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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPTORATIONS

Pursummt to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Massachusetts
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corperation; Continenta! Funding Corp.
2. The principal office address:_7 Cabot Place, Stoughton, MA 02072

3. The mailing address (if different):

4. Date of incorporation/qualification: 2/8/2004 Document number: _F04000000906

5. The name and street address of the current registered ageni 2nd registered office on file with the
Florida Department of State:

Daborah Fagan
4800 Creeks\de Drive, Suite F T ) “h _
o Bk
Clearwater, FL 33760 i W
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6. The pame and sireet address of the now registered agent (if changed) and /or registered office Nl e 30
(f changed): r:_"i o = w:;
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Tallahassee, FL 32301
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Wefof Registered Agont) (Date)

Mark Schiff, AvP
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