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May 23, 2016

YIA US MAIL

Florida Department of State
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: ALLIANCE COLLECTION SERVICE, 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 oniginal (1) and one (1) copy of Change of Registered
Agent/Address form;

2. $35.00 COREP 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 (888) 705-7274.

Respectfully,

gt

Candice Callins

REGISTERED AGENT SOLUTIONS, INC.
1701 Directors Blvd., Suite 300

Austin, TX 78744



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 Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of MIssissippi
in order to change its registered office or registered agent, or both, in the State of Florida.

| The name of the corporation; ALLIANCE COLLECTION SERVICE, INC.
2. The principal office address, 500 W. MAIN STREET, STE. A TUPELO, MS 38804

3. The maiting address (if different):

4. Date of incorporation/qualiftcation: 3/03/2010

Document numher: |- 10000001098
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

NATIONAL CORPORATE RESEARCH, LTD., INC.
165 OFFICE PLAZA DRIVE

o =
TALLAHASSEE, FL 32301 = Z&
2 %3
6. The name and street address of the new registered agent (if changed) and /or registered office — g<'-m
(if changed): - zZoC
. ' . 2 oo
Registered Agent Solutions, Inc. = =%
an ’_5;;_
155 Office Plaza Dr. Suite A 9 oz
P.O.Box NOT ecceptable
Tallahassee, FL 32301
The street address of its re
as changed will be identica

| dgg was authorized by resolution duly adopted t;_y
authorized Dy the board, or thé corporation has been notifie

%is!ered offtce and the street address of the busines- office of its registered agent,
Such chan

its board of directers or by an officer so
d in writing of the change.

Haley C McLemore, CFO/MR Director
Qricer ov
1 hereby accept

' Prnked or typ-xd name and tile
appgintment as registere

d
I further agree (o comply with the provisions ajg
performarice of my

agen! and agree (o act in this cupacity,
sions of all statutgsg,:"ela!ive 10 the pro, _v@f and complete
¢ tiés, and | ain familiar with and gecept the obligation oj _m[v positipn as registered
agent. Or. if this documeni is being filed merely to rg/?ect a.change in thE regisfered office address, |
hereby confirm that the corporalion has been notified in writing of this chang; .
gnature of Regist

05103 /301U
N ‘
If signing on behalf of an entity:

t Date

Jaclyn Wright, Asst. Secretary

Typed or Printed Name

* * * FILING FEE: $35.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BoX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




