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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 6050116, Florida Statutes, the undersigned limited Liabilitv company
submiits the follinving starement in vrder to change its vegistered office or registered agent, or both, in the State of

Florida.
Scoreunion Credit Repair LLC

. Name of the limited hability company:

2 1y 1280 WILDWOOD LAKES BLYD ) 1280 WILDWOOD LAKES BLVD
Principal office address of limited Hability company: Mailing address of limited liability company:
(Nore: MUST HE STREET ADDRESS) {Note; MAY RE POST QFFICE BOX)
#206 #206
NAPLES, FL 34104 NAPLES, FL 34104
06/27/12019 L19000168567
3. Date of filing/registration in Florida 4, Document number

5. (2 CAMACHO, JHONDER J
Repistered Agent and Registered Office »hown on the record< of the Florida Depl. of Siate:
1185 WILDWOOD LAKES BLVD
Registered Office Address (MUST BE FLOKIDA STREET ADDRESS)
#104

NAPLES p 34104

b3 Registered Agents Inc.

Fnter name of NEW Registered Agent andfor NEMW Repivtered Office address:

7901 4th St N

NEW Registered Ofiee Address

STE 300

St. Petershurg (33702

If the limited liability company is not arganized under the laws of the State of Florida, it is hereby contirmed that after
the change or chunges are made, the Florida strect address of the registered oftice and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liability company. it s hereby conlirmed that the change(s)
wisfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

. the articles of_ organization or the operating agreement of the mited lability company.

P Toh Riley Park

Signature of d member or authorized representative of a meanber Printed or typed nume of signee

! hereby accept the appointment as regisiered agent and agree (Q act in this capaciry. I further agree to comply with the
provisions of all stantes relative to the proper and complete performance of my duties, and [ am ﬁumhar with and accepi
the vbligations of my position as registered agent as provided for in Chapter 605, F.8. Or, if this document is being filed
1o merelv reflecta chunge in the registered c{ﬁ'icc' addresy, 1 héreby confirm that the limited licbilite company has been

neyifjed Frggpiting of Hhs change.
y M\H.W Bill Havre - Assistant Secretary

Signature of Registered Agent

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