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YO Registration Scction
Division of Corporations <.

AlS RECOVERY SOLUTIONS, LLC

Name of Limited Liability Company

SURBJECT:

Pear Sir or Madum:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

PMease rewarn all correspondence concerning this matter to the following:

Mary Castillo

Name of I"erson

Registered Agent Solutions, Inc.

Firv/Company

1701 Direciors Blvd, Suite 300

Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com

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

For further information concerning this maiter, please call:

Mary Castillo 888 | 7057274

at (
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O). Box 6327
2661 Executive Center Clrcle Tallahassee. Floridu 32314

Tallahussee, Florida 32301
Enclosed is a cheek for the following amount:
A $25 Filing Fee O 555 Filing Fee & Cenified Copy

INFISES (2714)

FL
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FL |
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED .—\GENT_OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited Hability company
subniits the foliowing statement in order to change its registored office or registered agent, or both, in the State of
Florida. ’

1. Name of the Tumited hability company: AlS RECOVERY SOLUTIONS, LLC
2 ()

{ts)
Principal ofMce address of limited liability company: Mailing address of limited lnbility company:
(Note: MUST RE STRIEET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
1212 CORPORATE DRIVE STE 400
IRVING, X 75038

IRVING, > 75038

10/27/2010 10000004762

3 Date of filing/registraton in Florida 4, Document number
S0 (a)
Registered Agent and Regisiered Office shown an the records of the Florida Dept. of State:
CORPORATION SERVICE COMPANY
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) ? -
1201 HAYS STREET 2 & -
TALLAHASSEE, FL 32301-2525 = <
= .
< m
a0 T,
(b) 2z O
Enter nuing of XEMW Registered Agent and/or NEW Repistered Qffice sddeyyy h_; \"9
I ¥
. . D WP
Registered Agent Solutions, Inc.

NEW Registered Otfice Address:

155 Office Plaza Dr., Suite A

Tallahassee FL 32301

W
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is herehy confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of arganization or the operating agreement of the timited liability company.

s/ Blake Hogan

Signature of n member or suthorized representative of a member

.

Blake Hogan

Manager

Printed or typed name of signee

1 hereby accept the appoiniment as registered agent and agree (o act in this capacite. | further agree o comy fvwith the
aresvisions of aff sieiates relative to the proper and campleie performance of sy duties. cuied Fennr familiae with emd aceept
the obligations of ny: position as registered agent as provided for in Chapier GUS. Y. Or, i this document is being filed
o mereiv reflect a ghange in the regisiered qﬁice address, [ hereby confirm tha the Tanired Tiahility company has been
notified in switine®of tus change.

-~ Jusline Karnell
Signaiure of Yegistered Agent Agsistant Secretary

Division of Corporationse .0, Box 6327 Talluhassee, FL 32314

FLLING FEE: §25.00
INHISUS (2:14)

1212 CORPORATE DRIVE SUITE 400



