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8/11/2015 11:37:40 AM From: To: BS0617638B0( 2/3 )
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COVER LETTER

TO: Amendmem Section
Division of Corporalions

AGS DIRECT OF FLORIDA, INC.
SUBJECT:

Name of Corporation

F11000000724
DOCUMENT NUMBER:

The enclosed Smtement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all cormespondence conceming this matter to the following:

Daniel Yi

Name of Conltect Person
NFP Comp.

Firm/Company

340 Madison Avenue, 20th Floor
Address

New York, NY 10173

Ciy/State and Zip Code

dyi@nfp.com

E-mal{ address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Daoniel Yi 212 301-4058
at( )]

Name of Cenlact Person Area Code & Daytime Tefephone Number

Enclosed is a $35.00 check made payable to the Department of State.

WMalling Address: %fm; fddrm:
Amcn&ment Section mendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Taltahassee, FL, 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIL045 {02/12)

FLabuk - SV N1 3 Wahers Kluwas Onbst
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Bfll.f‘ZOl.'S 11:3.7:4'0 AM From: To: 8506176380( 3/3 )

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

Pursuani to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florices Srenutes, this
statement of change is submitied for a corporation arganized wunder the laws of the Stale of Texas
in order o chunge lts regisiered affice or registered agens, or both, in the Staie of Florida

I. The name of the corporation: AGS DIRECT OF FLORIDA, INC.

2. The principal office address:
108 W. 8th Streer, #500, Fart Wonh, TX 76102

3. The mailing address (if dilTerent): 500 West Madison Streel, Suite 2400, Chicago, )1. 606561

Zisaeit Document number: ¥1100000072+

5. The name and sircet address of the current registered agent and registered office on file with the
Florida Depanment of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

4. Date of incorporation/qualification;

1201 HAYS STREET, TALLAHASSEE, FL 32301-2525

4
]
6. The name and sireet address of the new regisicred agent (if changed) and /or registered oiice T
(if changed): »
€ T Carpuration System [ i~
e
S
¢fo C T Corporation Sysiem, 1200 South Pine Island Road T
1.0 Box NOT cceptabie __:-“—,’:
Planintion, Florida 33324 -
am

The street address of its _reqis:cred office and the street address ol the business office of its regisiered agent. wE
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authori y the . or the corporation hos been notified in writing of the changd.

Verenica Moo, Vice President

o7 |y ped Rame
1 hereby accept the gppoinnnent as regisiered ggent and agree 1o act in this capacity.
I funhé‘;' agrele, o caggﬁz with the pm{’,-i:_r'ans af all staiel relative 1o the proper ar?d complere
performance o‘l_ my duties, and | am _famitiar wigh and aceept the o?:h‘ ation ofﬁx : position as r}gismed
agent. Or, If this document It being filed merely 10 reflect a thang, E; ihe regisiered office address. |
hereby confirm thai the corporation’has been siotlfied in writing njrf is change.

C T Corporation Sysiem
By: 8/6:2015
Signmune ol Kegisdeeed Agem Doe

TENAILIT &F 2 olTicer

I signingfon behalf of an entity:

Samantha Jones
Assistant Secretary

** * FILING FEE: $35.00 * % +
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CRIEQS5 (0312

Phars ot I WL Teatun hivem alel
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