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CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuanti to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a carporation organized under the laws of the State of D€laware
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: AEGIS RECEIVABLES MANAGEMENT INC

2. The principal office address 851 Irwin Street, Suite 304, San Rafael, CA 94901
3. The mailing address (if different)

4. Date of incorporation/qualification; 03/01/2002 Document number: _£02000001155
5. The name and street address of the current registered agent and registered office on file with the Ly ?g
Florida Department of State: [t (.‘_:3’
C T Corporation System Sm =
. E W
1200 South Pine Island Road ‘:3\« -
. mor
Ay
Plantation, F1. 33324 2
iy —
6. The name and street address of the new registered agent (if changed) and /or registered office "%’EA ™2
(if changed); >
Corporation Service Company
1201 Hays Street
(P.0. Box NOT acceptable)
Tallahassee, FI. 32301
The street address of its re
as changed will be identica

Such change
authonzed&b

%mtered office and the street address of the business office of ifs registered agent,
was suthorized by reaolution duly ndopte
y the board, or

the

rporation has been nouf);

d in writing of the change’

its board of directors or by an officer so

I hgreby accept the appointment as registered g
dgm y duties, and I qm

Maureen Cuilen, Attorney In Fact
N ar nams and Tice,
ent and agree to act in (his capucity,
I furthér agree to compl with the provisions o all statutey relative to the proper and com
m:har wiih and accept the obligation of m

cument is bemg Jiled merely to reﬂect a change in the registere
corporation has béen rotified in wiiting of this Change.
Co tion Service Company

B
ture of Registe: nt

dv asztrarr as e

lete performance
%zz agenl. Or, i this
office address, T hereby conf ot tht the
10/12/2009
hate)
If signing on behalf of an entity
Sylvia Queppet, Asst. VP
(Typed or Printod Nams)
** r FILING FEE: $35.00 * #
CRZE04S (8/05) '

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
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