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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ASSET MANAGEMENT OUTSOURCING RECOVERIES, INC.
{Name of corporation)

DOCUMENT NUMBER:_F(00000003922
The encloged Statament of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondencs concerning this maiter to the following:

Sharon M. Enox ) . _
{Name of pcraon) ’
Trisd Professional Services, LLC . . i
(Name of ainm/company)
2050 Marconi Drive, Suite 150
- (Address)
Alpharetta, Gaorgia. 30006 o
: (Clty/state and zip code)

For further information concering this matter, pleage call:

Sharon M. Knox L L at{ 770 Yy 777-2048 )
(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

iling Addyesy: : Mﬂ%ﬂ.
Amendment Section Amendment Section

Division of Corporaticns Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399
CRIED4B(05/03)
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CORPORATIONS
Pursvont to the previsions of sections 607.0502, 617.0502. 807.21308, ar 61 7.1308, Florida Statutes, this siatenens af
chamge iy submitted for a corporation organized under the laws of the State of _FLORIDA in order

fo chavige its registered gffice or registered agent, or both, in the State of Florida,
1. The name of the carporation; ASSET MANAGEMENT OUTSOURCING RECOVERIES, INC.

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

2. The principal office address: 7001 Peachiree Industrial Blvd,, Ste. 320, Norcroas, GA 30092
3. The mailing address (if different); -
4, Date of incorporation/qualification: 07/10/2000 Document number: _FN000000392]
5. The name and gireet address of the current registered agent and registered office on file with the
Florida Department of State:
—
Barill, David 22 o
e S “
7067 W. Broward Blvd,, Ste. C § __rp‘ =
25 5 1
Plantation, FL 33817 I ' -
2 : ey o [
6. The nzme and street address of the new registered agent (if changed) and /or registered office ~ ;—’ 3 m
(if changed): o .
S=
NRAl Services, Inc, Y g;-
2731 Executive Park Drive, Suite 4
{P.0, Box or personal mailbax NOT aseeptabic) -
Weston, FL 33331
The street address of i_ajegistered office and the strect address of the business offics of its registeved agent, ax
changed will be identical. .
uch change was authorized by resolution duly, adopted by ita board of directors or by an officer so anthorized b
g're boacd 2 the corpomtzlgn hg.s been netified in wrpf}:fgg f trﬁc change, Y 4
| wilkets Hoott J. Tsanos, Vies President,
E Signature of Zn CHAGET oT Qirectors ’ - T giTe 3 3
ent and agree fo act in this capacity,
1 smmrggr relative to rhe proper cmy COM{JIE#B pe_fq’ormance of my
regfrtere agent. O, if this documeént iy
Y eonfirmt thal the corporation has

wovepd 108 appoiniment as registered
5 agrée to coniply with t}:spro%:szom Q e f
with an ¢ dbligation of my ggsmoﬂ
e dtidress, I here

T furthir
g’mies, an ! am{'ami accgfr ;
eing filag merely to reflegt a chgnge in the registered
besyt Rolifigd) in Writing 0)5‘ this 2
NRAI Se
by: August 2, 2005
-~ (ignature of Reg! } (Dare}
Assistant Sectetary
) . " {Copacity)

If signing on behalf of an eniity:

Sharon M. Knox
(Typed or Printed Wame)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FI, 32314
Hospoe 1 8¢ 5303



