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i Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED 4,55
- AGENT OR BOTH FOR CORPORATIONS

#e
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of _Uirginia
submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida.

1. The name of the corporation is: __¢K Recovery, Inc.

2, The mailing address of the corporationis: 950 Herndon Parkway, Suite 200, Herndon, VA 22070

3. Date of incorporation/qualification; _November 7, 1994 Document number: B2 5000000385
4. The name and address of the current registered agent and office:

CT Corporation System

1200 South Pine Island Road ‘Z‘ T;
Plantation, Florida 33324 HC
. - e
5. The name and address of the new registered agent and office: (P.O. Box Not Acceptaﬁle) - <
Richard Hollowell i 5 i

927 Clint Moore Road

Boca Raton, Florida 33487

The street address of its re%ste;ed office and the street address of the business office of its registered

agent, as changed, will be identical.
Such chindgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.
i SRR
arean’c ca,:b7tnnnorv1ccchwmanoﬁhebua.rd) (Date)
Iei ehavh K. Hpllowel!
(Printed or typed name and title)

Having been named as registered agent and 1o accepr service of process [;;or the above stated corporation,

[ heredy accetﬁr the appointment as registered agent and agree to act in lhis capacity. 1 further ag;ee t0

gagply with the provisions of all statites relative 1o the proper and complete performarice of my duties,
I'am familiar with and accgpt the obligation of my position as registered agent.

elin
(Date)
If signing on behalf of an entity:
ziakﬂwi £ Hhilowel Prasident » Co0
(1yped or Printed Name) (Capacity)

CRIE0AN1ON FILING FEE: $35.00



