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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Stanutes, this
statemant of change s submilted for a corporation organized under the laws of the State of Wisconsin
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;: SCCOUNT RECOVERY SERVICE, INC.

2. The principal office address:

3031 North 114th Street, Milwaukee, WI 53222

3. The mailing addtess (if different):

4. Date of incorporation/qualification: 08-05-2002 Document number: L 02000003558
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
C T Corporation System
1200 South Pine Island Road

Plantation, FL. 33324

6. The name and sireet address of the new registered agent (if changed) and /or registered office
{if changed):

Corporation Service Company

1201 Hays Street )
{P.0. Box NOT acceplablc)

Tallahassee, FI, 32301

3¢ :2 Wd 1£700 60

The street address of its }‘e%iste.red office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by ity board uf direclors or by an officer so
authori the board, or the corporation ka3 been notified in wrting of the change.

Maureen Cullen, Attorney in Fact

T [Punled of fyped name ang ey

Lhereby apfept the appoiniment as registered agent and agree to act in, this capaci

I ﬁo*rhé);' a reg 0 corggl with the ro%zisions af%l! stan;regelarive to the propgr an% complete performance

? my duties, an amiliar with and accepit the obligation of my position as registered agent. ‘Or, if this
o

d [ gm
cument is bein ﬁle merecl;v to reflect a change in the regstered‘:oﬂice address, | hereby é%nﬁrm that the
corporation has been notified in writing of this change.

Corparation Service Company
By: gi é {4 s 06-26-2009
ature of Jegistered Agont) (Datc)

If signing on behalf of an entity;

Sylvia Queppet, Assistant VP

(Typed or Printed Neme)

* %% FILING FEE: 335.00 * * *

MAKY CHECKS PAYABLE TQO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2B04S (8/05)
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