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COVFR LETTER

TO: Amendment Section Division of Corporations

. Sterling Credit Corp
SUBJECT:

Name of Corporation

DOCUMENT NUMBER; ! !0000003049

The enclosed Amendment and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Jamie Dve

Name of Conmtact Person

Sterling Credit Corp

Firm/Compezny

P.O. Box 162449

Address

Altamonte Springs. FL 32716

City/State and Zip Code

Jumic@mathesmanagement.com

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

For further information concerning this matter, piease call:

Jamie Dve 407 351-2571
at ( }
Name of Contact Person Arca Code & Davtime Telephone Number

Inclosed is a check for the following amount:

2635 Filing Fee [0 $43.75 Filing Fee & (] $43.75 Filing Fee & [0 $52.50 Filing Fee,
Certificate of Status Certified Copy Centiticate of Status &
Certified Cony

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303



’ ' PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION 7O TRANSACT BUSINESS IN FLORIDA

cPursuant to s 07 L R00 TS . o

SECTION |
{(1-3 MUST RE COMPLETED,)

FEOCHI03 049

(Document number of corpoeraton (f knowin

Sterfing Credi Comp,

{Nawme of corporation as it appears oa the cecords o the Departnent of St
Georuin L FRIZ0N0
£ 1

i2

tincorporated under laws o) (Date awthorized o do business in Florsda

SECTION 1]
(4-7 COMULETE ONLY THE APPLICABLE, CHANGES)

4. [Cthe wmendment changes (he name of thie corparation, when was the change effected under the favis of s jurisdiction of

wcorporation’

N

{Name ot corporation atter the amendment. addug suffix “corporation,” “company,” or "incorpurated.™ or appropriate abbreviaton, if
not contzined 1w new name of the corporation)

(M new naie s unavailable in Florida, enter alicrsate corporate name adopted [or the purpose of tansacting business in Florida)

0, Hihe amendment changes the period of duration. indicase new peried of duration.

{(New duration)

7. If the amendment changes the furisdiction of incorporation. indicate new jurisdiction,

{iNew qunsdiction)

B I amending the recistered agent and/or registered office address in Florida. enter the name of the
aow registered agent and/or the new peeistered office address:

Nane of New Regisicred Aoen ———

(i el strect acddress

Ao Regisieored Ufiice Address: _ . Flarida .

i (i Costos

sew Revistered Avenis Stonsituve, il changing Registered Avent:
Phorehy cecene die appoininieet gx cecisieresd aeent. Lo fGmilice wiil end Gocepn ihe oDt af Hie esiticon
. : fadl = & . o . i

Siveaiere of New Reglvered Azenii if oy



9. M the amendment changes person, title or capacity in accordance with 607. 1504 (4), indicate that change:

Title/ Capacity Name Address Type of Action
VP Lindsey P Norris 222 5 Westmonte Dy, Suite 301
: DAdd
Altamonte Springs, FL 32714
Remove
Oadd
ERemove
. Oadd
CRemove
- Oadd
CRemove
_— Oadg
CRemove

). Attached is a certificate or document of similar ; rt, evidencing the amendment, authenticated not more than 9 days prior to delivery
of the application to the Dcpartment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under ngc laws of which-it'ts incorporated. )

L .- -

T S
SANLIC R S ) M

" (Signature of a director, -prcssjd_éri't or other officer - if in the hands of
a‘receiverof other court appointed fiduciary, b)_r _t!xa! fiduciary)

(Typed or printed name of person signing) ' (Title of person signing)

FILING FEE $35.00




