The street address of its re gixstered office and the street address of the business office of—ifts:';ﬁ:gisteicd aéqnt,
as changed will be identical. : e i

. i
: . : (o
Such change was au resolution duly adopted by its board of directors or by an‘officer s “3
authorized by the bo corporation has been notified in writing of the change. T*¢% -7
, \ T
Adia Myles, Attorney-in-Fact T ;:‘_‘ 0
Sigoarure 1CEe or dIrector Prinled or typed name aad 1itle
I hereby accept the appoigtment as registered agent and agree o act in this capacity.
I furthér agree to compty with the, rovg:ons of ali statutes relative to the proper and comiie:e performance
df my duties, and | with and accept the cbligation of my position as registered agent. Or, if this
ocument is bein dy to reflect a change in thé registered office address, 1 hereby confirm thar the
corporation has Been in writing of this change.
17132022
Sipmane of Hegistered Agetit Date

If signing on behalf of an entity:

Adia Myles, Attorney-in-Fact

Typod or Prioted Name
“* * FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION GF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZE045 (04/13)



