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

Pursuant to the provisions of sections 607.0502) 617.0502, 607.1508, or 617.1508, Florida Sratutes, this
Statement of change Is submilted for a corporation organized under the laws of the State of Delaware

in ordar to change its registered office|or registered agent, or both, in the State of Florida,
1. The name of the corporation; Oredit Control Services, Inc.

2, The principal office address; 1 WO Wells Ave, Newton, MA 02469

3, The mailing address (if differant):

4, Date of incorporation/qualification: 04/05/2006

Florida Department of State: {1f resigned, enter resigned)

Document number; F06000002169
5. The name and street address of the current registered agent and registered office on file with the

C T CORPORATION SYSTEM | )
1200 SOUTH PINE ISLAND ROAD FE =2
> ) .
PLANTATION FL 33324 US ; 38 =
e - ) .
m .
6, The name and street address of the new registered agent (if changed) and /or reglstered office r"'.'.‘;:., ; m
(if changed); P .
- 2y &
Registered Agent Solutions, inc. = 2
om
155 Office Plaza Dr. Suite A L
P.0. Bax NOT sccoptable
Tallahassee, FL 32301
The street address of ita re%istnred office and the street address of the business office of its registered agent,
as changed will be identical, '
Such ch thorized b { duly adopted by its board of direct by an offi
agﬁwzcizaéﬁggywtflxg ?a%ard?gg th crgg;?o%ggn l?ag gch?t noﬁ?eg Ein (\:?:itigg‘nfr %geogﬁ;:{go? A oTiear s
Steve Hodge, VP of Finance
0 o7 o direalor Printed or typed Niame and Dlle
Lhered th intment istered agent and agree 1o act In thi. f
T Ay agres 10 ety Witk the provistons o ?stiiwugﬁi%:?v‘é’;o The proger and complets
performance o{ iy dutles, and [ am famgiar with and gocept the obligation of my position as registered
ggenr. Or, if this doctiment Is baing filed merely to reflect a change in the registered office address, 1
eredy confirm that the corporation has been notified in writing of this change,
]\'ﬁg_§ 01/30/2013
v Sigmatyre of Reglatersd Agent Date
If signing on hehalf of an entity:
SAL  PEELAS\S , ABST SURTY
Typed or 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
CR2E043 (03/11)




