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

Pursugre to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florlda Statutes, this
starement of change is submitted for @ corporation organized under the tows of the State of, Netwagka -]
in arder 10 change lis registered office or registered agent, or borh, in the Siate of Florida,

Platinum Recovery Solutions, Ine,
14010 FNB BARKWAY, STH FLOOR, OMARA NE €8154-5206

1. The pama of the corporation;
2. The principal office address;

3. The mailing address (if different); 1620 DODGE STREET #3085, OMAHA NE 68157

11/24/1998 Docutient numbers FRBODR00G448

4, Daw of incuiporationfqualification:

5. The naume end stroet address of the current i?egim:red ugent and registered office on file with the
Floride Department of Staty; (1f resigned, onter resigned) . o

CORPORATION SERVICE COMPANY

V

1200 HAYS STREET TALLAHASSEE Pl 32301-2525
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6. The name and street addross of the new registered agent (if changed) and /or registered office % i -n
f changed): T o
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¢/o C T Corporalion System, 1200 South Pine Island Road S% T~
(P.0. Box NOT scospble) g!: } ;'
Plantation, Florids 33324 bm - -

E‘:agha:tgeg:e: md its ‘reﬁi.uhﬂred office and the strest address of the buainesy office of its registeced agomt,

idantick
FUs gutheorized

ion dul d by its bosard of directors or by an officer so
y r:r‘;‘r’;gﬁ,:n l?ag \?ggnPEDti |ur!.| ir?a'ri?ir?g glffflfca u{ge).,

David Berezowskl, Attorney In Fact for Maureen
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{ hareby accept the intmant as registered agem and tz act in this copacity,
1 :!ie); qgrsg .rg c::g;‘.;‘? ’:vjlh he rp%!.riam a]'g rﬁl ngmt:g gfaq:}w o :"hg pmpgr an% carr‘tfle:e pergrn._z,qg’ce
of my dutles, and f am famillgr with and accppt the o giganau miy paxitian as tered ageny, Or, if s
cumeany is 2¢m§ filad mere. dv o 1 a grange In 1€ registered office address, 1 hereby confirm that the
corporation has been mr;f{e in writing of this change
T quporation System

By: tg/20 Lag
Tpnatyey of Regmlet O T ¥
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1f signing on bebull of an enlity:

Connle Bryan
HSS@EQ(\E Isdecmmw * FILING FEE: §35.00 = * *

MAKE CHECKS PAYABLE TO F’uomm DEPARTMENT OF STATE
2e04 ms}MML TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
Cit St '
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