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March 3, 2010

VIA U.S. MAIL

Florida Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

Tallahassee, FL 32314

Re:  SPRINGBOARD NONPROFIT CONSUMER CREDIT
MANAGEMENT, INC.

Dear Sir or Madam:

On behalf of the above-referenced corporation, enclosed please find the
following for filing with the Florida Secretary of State:

1. One original (1) and one (1) copy of Change of Registered
Agent/Address form; '

2. $35.00 to cover the required filing fee.

Please file immediately the enclosed, and return a file-stamped copy to the
undersigned.

If you have any questions regarding this filing, feel free to contact the
undersigned directly at (512) 480-9131.

Respectfully,

REGISTERED AGENT SOLUTIONS, INC.

0 Yssdt

CHRISTINA MASSOUD



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: i oard Nonprofit Consumer Credi ment, Inc.
(Name of Corporation)

DOCUMENT NUMBER:_F05000001586

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

(Name of Contact Person)

Registered Agent Solutions, Inc.
(Firm/Company)

155 Office Plaza Dr., Suite A
(Address)

Tallahassee, FL 32301
(City/State and Zip Code)

For further information concerning this matter, please call:

Reagistered Agent Solutions, Inc. at( 888 ) 705-7274

(Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)



* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
o, FOR CORPORATIONS
Pursuant 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 California

in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation:_Springboard Nonprofit Consumer Credit Management.Inc.
2. The principal office address:_4351 Latham Street, Riverside, CA92501

3. The mailing address (if different):

4. Date of incorporation/qualification: 3/15/2005 Document number: _FO5000001586

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

Corporation Service Company

1201 Hays St

Tallahassee, FL 32301-2525
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬁg:e“
(if changed):
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Registered Agent Solutions, Inc. i
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155 Office Plaza Dr., Suite A S
(P.O. Box NOT acceptable) 3

Tallahassee, FL 32301

The street address of its rc%lstered office and the street address of the business office of its registered agent,
as changed will be identica

Such charégg was authorized b
authorize

y resclution duly adopted by its board of directors or by an officer so
y the board, or thé corporation has been notified in writing of the change.
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Todd Emerson , Presdent &
(Signatyre of an ofhicer or dlreclor)
I hereby g'

[Printed ot typed nameand tiile}
accept the appomrment as registered a enr and agree to act in this capacity
I Jurther agrek to comp

with the provisions of all stqtutes relanve to the proper and co
my duties, and I am Afy amiliqr with and accept the obli,

mflete pe:formance
gation of m osmon as registered agent. ‘Or, if this
iled merely to reflect a change in the registere oj]' ice address, 1 hereby confi
en notified in wrmng of this change.

irm that the
' (.ui'a e ]KI 1010
ature of Registered Agent

{Dale}

N ocumenus em
corporation h

If signing on behalf of an entity:
Registered Aaend Shlutions lnc..
(Typed @f Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



