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

ACCOUNT NO. : I200000001895
REFERENCE : 817514 8128162
AUTHORIZATION -
COST LIMIT - % 35700
ORDER DATE : July 18, 2022
ORDER TIME : 9:56 AM
ORDER NO. : 817514-040
CUSTCMER NO: 8128162

CHANGE OF AGENT

NAME : GLOBAL CREDIT & COLLECTION
CORPORATION

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Alexxis Weiland

EXAMINER'S INITIALS:



-

STATEMENT OF CHANGY. OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1308. or 617.1308. Florida Staruies. this

statement of change is submitted for a corporaiion organized under the faws of the State of Delaware

in order 1o change its registered office or registered agent, or both, in the State of Floridea.

| The name of the corpora!ion:GLOBAL CREDIT & COLLECTION CORPORATION

2. The principal office address

.4839 North Elston Avenue Chicago, IL 60630

3. The mailing address (if different):

4. Date of incorporation/qualitication: 02/17/2005

Document number: F05000001042

3. The name and street address of the current registered agent and registered office on file with the
Florida Department ot State: (If resigned. enter resigned)

C T Corporation System

1200 South Pine Island Road

Plantation FL 33324

Toey

B-'.
6. The name and street address of the new registered agent (if changed) and /or registered officgx™
(if changed): i

}J - .
Corporation Service Company

1201 Hays Street

P.O. Box NOT acceptable
Tallahassee

FL 32301

The street address of its re

i ) g!istered office and the sireet address of the business office of its registered agent.
as changed will be identical.

Such c_hax(xigg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by.the board, or the corparation has been notified in writing of the change’

. Saket Sahoo President
STeretdre df an officer or \Jirecior

Prinied or fyped name and tfle
}' lereby accepl the appoiniment as registered agent and agree to act in this capacity.,
J

Surthér ugree to comply with the provisions of all statues relative to the proper and comi)ie.’e performance
my duties. and Iam familiar with and accept the obligation of my posinon as registered agent. Or, if this
ocument is being filed merelyv 1o reflecr a change in the regisiered office uddress. T hereby: Confirm thar the
Co:goranon has been notified in writing of this change.
jporation $ervice Company
57 tipned gssision- ves presictand 07/21/2022
Signawse of Remstered Agem

Date
If signing on behalf of an entity:

Alexxis Weiland

Tvped or Printed Name

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Maii, TO: DivISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL FL 32314
CRIEO45 (0¥



