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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : 120000000185
REFERENCE : 122511 7391888
AUTHORTIZATION
COoST LIMIT uﬁ‘gpo
QORDER DATE : March 19, 2018
ORDER TIME : 5:26 AM
ORDER NO. 0 122511-050
CUSTOMER NO: 7391888

CHANGE OF AGENT

NAME : CREDIT CORP SOLUTIONS INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIVIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Roxanne Turner

EXAMINER’S INITIALS:




COVER LETTER

TO:  Amcndment Section .
Division of Corporations

Credit Corp Solutions Inc.
SUBIJECT:

Name of Corporation

F11000004441
DOCUMENT NUMBER:

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

Please return all correspondence concerning this matter 1o the following:

Alison Tang

Name of Contact Person

Credit Corp Solutions Inc.

Firm/Company
180 West Election Road, Suite 200

Address

Draper, UT, 84020

City/5State and Zip Code

ATang@crediicorp.com.au

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Alison Tang ( 855 392-2793
at

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a 535.00 check made payable to the Depariment of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 {03712}



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

Pursuant to the provisions of secrions 607.0502, 617.0502, 607.1508, or 617.1508, Floridn Stautes, this
statement of change is submitted for a corporation arganized under the laws of the State of Delaware

in wrder to change its registered office or regivtered agent, or both, in the Stete of Florida.
. i luti .
1. The name of the corporation: Credit Corp Solutions Inc

2. The principal office address:

180 West Election Road, Suite 200
Oraper , UT, 84020

3. The mailing address (if difTerent);

4. Date of incorpoeration/qualification: 07/07/2011

Document number; F11000004441

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

NRAI SERVICES, INC

“pa
- B -]
[ —
1200 South Pine Island Road Plantation, FL 33324 e f - '3
. > ‘ -
. D -
. . . s §
6. The name and street address of the new registered agent (if changed) and Jor registerced office e .
(if changed): ! - ¢
Corporation Service Company )
-, e
1201 Hays Street
P Box HOT acceprable
Taliahassee FL 32301
The street address of its registered office and the sireet address of the business office of its registered agent.
as changed will be 1dentical.
Such chan
uuthori:ccdgl')

e was authorized by resolution duly adopted by its hoard of direciors or by an officer so
y the board, or the corporation has been notified in writing of the change’

/X il

~gnature ol an olficer o director

MICrem L =4 D= s DrRCe ro-’zl TREASL 'n:".L"Q’ '/f’
Ponted o typed name srd 1le

{ hereby aceept the appointment as registered agent und ugree iy act in this capacisy.,
{ further agree to comply with the provisions of all statutes relative 1o the proper and complete
performance of my duiies, and { am familiar with and gecept the obligation of my position as registered
agent. Or, if this document is being filed merely to, rc}ﬂe(:! a change in the regisiered office address, /
hereby confirm that the corpovation has been noiitied in writing Of this change.

oration Service C

Mm 310|201

" Dat
Roxanne Turner
If signing on behalf of an entity: Asst. Vice President

By:

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRIEQ4 5 (03/12)



COVER LETTER

TO: Amendment Section
Livision of Corporations

Credit Corp Solutions Inc.
SUBJECT:

Name of Comporanion

F11000004441
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retumn all correspondence concemning this matter to the following:

Alison Tang

Name of Contact Person

Credit Corp Solutions Inc.

Tinn/Company

180 Wesi Election Road, Suite 200
Address

Draper, UT, 849020

City/State and Zip Code

ATang@creditcorp.com.au

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Afison Tang ( 855 392-2793
al

Name of Comact Person Arca Code & Daytime Telephone Number

Enclosed 15 4 $35.00 check made payable 1o the Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Section

Devision of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

CR2EMS(03/12)



