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COVER LETTER

TO: Amendment Section Y
Division of Corporations

SUBJECT: MRC Recewvables Corporation

Name of Corporation

3

DOCUMENT NUMBER: *"”*‘“"“UU“’;

The enclosed Statement of Change of Registered Office/Agent and fec are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

Criovanna Luevano

Name of Contact Person

Midland Credit Management. Ine.

Firm/Company
350 Camino de la Remna, Suie 100

Address
San Dicgo. CA Y2108
Citv/State and Zip Code

licensing@memeg.com

I-mail address: (to be used for future annual report notitication)

For further information concerning this matter. please call:

ST I8 309-93172
Gilovanna Luevano at ( k3N )3(19 REN

Name of Comact Person Arca Code & Davtime Telephone Number

iEnclosed is a $35.00 check made pavable 10 the Depariment of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tallahassce, FLL 32314 2661 Exceutive Center Circle

Tallahassce, 1°1. 32301

CRIEGS (411 3)



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

Purswani to tie provisions af sections 607.0302, 6170502, 6071308, or 6171308, Florida Statutes, this

Statement of chunge is submitied for a corporation organized under the laws of the State of Delaware

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

T . . MRC Receivables Corporati
. The name of the corporation: ~ & Reeeivables Corporation

]

. . =y " 4 v 14 a1y v N ¥ T M g7 by
“The principal office address: 330 Caming de la Reina, Suite 300, San Diego. CA 92108

(9%}

i 50 Cami ite s e, CA 92108
“The mailing address (if different): 350 Camino de o Reina, Suite 100, San Dicgo, CA 92108

07/1872003
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. Date of incorparation/qualification: FOSG0000 16

Document number:

wh

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

6. The name and sireet address of the new registered agent (

if changed) and /or registered ()”‘ICC“. '.‘_
{if changed): K

' o

AMidland Credit Management, inc. C/O Canon Business Process . =
R =

8875 Hidden River Parkway. Ste. 100 e C‘_3
. . e W2
Fampa, FI. 33637 eoas 2
R

A

NN

(=)

Midland Credit Management, Inc,

F3008 Telecom Drive, Suite 330

PO Bon NOT aceeptable
Tampa. FL. 33637

The street address of its _rc%isicrcd office and the street address of the business oftice ol its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notificd in writing of the change.
*altpner S .
Ty Amy Sacks - Assisunt Secretary

gmature of an officer or director

Prnted or Ty ped name and RIS
{ herehy accept the appoiniment as registered agent and agree (o act in this capucily. )
{ furtitcy agree o comply with the provisions of all statuees relative 1 the proper and f_'um{)icre performance
r;/ my duties, and [ am familiar with and accept the obligution of my position as registered agent. Or, if this
duciunent is being filed merely 1o reflect a change in the registered office address.”T hereby confirm that the
corporation has been notified inwriting of this change.
g
/g.'w.,., /L(d“‘}.
i 10/19/2020

Sagnature of Registeted Agent

Pate

If signing on behalf of an entity:

Amy Sacks

Typed or Printed Name
** * FILING FEE: 835,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, FI. 323142
CR2ENAS (04713



