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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 187876 4805479
AUTHORIZATION
COST LIMIT (& 5.00

ORDER DATE : June 21, 2016

ORDER TIME : 3:41 PM
ORDER NO, : 187876-005
CUSTOMER NO: 4805473

CHANGE_CF_AGENT

NAME : JACKSONVILLE CHECKCASHERS, INC

PLEASE RETURN THE FOLLOWING AS PROOQF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Melissa Zender -- EXTH# 62956

EXAMINER:




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 6170502, 607 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flonids
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; JACKSONVILLE CHECKCASHERS, INC.
2. The principal office address:;

2801 W Edgewood, Jacksonville, FL. 32208

3. The mailing address Gif different); #23 Castle Pines Lane, Riverwoods, IL 60015

4, Date of incorporatien/qualification: 05/02/1986

Document nurmnber: J12548

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

=1}

P

Corporation Service Company (Resigned) =7 =

1201 Hayes St., Ste 105 CoE< T

Tallahassee, FL 32301 B ‘:;

| EEER

6. The name and street address of the new registered agent (if changed) and /or registered office = =
(if changed):

Corporation Service Company
1201 Hays Street

P.O. Box NOT acceptable

Tallahassee, FL 32301

The street address of its re

i D %istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_handgg was authorized by resolution duly adopted by its board of directors or by an officer so
authonzed by the board, or thé corporation has been notified in writing of the change.
5 M}EE Q ZZ/{ éLad T v M. b AB2OYKY Gl Ceur Sl
1gnature ol an otheer oofdirector Prnted or (yped name and Wi
I hereby accept the appaimme:Ias registered agent and agree 10 act in this capacity,
I fa’?ther agree to comply with 1

e provisions of ail statutes relative 1o the pr
re ormg;wg of my duties, and I am familiar with and aceept the oblig
agen.

oper and complete
ation o)p_:zy posilion as regisiered
. If this document is being filed merely to r{ejlecr a change in the regisiered office address, |
héreby confirm thal the corpogation has been notified in writing of this change.

Lzl
" Data
If signing on behalf of an entity:

Melissa Zender
Assbr¥ et Prevedent

** + FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL 52314
CR2EN4S (03/12)
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