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COVER LETTER

TO: Amendment Section
[Yivision of Corporations

SUBJECT: V3¢t Acceplance Capital Corp.

Name of Corporation

DOCUMENT NUMBER; 10000001819

The enclosed Statement of Change ot Repistered Office/Agent and fee are submitted tor filing.

Please return all correspondence concerning this matier to the following:

Giivvanna Lucvanoe

Name of Contact Person

Midland Credit Management, [ne.

IFirm/Company

330 Camino de la Reina, Suite 100
Address

Sun Dicgo, CA 92108

Ciy/State and Zip Code

licensimgfdmemeg.com

L-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Giovanna Lucvano at 838 )}()‘)-93 12
Name of Contact Person Area Code & Davtime Telephone Number

Iinclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amcn'climcm Section Amendment Scction

Division oi Corporations Division of Corporations
P.O. Box 6327 Ciifton Building

Tallahassee. F1. 32314 2661 Exccutive Center Circle

Talluhassee. FIL 32301

CRIEDAZ 041 )



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

Purswant (0 the provisions of sections 6017, 0302 617.0502. 6071308, ar 6171308, Florida Statuies, this

statement of change is submitied for a corporation organized wnder the laws of the State of Delaware

it arder 1o change iis registered office or registered agent, or both, in the State of Floridu.

I. The name of the corporation: Asset Acceptance Capital Corp.

C320 B Big Beaver, Suite 300, Troy Mi 48083

2. The principal office address:
3. The mailing address G different): 3350 Camino de Ta Reina. Suite 100, San Dicgo, CA Y2108
- L3 .
. . e 2 : N
4. Date of incorporation/qualification: 71672010 Document number: F1O0DOOOTXTH

5. 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)

Coerporation Service Company

1201 Hays Street

Tallahassee, FLL 32301 -
-3
3
6. The name and street address of the new registered agent (if changed) and for registered office =
{if changed): =
O]
Midland Credit Management, Inc.
=
[ 3008 Telecom Drive, Suite 350 -
PO Bow NUT aceeptable -
N -
Fampa. F1. 33637 £

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical,
Such change was authorized by resoluiion duly adopted by its board ol dircctors or by an officer so

authorized by the board. or the corporation has been notified in writing of the change.
!

L P
I\’Lp.}/J‘“F‘;
: .
U Amy Sacks - Assislanl Seeretary
Signature of an officer or director Prined or B ped name and Tile

[ hereby accept the appointment as registered agent and agree to act in this capuacity, .

! furthér agree ta comply with the provisions of all statuites relative to the proper and complete performance
ry oy duties. and { ant familiar with gnd accept the obligation of my position as registered ageny. Or, if this
duciment is being filedd merely 1o reflect a change in the registered office address. hereby confirm thar the
corporation hus héen norified inwriting of this change. ’

i 10/12/2020

Saaature of Registered Agent ate

If signing on behalt of an entity:

Amy Sacks

Typed or Printed Name
= # % FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATE TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE F1L 3231
CR2EAS (04/13)



