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(O CSC - WILMINGTON

251 Little Falds Diive

CS‘ : Wilmingcon ' De 19808

800-527-59800
302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: CGrace Kirby grace.kirby®@cscglobal.com
Date: July 6, 2017
Order#: 71101L1-014
Re: FEDCEEX RECOVERY, LLC
Enclosed please find:

XX

___ Change of Registered agent and Cffice.
p Check in the amount of 525 .

Please take the following action:

o

le in vour office on a routine basls.
sue Proof of Filing.
lease return evidence to the [ollowing:

1

i T

AX
Attn: Grace Kirbv
¢/o Corporation Service Company
251 Litcle Falls Drive
Wilmington, DE 19808

XX  Return envelope is also enclosed for your convenience.

Thank vyou for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

QUCA . XCO0&




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

Pursuant to the provisions of sections 60350114 or 6030116, Florida Statutes, the wdersigned limited liability company
submits the following swtement it order 1o change i registered office or regisiered agent. or hoth i the State of
Floridea.

[, Name of the limited liability company: FEDCHEX RECOVERY, LLC

2. (1) _Two Venture Plaza, Suite 300

(h)

I'rincipal office wildress of linnted liability company: Maling acldress of limited Hability company:
(Note: MUST BESTREETY ADDRESS) {(Nore: MAV BE POST OFFICE BOX)

Irvine, CA 9261

05/30/2002

M02000001420
Date of filing/regstration in Florida 4.

Document number

‘»d

5. (a) _ LexisNexis Document Solutions Inc.

Registeied Agent and Registered Office shown on the records of the Fiorida Dept. of State:

Registeied OMxe Addicss  (MUST BE FLORIDA STREET ADDRESS]

1201 Havs Street

Tallahasseo CFL 32301

{by _Corparation Service Company

nter name of NEW Registered Apent and/or NEW Registered OFfice address:

1201 Hays Street

NWEA Registered (Hiee Address:

60:C Hd 01 MM UL
P

Tallahassee CFL 32301

I 1he limited Hability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
ihe change or changes are made, the Flarida sircet address of the registered oftice and the business office of the registered
agent will be identical. Or.in the case of o Florida limited lability company, it is herehy confirmed that the change(s)
wasiwere authorized by an affinnative vote of the members of the limiied liability company or as otherwise provided in
the articles of orggmization or the operating agreement of the limited lability company. ;
Al 7

— //@WW Christ Flan:9a0) qutge 26d /et

Signature of a membe 7 authorized representative of :x member %

Printed or typed name OF signev

! hereby accept the appoiniment as registered agent and agree wo act i ihis capacity. | further agree to comply with the
provisions of all statutes refutive to ihe proper and complete performance of my duties. and 1 am fomilior with and ueeept
the obligarions of my position as registerecd agent as provided for in Chapier 603 1.5, Or. {fthis document is heing filed
to merely veflect e chinge in the registered office address, [ hiereby confirm that the limited Tiability company hes /)s:fcu
natifivd e writing of this change. '

. : : . . r A weon
egishfud Agent Corporation Scrvice Company  BY': Elizabeth A. Da //'} v

Signatute 0

Division of Corporationse 1*.0. Box 6327e Tallahassee, FILL 32314

FILING FEE: $25.00
INHISIR (2/14)




