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COVER LETTER

TO: Registration Section
Division of Corporations

Premiere. Oredid of Nosn Brverica, LLC

Name of Limited Tiability Company

SUBJECT:

Dear Sir or Madam:
The enclesed Registered Agent/Registersd Office Change and fee(s) are submitted for filing,

Please return all correspondence concérning this matter to the following:

A e mm — a

——— e e,

Name of Berson

Fim/Company

Address

City/Stare ungt Zip Codo

dhaysbeck@premicrecrsdit.com
— E-mall address; (fo be Osed for future annual report notioxtion)

For further information concerning this matter, please call:

at(

Mames of Parsem Area Code & Dgytime Telophane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scotion Registration Section
Division of Corporutions Division of Carporations
Cliftor: Building P.O. Box 6327
2661 Bxecutive Center Circle : Talighasseo, Florida 32314
‘Tallahassee, Flaride 32301
Enclosed is a check for the following amount:

[ ] 25 Filing Fes " [[] 855 Filing Fee & Certified Copy
INHS 1§ (5/08)

PLAUIS - 2¥ 075009 C T Symow Qulim



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

C

Pursuant 1o the provisions of s
ligbility gméaa.-w submits
agent, or Do,

: ei’f:t!om 608.216 or 608.508, Florida Stanites, the undersigned limited
in the State ajq I'zgrida.
1. Name of the limited liability company:

owing Statement in order la change its registered office or registere

PREMIERE CREDIT OF NORTH AMERICA, LLC
2. (a) Priecipal office address of limited linbility company:
(Note: MUST BE STREET ADDRESS)

b) Mailing address of limited Hability company:

INDIANAPOLS, |N 46219
(Note: MAY BE PQST OFFICE BOX)

2002 WELLESLEY BLVD. STE. 100
MDIANAPOLIS, IN 46219

97712000

3. Datv of filing/registration in Florida

MODODODD1§3D
4, Document number
5. (&) Registered Apgent and Registerad Office shown on the records of the Florida Dept. of State:
Registered Agent:
1

Registered Office Address:

. co ON SERVICE COMPANY
J201 HAYS STREET
!

TALLAHASSEE/FL/3230)-2525

NEW Registered Agent:
i

(b) Enter name of NEW Repistored Agent and/or NEW Regiatered Office address:
NEW Regisiered Office Address;

£ T Corporation Sysiem
(MUST BE FLORIDA STREEY ADDRESS)

1200 South Pine Isiand Road
confirmed that

Plantation,
If the limited liability company ig not organized under the laws of the State of Florida, it is hereby
er the change orc
liability compan
of tha?x; 't

FL33324

and the buginess office of the registared agent will be identical. Or, in the case of a Florida limited
it is hereby confirmed

s of the Jimi

or the opgfating agre

es are made, the Florida street address of the registared office
at the change(s) was/were guthorized by an affirmative vole
of the limted Liabifity company.

'of a mamber 6r authorized rapresantative of a membes
Jegnne. Wdﬁm, Authorized Perscn

. X by v
liability company or as otherwise provided in the articles of organization
Prinied or typed nams of signes

I hergby aceept th int as registe, en! and agree v get in this capacity. 1 further agree lo
co zv Wi € prgy ""'éﬁ'!f £ tlf%f re agigg t(};gg prfprer ang compisle Paur%anc’% o,? ‘gy ﬁaips.
g -“;ﬁ*ﬂ' 2 it e Bl e
ress, I hereby confi %ndteiﬁ’ iagﬁdy mpany een notiped in writing & this ¢ e,
C T Corporaticn Syatom Amistant Becyolacy
¥ Signature of Regislered Agent Rebecoa Berth
-
Division of Corparations, P.0. Box 6327, Tallahassee, FL. 32314 Ty = ;
FILING FEE: §25.00 Pt '—:"\-\1 -
> '
INHSLE (05/08) =
FLOI - 05023009 C T Sysiom Qullee
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