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November 2, 2011
FLORIDA DEPARTMENT OF STATE

NATIONAL CREDIT CARE CORPORATION DL #ionofCarporations

4257 MAIN STREET

#110
WESTMINSTER, CO 80031

SUBJECT: NATIONAL CREDIT CARE CORPORATION
REF: F10000005061

We received your electronically transmitted document. However, the
document has not been filed.  Please make the following corrections and
raefax the complete document, including the elaectronic filing cover sheet.

The document submitted does not meet legibility requirements for
electronic filing.. Please do not attempt to refax this document until the

quality has been improved.

THERE IS A WHITE STREAR GOING DOWN THE RIGHT SIDE OF EACH PAGE OF THE
DOCUMENT. WE ARE UNABLE TO MAKECUT THE INFORMATION BEING ERASED BY THE

WHITE STREAK.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the f£iling of your document, please
call (850) 245-6906.

FAX Aud. #: H11000260600

Darlene Connell
Letter Number: 811R00024985

Regulatory Specialist II
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COVER LETTER

TO:  Ameudment Section
Divisien of Corporations

NATIONAL CREDIT CARR CORPCRATION
Name of Corporation

SUBJECT:

DOCUMENT NUMBER: FLO000005061

The enclused Statement of Change of Regiswered Office/Agent and fee are submitted.-for filing.

. Please retvrn wil correspondener conceming 1his matler 1o the following:

“Naine of Contact Persan

Thn/Company

' Address

Cliy/Stale and Zip Code

lisa@naticnulereditcare.com

Gmall address: (Lo be used for future annual report notilicalion}

For further information concerning this matter, please el

\...—\S(L ?Df\\\(b'\f&( al Squ %,@ ) %
Name of Contact Persen Arca Codc ¢ Daytime Telephone Number

- Enclosed is a $35.00 check made payabie to the Departmens of Slate,

Mailisr Address: Street Addresy:

Amendment Scction Amendment Scetion

Division of Corporaticns Division of Corporations
P.O. Bux 6327 Clifton Building

Tallahassee, F[L, 32314 2601 Exccutive Center Circlg

‘T'allahassee, FI. 32301

- CR2U4S (8/05)
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STATEMENT OF CHANGE OF REGISTERED O#FICE OR REGISTERED AGENT OR BOTIE
\ FOR CORPORATIONS

Pursuant to the pro visions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Staawes, this
statement of change is submitted for a corporation crganized wnder the laws af the State of Colotudo

in vrder fo change ity vegistered office or regisiered ageit, or both, in the State of Florida

L. T name of the corporation; NATIONAL CREDIT CARE CORPORATION

2. The principal offipe address; 4237 Muin Streel Suite 110, Westminsier, CO 80031

3, The mailing address (if different);

4. Date of incorporation/gualification: t117720i0 Docunent nuniber: EL00000506]
3, The nuene and strect address of the current registered agent and registered oflice on file with the
Florida Depurtnient of State: (I resigned, enter tesigned) .
INCORP SERVICES, INC. Q
A U e
F7888 6711 COURT NORTH = e
‘ Y o
LOXAHATCHEE/FLI33470 Zm 9 N
St c. oD
‘-J:)".:'}“ © YT
6. The nume and streel address of the new registered agent (if changed) and for registered office i!f,-f - rm
if changed): e T -
(if changed) e RPN
o . N LB ] -
CI Corporalion Syslen A ro @
e N
/0 CT Corporalion Syatem, 1200 Somh Pine lefayd Road .ﬂ,ﬁ >
F:0. Blox NOT sccepiable 2

Plantation, Florida 33324

‘The street nddress of its ;cﬁistcrcd olfice and the street address of the busingss office ol ity regisiered agent,
ay changed will be identical.

Such c,hangl;: wlus authorized by resotution duly adopted by its board of directors or by an officer so
autliarized by the.board, or the corporation had been nutified n writing of the change.

{ (Pl Iile o\ € s\ Aok
A e T TR oF (7 ped A Wil THFE

{ hereby accept the wppointment as registered upent and agree (o act Dt this capucity,

1 further ¢ h 1

i igree o comply with the provisions of afl statates relutive ta the proper arid complete performance
o/ niy dusies, and [ g familier with gnel accept 1he obligation of
document is being

g ] ry position us regisiered agent. Or, if this
tled merely 1o refiect a change in the regislere
corporation f EBW

e

] ; office address, T hereby confirm that the
iffied in friting of this change.
o peidtidn Syyie \
Y

ignatire of Reisicted Agont = {(0 {3( {'ZD‘ (
Avihsil

‘ Dule

By

If signing on behalf of "
e 0 0 Faines NI
Agelstant Secratary

Typed or Prinled Nume

%% & FILING FER: §35.00 % * *

"MAKE CHECKS PAYARLE TO FLORIDA DEPARTMUENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, T'ALLANIASSEE, FL 32314
CH2E045 (8/05)

FLOW, ~ 02723020048 C 7 Systera Ol



