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COVER LETTER

TO:  Amendment Section
Division of Corporations

Midland Funding NCC-2 Corporation

SUBJECT:

‘ Name of Corporation
F08000001620

- . Loy s - . . N
The enclosed Statement of Changeiof Registered Office/Agent and fee are submitted for filing,

DOCUMENT NUMBER:

Please return all correspondence concerning this matier 1o the following:

Gregory|Gerkin

Name of Contact Person

Midland|Funding NCC-2 Corporation

Firm/Company

3111 Can’ljino Del Rio North, Suite 1300

' Address

San Diego, CA 92108

[ City/State and Zip Code

greg.gerlﬁin@mcmcg.com

E--mail address? (to be used for future annual report notification)

For further information concerning lhis matter. please call:

Gregory Gerkin 2898  874-2642

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amendment Scetion

Division ol’k'[(lorporalions Division of Corporations
P.O. Box 6327 Clifton Building
'l'allahassccl,‘l IFIL32314 2661 Exccutive Center Cirele

Tallahassce. FLL 32301

CRIEGIZ (03N
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« STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071308, or 617.1508, Floridu Statutes, this
statement of change is submitied far a corporation organized under the laws of the Sture of Delaware

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

Miﬁland Funding NCC-2 Corporation

1. The name of the corporation:

-2

3141 Camino Del Rio North, Suite 103, San Diego, CA 92018

. The principal office address:

. The mailing address (ii'diﬂ'ercm)':

L

. Date ot'incorporalinn/qualiﬁcalio'p:

04/10/2008 F08000001620

Document number:

i

R i . . .
3. The name and strect address oflhlele current registered agent and registered office on file with the
Florida Department of State: {1f resigned. enter resigned)

l

CORPORATION SERVICE COMPANY
I

1201 HAYS STREET

'
TALLAHASSEE, FL 32301-2525 B

6. The name and street address of the new registered agent (if changed) and for registered office -2
(if changed): P

4

e
——

. I ,
Midiand Credit Management, Inc. c/o Ganon Business Process Services ~m

{

I
8875 Hidden River Parkway, Suite 100 i as

PO Hos NOT seceptable . o 32

EN:0lHY 81 43S {1

.
Tampa, FL 33637

The street address of its registered oftice and the street address of the business office of #ts registered agent,
as changed will be identical. [

Such change wasg.autharized by resolution duly adopted by its board of directors or by an officer so
/ e’board, or corpca‘rauon has been notified in writing of the change,
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/" signatlre of an ofhicer or director ated or typed name and Lite

{ h{g@ ijtccep! the appoimiment us r‘clggi.werea' agent and agree to act in this capacity.

[ further agree to comply with the provisions of all stotutes relative 1o the proper and comple e
performance u{ my duties, and Iam Jumiliar with and accept the obligation r)f my position as registered
agen. Or, if this document is being filed merely to reflect a change in the registered office address, |
hereby confirm thet the corporation f‘m.s' heen notified inwriting of this change.

Jndli=17 doetno

Signature of Regisiered Agent Date

=
™

[f signing on behalf of an entity:

Ma+tt Tiden w//c/

Typed or Printed Name

|
* ok * FILING FEE: 835.00 * * *
|

MAKE CHECKS|PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FI, 32314
CRIEO45(03/12)
[



