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T
/ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant io the provisions of secrions 607.0502, 617,0502, 607.1508, or 617.1508, Florida Statutes,
thit statemens gf change iy submisted for a corporation organized under the laws of the State of
Texay in order 1o change its vegisteved office or registered agent, or both, in the Stata
of Florida,
1, The name of the corporation: _First Cansumer Credit Inc.
2. The principal office addreys: 12740 Billcrest Road, Suite 740 Dallas, TX 75230
-t o
hrd92] [ J—
=]
. . ) 3
3. The mailing address (if different): bed _; % c:sn-
B
. W3 g
4. Date of incorporation/qualification: 12/26/2001 Document numbey: r-umonooss_&:; = pEs
ey G
— Y ]
5. The name and street addrass of the current registered agent and regristered office on file with gh;ﬁ%i o7
Florida Dopartment of State: = Cé_}
Cotporation $¢tvice Company
1201 Huys Strest
Tallahasese, PL 32301-2525 _
6. The name and sweet address of the new registered agent (if changed) and /or registered office (if
changed):
CT Carparation Systemm
&/o C T Corporation System
0. Box or prional mailias NOT aecepabis)
1200 South Pine Island Road. Plemetion, Flosids 33324
The street addreas of i18 registered offi busi i jsrered
R :ﬂ 3 ar; gcnda gm 4 é- iﬁlenﬁlgallo ce and the street address of the business office of its regiarere
Such change was guthorized by resolution duly adopted by i fdi
amior:’ze y the goaﬂi, or theycorpag?gn I;lng be::? E:Euti u:cl:lt sn?o “?tl:i%gg ggwmgogfnrggy B officer so
- 27 .,hl'u‘"."""-- o
I hereby accept the appointment as registered agent and 4, to gt i this iy,
I firther agree 10 combly with the previsions afll e eauach b this capacity
performance of my dutles, and I am fomiiiar with
rjéirz:ere agen. Or, zft)'}zs doc ]
office addra

o the proper and pomplete
i Yl !za’macc ot the chlipation o

[ T9, Pty >
£, I hereby confirm that the mrpg as

it Jre pongation, Thy &ositian as
il _ Fation has g;e?n %eg f y

QL
- Corpgion ST Ry

£ e {_egisfered
nolf n writing of this change,

R 1171 P ]
{Bignatar of Registerad agont) (D)
i gigpring on behals nf 7 mﬂ?
af Printed Nareey {Capacity})

** # FILING FEE: $35.00 * * *
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