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COVER LETTER

TO: Registration Section
Division of Corporations

sumecr: [National Debt Resolutions NA LLC

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

Please retumn all comrespondence concerning this matter to the following:

Maureen Sullivan

Name of Person

National Debt Resolutions NA LLC

Fien/Compasy

3400 Lakeside Drive Suite 505

Address

Miramar, Florida 33027

Clry/Stam and Zlp Code

Msullivan@armmms.com
T E-nall address: (10 be uged for Aciare annusl report nollDcation)

For further information conceming this matter, please call:

George Guilder 2394 L 874-9922
Nagoe of Person . Area Codo & Deytime Telephons Nurnber
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regintration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exacutive Center Circle Tallahassee, Florida 312314
Tailshassee, Fiorida 32301

Enclosed is a check for the following amosnt:
0 $25 Filing Fee QJ $55 Filing Fee & Certified Copy

INHS 18 (5/08)



STATEMENT OF CHANGE OF REGIS’ImD OFFICE OR REGISTERED AGENT oR
BOTH FOR LIMITED LIABILI'TY COMPANY .

Pursuant to l‘iau608.416w6 M,M&dﬂq undersigned limited
T Y R A e o o g s e g

1. Name of the limited Eability compeny: sesme s memmeauc - Ndignat Deb¥ Beo i w Vau

2. (8) Principal office address of limited liability company: ¥ Lessd e - 2480 LAYe SIPE Drive—
Wmm& Suhe 606 STE Sos* Spy

MowwFoks  PURBIMN. e, 3307 )

3. Date of filing/registration in Florida 4. Document number
5. (2) Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
Registered Agent: : ‘ smrnag - fyy K. Shi “’mqT
Registered Office Address: | wramme - 1LY LoGan fve
R Y

Do Lavalle

12000 Biscwyra 0t — | 2,00 O GfSCA-_\Lm Bva
wmeo . StE oD
Mlort -J’hﬁm: ~ FLaw — 33|3Y

!fthelimhdhabﬂi emnpan nnotmmdmmebwsoﬂhe&n:ofm:tshueby

confirmed that afler !y 4 are made, the Flofida street address of the registered office

udﬁwbummoﬁuofﬂn lﬁmﬂh:dmtml. Or, in the case of 8 Florxia limited
confirmed suthorized

company, Its
tiwmignbmof : ited | l y-Qomper mmmwﬂedhmnﬁ?sofmindmu

Division of Corporations, P.0. Box 6327, Tallahawsee, FL ii;s‘ig —
FILING FEE: $25.00 2k F_'
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