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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: National Debt Centers of America, 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:

Keith W. Gruebele

(Name of Person)

National Debt Centers of America, LLC
(Firm/Company)

10312 NW 55th Street
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(Address)
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Sunrise, FL 33351
(City/State and Zip Code)
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For further information concerning this matter, please call:

Keith W. Gruebele at( 954 ) 642-3393

(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton 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 O $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF.REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

ursuanr fo the ’prawsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited hab:lr;;z
;faa submits the following statement in order to change its registered office or registered agent, or bot.
m the State of Florida.

1. Name of the limited liability company: National Debt Centers of America, LLC
2. (a) Principal office address of limited liability company: 10312 NW 55th Street
{(Note: MUST BE STREET ADDRESS) Sunrise, FL 33351
(b) Mailing address of limited liability company: 10312 NW 55th Street
(Note: MAY BE POST OFFICE BOX) Sunrise, FL 33351 o
07/21/2008 L.08000070123
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: S.?f N 61 sle H NE V]GLQL WWC(/C—

-~
Registered Office Address: TS5 nu §EN fwe
Toawarve Y 333000
Zo 2
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: .S 32 -
v i 41 oy
NEW Registered Agent: Keith W. Gruebsle ;iﬁ = ;:'.Z n
m—< & !
NEW Registered Office Address: 10312 NW 55th Street mo 5
(MUST BE FLORIDA STREET ADDRESS) Sunrise, FL 33351 e X o@
.%—n’f’ NS R
2 o

If the limited liability company is not o dgamzed under the laws of the State of Florida, it is Béreby €dnfirmed
that after the change or changes are made, the Florida street address of the registered office and the business
officg ofrthe registered agent will be identical. Or, in the case of a Florida limited liability companty itis

: u'med that the change(s) was/were autfmnzed by an affirmative vote of the members of the limited

Keith W. Gruebels
(Printed or typed name of signee)

I heriby ai ft the appomtme as re?grsterfd agent gnd agree to ct in thzs capacity. 1 ﬁ¢rt er agree 10
hpro sions o es rela e to the proper an complete per;f; rmar‘:ic é‘ tes, and I
Vil (CCE, zons a mon s registe agent as proyi ed
em ere, y change In &, efr zstere office a ess

(10
' imttear [m 1ltty company as been non ed in wntmg 15 change.

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

INHS18 (05/08)




