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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited partacrship submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida,

Southwest Credit Sysiems, L2,

1.
Narme of Limited Partnership or Limited Liability Limited Partnership
2. 10/6/2003 3, B03000000334
Florida document numnber

Date of filing/reyistration in Florida

4. The nume of the registered agent and the registered office address 25 shown on the records of the Floridu

Department of Slate:
Capitw] Corporate Services, Inc,
Name
155 Office Plaza Dr,, Suiic A
Addresy
Tallahassee, FL 32501 )
Chy, State and Zip e D2
— B
5. The name and Florida street address of the new registered agent andfor office: »y = e
= |
C T Corporation System e z R
Name rUr'“: :‘é’ ') im
rn
1200 South Pine island Road o = = m
- APPS .
Florida streed address (P.O. Box not acceplable) o W v..:j
Plantution, CpL 33324 53 o |
City, State and Zip Rh o

6. Such change(s) is/are effegst¥e when filed by the Florida Depantment of Siate.

—_—

{ heretpbccept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to
compfy with the provistons of all statutes relative to the proper and completa performance of my dutles,

and | am fomillar with an acespt the o;;!rgations of my position as reglytered agent.
-(L iaz. ! :‘ Kimberly Bapget

T Ao Aaent® - )
ignatiffe of Regiserdg Agen Assistart Secretary
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