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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BUT'L
¥OR CORPORATIONS

Pursuant o the provivions of sections §07.0302, 617.0502, 6071508, ar £17.1508, Florida Stututes, thiy

statement of chunge is submitted for 4 corporaiion organized under the laws of the State of California
in grdur ta change its registered office ar registered agent, or both, in the Stase of Flurida,

1. The name of the curporation: Cogggmer Portfalio Services, Inc.

2. The pﬁngipa[ office address: 19500 Jambaree Road, erine. CA 92612

3. The mailing addross (if ditferent); PO Box 57071, lrvine, CA 2619

4, Date of incorporation/qualification: 08/31/1993 Document number: F93000003941
5. The name and strect address of the current registered agent and registered office on file with the
Florids Dopartment of Stake: {If resigned, cnter resigned)
: Heather Case
2605 Maitlang Centar Pkwy,, Suite A

Maitland, FL. 32751
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&. The name and street addres; of the new registered agent (if changed) and /or segistered office 53’ “n
(if changed): m—<
) Mo "o
CT Corporation System o =x
—Y
) o 7
1200 South Pine Island Road 2w
£.0. Box NOT mecepuble g;._: M el
ot
Plantation, FL 33324
The street address of ity ;'e%istered,ofﬁue_and the street addruss of the business office of its registered agent,
as ¢hunged will be identical, ot . .
Such change: was authorized by resolution dulg adopted by ity board of directars or by an oflicer 50
auth w board, ar the corporation hak been notified in writing of the chunge’
e Mark Creatura/Sr, VP & Sec’
\reGIor T PARER oF byped N and ONE
[ hereby aecept the appoiniment as registered agent and agree to act in this cupaity,
i furl}agj; qgre": ) mﬁf? w:'gg the ro%:'sz‘om of all s.'an,;!esé"‘ redative ta the rapgr af? d cam{fdc:e Eerformynce
5{ my duties, and I am familiar with and accepl the obligation of m pa.mfz’m ' m’i‘fe” agent Or if this
locument is betng j:!e mgre‘{f te reflect o changh in the registered affice address,’) hereby confirm kit the
corperation has béen notifie in \f(n{:ﬂgpf rh:..s;" nge,
e N N7 7)) I 1o
//ngnalurt of Regutered Agent Daic
I{ signing on behalf of an entlty:
 Pouer € CToandus
Typed or Prinied Namy

* ¢ FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
MaiL TC; DIVISION OF CORPORATIONS, P.O. BUX 6327, TALLAHASSEE, F1. 32314
CR2E045 (85)



