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CORPORATION SERVICE COMPANY
1201 Havs Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 317041 8366355
AUTHORIZATION : Zz:zz;%;um_y
?ﬁ{\/ Ay S
COST LIMIT : $ 35.0

ORDER DATE : June 11, 2025

ORDER TIME :  1:30 PM

ORDER NO. : 317041-035

CUSTOMER NO: 8366355

CHANGE OF AGENT

MAME : STATE CCOLLECTION SERVICE, TINC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CONTACT PERSOMN: Shauna Godbolc

EXAMINER’S INTTIALS:



)
v OF

TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, or 617.1308, MHorida Statutes, ihis
statentent of change is subminted for a corporation organized wnder the laws of the Staie of 1N0IS

in order 1o change its regisiered office or regisiered agent, or both, in the Sate of Florida.

I. The name of the ct)rporalio:l:STATE COLLECTION SERVICE, INC.

2. The principal oftice address:

2509 5. STOUGHTON RD MADISON. W1 53716-3319

3. The mailing address (il'(liﬂ‘crcm‘):P'O- BOX 6250 MADISON. W1 53716-0250

4. Date of incorporation/qualilication: 08/19/2003

Sy

Document number; _F 93000004236
. The name and street address of the current registered agent and reaistered otiice on file with the

Flonida Department of State: (I resigned. enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION

FL 33324

6. The name and street address of the new registered agemt (if changed) and /or registered office
(if changed): '

Carporation Service Company

1201 Hays Street

143 How NOT acceptable
Tallahassee

TR ARt

FL 32301

.2
The sireet address ol its registered office and the street address of the business office of its registered dgent
as changed will be identical.

™~
Such change was authorized by reselution duly adopted by its board of directors or by an officer so
authork b

—

ed by the beard, or the corporation has been notified i writing of the change’

e l
> 5.7

Douglas Spaete,
Signature of an officer or director

Secretary

{further agree o conply with the provisions of all siatures relaiive o the proper and con
my dutics, and | mn_{
¢

Pronied or typed name and 1ile
Lherehy aceepr ihe appointment ax registered agenr and agree wo acr in this capaciiy,
ci;l' amilior with and accept the obligution of my position as reg

Jf)lcc’c performance
. and | d : / ) visteved agent. Or, if this
ncument is heing filed merely o reflect a change in the registored office address, T hereby confirm that the
corporation has héen notified in weiting of this change.
orporation Service Company
By: Shacora %aaﬁ&&' -
il
If signing on behalf of an entity:
SHAUNA GODBOLT

Typed or Printed Nume

¥ F FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2IEMHS (04/13)

317041-35



