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COVER LETTER
TO: Registration Section
Division of Corfiofations

. ONSITE CREDIT SOLUTIONS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madain;

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return-al} correspondence concerning this matter to the following:

Jennifer Tusevoli

Name.of. ]-’6:1-'_500'

CT Corporation. A

Firm/Company.

900 Merchants Concourse Suite 405

Address

| Westbury, NY 1 1500:

: City/State and Zip Code

E-mail address: (to be used for:future annual feport notificatian)

For further.information concerning this matter, please call:- -

Tennifer Tasevoli 5B 579-0286
Name of Person. © Arca Code & Daytime Telophone Number
STREET/COURIER:ADDKESS:. MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations : Division of:Corporations
Clifton Building; P.O.Box 6327
2661 Exeeutive:Center Circle Tallahasses, Florida 323 14

Tallahasses, Florida 32301
Enclosed is a check for the following amount:

Q.$25 Filing Fee T)- 55 Filing Fee & Certitied Copy
INHS18 (2/14) '
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant (o the frovisions of sections 605.01.14 or'605,0116, Flovida Statuies, the wtdérsigned limited Ii‘dbifiicmnpany
.};:,bn}gs the following statement in order to” change its regisiered office or registered agens, or both, in the Srate of
oriaan,

1. Name of the limited liability company:

'ONSITE CREDIT SOLUTIONS LLC

2. (&) . {b)

Principal ofTice address of (imited Hability company: Mailing address of limited {lability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POSTOFFICE BOX)
0718/2014 : L.14000% 13768 N
3. Date of filing/registration in Florida o4 Dacument number
5. (a). John A. Williams

Repistered Apent and Regifterod Office shown on the recards of the Florida Dept. of State:

Regigtered Office Addvess.  (MUSTEBE FLORIDA SIREET ADDRESS]
7408 Van Dyke Raad

Odegsa . 33556 r —a
- s
(b) : — : FR-
Enter name of NEW Regisfored A gent and/or NEW Registerod Office nddress: ] [\
-2 [
5
C T-Corporution Sysiern. : =
NEW Registered Office Address:: w
1200 South Pine tsland'Road o
wup
Plantation S 4
o _ ? FL: 3332

If theé limited liability company is not organized under the laws of the State of Florida, it is hiereby confirmed that after
the change or changes are' made, the Floride street address of the registered office and the business office .of the regisiered
agent will be idenitical. Or, in the case of a Florida-limited lability company, it is hereby confirmed that the change(s)
was/were authorized by an effirmative vote. of the membiers of the limited lizbility company or as otherwise provided in
the arficles of organization or the bperating agreement of the limited ligbility company.

- { # D — N .' John A.-Williams
Signnture §'# tiicmber of authorlzed represcnative of 2 meriber ' . Printed or typed nanle of signee

I hereby decept the appairitimént.as Fegistered agent and agree to act in this capacity. 1 firther agree to comply with the
provis ig);u af g’! s:atu%{ys r;e}mive-'ta th;g proper afﬁd.‘comp!eg erformance of mapgmjes. aj:i’a; T am j%:niliar wif] Ervn_d acce%t
the abhfaﬁons of my position as registéred agent as prpvidec?_ for in Chapier 6035, F.S. Qr, If this document is bemsgﬁle :
16 mare, ﬁice address, I hereby confirm that the limited liability company has béen

nerefyreflect a change in.the regristergd o
notified in *#rt.mg‘of this change’s .
. CT Corporation System ; '
BY' s d %‘
IV gLys®? &

; h Alda.
Signature of Registered Agent AN Cilkahd

Dlvision of Corporationse .0, Box 6327+ Tallahassec, FL 32314
: FILING ¥FEE: $25.00
TNHE18 (2/14)




