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Jeffrey S. Kannensohn
ikannensohn@ porterwright.com

Porier Wright

Moriis & Arthur LLP

9132 Strada Place

Third Floor

Naples, Florida 34108-2683

Direct: 239.503-2057
Fax; 239-503-2080
Toll free: 800-876-7962

www,porterwright.com

porter wright

CINCINNATI
CLEVELAND
COLUMBUS

DAYTON
NAPLES
WASHINGTON, DC

November 13, 2009

VIA CERTIFIED MAIL/RETURN
RECEIPT REQUESTED

Registration Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

RE: Doctor Credit Automotive, LLC

Doctorcreditnet, LLC

Doctor Credit Business Pro, LLC
Dear Sir/Madam:
Enclosed you will find a Cover Letter and Statement of Change of Registered
Office or Registered Agent or Both for Limited Liability Company for each of
the above-referenced entities. Also enclosed you will find a check in the
amount of $25.00 in payment of the filing fee for each entity.

If you should have any questions, please contact my secretary, Carlotta
Menard, at the above-toll free number.

cerely,

Jeffrey S. Kannensohn

JSK:csm
Enclosures

NAPLES/576934 v.01
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. COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: Doctor Credit Business Pro, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

‘ Please return all correspondence concerning this matter to the following:

Edward Carlton

Name of Person

Firm/Company

7948 Baymeadows Way, Suite 300
Address

Jacksonville, FL. 32256
City/State and Zip Code

edward.carlton@doctorcreditusa.com

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

For further information concerning this matter, please call:

Edward Carlton at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS18 (5/08)



) §
« » STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability comtpany submits the following statement in order to change its registered office or registered
agent, ‘or boih, in the State of Florida.

1. Name of the limited liability company: Doctor Credit Business Pro, LLC

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 7948 Baymeadows Way, Suite 300___
Jacksonville, FILL 32286 -

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) 7948 Baymeadows Way, Suite 300
Jacksonville, FL 32256
5/5//08 L08000044559
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Linda R. Minck, Esaq.
Registered Office Address: 5801 Pelican Bay Blvd., Suite 300
Naples, FL. 34108 o)
Do & ~
T e T
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:'—;% f, r' '
N o
NEW Registered Agent: Edward Carlton o - M
TEm = O
NEW Registered Office Address: PATIR

(MUST BE FLORIDA STREET ADDRESS) 7948 Baymeadows Way, Sui%
Jaglsannxﬂle___,Fb;i?Zj__

If the limited labitity company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited iiability company or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company. '

member or authorized fepresentative of a member

Edward Coelton

Printed or typed name of signee

1 her?by c_r&;ce,:ot the appointme}}t as reﬁisterled agent ﬂnd agree 1o gef in this capacity. | furf,her agree to
'y With t es relative e p [ ﬁr

comp he provisions of all statu 1ive to the proper and complete ferfarmance o le uties,

and ['am familiar with and dccept the obligations of my positjon as registered agent as provided for.in
P 4 / & £

C 3pzer 08, F, ﬁled 10 merely r?iact a argﬁg in the regi tﬁred office

a en notified in writing ofgt is change.

S. Or, if this document is be
rcss; I her;by conﬁri that the hinied iagﬁny company has be
ignature of Regiftered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



