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

t to the pro\ai.riam of sections 608,416 or 608.508, Florida Sratwtes, the undersignied limited
mzﬁ m!rgany bmits the xifawmg stalement in order {o change ifs registered o or registeved
agent, or boih, in tie State qf 4‘{ lerida, s

1. The name of the limited kiability company is; _~+68€t Acceptance. LLC
2. The meiling address of the Groited Lability cornpany js : PO Box 2036 Warren, M1 48090

alaslason M02000002544
3. Date of Dling/regisication in Flarida 4. Document munber -

S. The name of the registered sgemi snd the regigtered office address as shown on the records of the
Florida Department of Stare:
Redaifs 3 Mire

Name
2840 South Falkenburg Rd

Address
Rivervigw, FL. 33569

City, Staie 200 Zip
6. The name and address of the new registered agent and/or office:

CT Corparation System

1200 South Pine IS ad Rd |
Floride. street address (P.O. Box NOT scceptable)

Plarzation £ 33324
City, State and Zip

If the limjted na.b:lxty company is not grganized under the laws of the State of Florida, it {s hershy
confiemed that after the changt or es are made, the Floride street address of the regigtered office

ang the business office of the % ent will be jdentical. Or, in the case of « Florida limited
Liability company, it is hereby confi rmedt at the change(s) was/were guthonzed by an effirmative vote of
fhe members of the hmm:d hab}l: ly or a5 otherwise provided in the articles of orga.mzatmn or
the op: ent of the hmmad tiability company. e 02
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.Igﬂxi of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
a L # 7 y

mw Secfatary FILING FEE: 51500
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