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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY CONMIPANY
Pursuant to the provisions of sections 608.916 or 608.508, Florida Statutes, the undersigned limited

liability company submits the Jollowing statement in order to change its registered office or registered
agem,nc;r botﬁ, i r{ the State of. Aon‘da. & i &

1. Name of the limited lability company: Focus Regeivables Management, LLC
1130 Northchase Parkway

‘P.R2-02

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) Suite 150
Marietta, GA 30067

1130 Northchase Parkway

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Suite 150
Marietta, GA 30067

71212001 M01000001517
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: LEXIS DOCUMENT SERVICES INC,
Registered Office Address: | 1201 HAYS STREET
TALLAHASSEE EL 32301

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: C_T Corporation System
NEW Registered Office Address: 1200 South Pine lsland Road

(MUST BE FLORIDA STREET ADDRESS)

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chmdgcs_are made, the Florida street address of the registered office
and the business office of the registered agent will be identical, Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the memyers of the limited liabilit or as otherwise provided in the articles of organization

or the opephiting agreement of th jability

Plantation FL33324

Signature of a member or authonzed rew member

Greq Schubert, Manager:
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