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CORPORATION SERVICE COMPANY’ ACCOUNT NO. . 120000000195
REFERENCE : 815284 7247887
AUTHORIZATION

COST LIMIT

ORDER DATE : September 24, 2013

ORDER TIME : 10:41 AM

ORDER NO. : B819284-015

CUSTOMER NO: 7247887

CHANGE OF AGENT

NAME : ASSET ACCEPTANCE, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Susie Knight

EXAMINER'S INITIALS:



LY

R Uy N . B

COVER LETTER

TO: Registration Section
Division of Corporations

ASSET ACCEPTANCE, LIL.C
SUBJECT:

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following;

Doreen Edquitang

Name of Person

Encore Capital Group, Inc.

Firm/Company

3111 Camino Del Rio North, Suite 1300

Address

San Diego, CA 82108

City/State and Zip Code

doreen.edguilang@memeg.com

E-mail address: (to be used for future annuaf report notification)

For further information concerning this matter, please call:

Melissa Resslar (858 ) 300-6007
at
Name of Petson Area Code & Daylime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O 325 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Starutes, the undersigned Limited

liubility company submits the following statement in order to change its registered office or registered
agent,'or both, iin the State of Florida.

1. Name of the limited liability company: ASSET ACCEPTANCE, LLC

2. (a) Principal office address of limited liability company: 28405 Van Dyke Ave
(Note: MUST BE STREET ADDRESS) Warren, Michigan 48093

(b) Mailing address of limited liability company: same as sbove
(Nore: MAY BRE POST OFFICE BOX)

08/26/2002 M02000002544
3. Date of filing/registration in Florida 4. Document munber

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: SERNAS, KAREN i &3
o
Registered Office Address: 2840 §. FALKENBURG ROADT~ %! &2 "1
RIVERVIEW, FL 33569 . o N
i, g
. . r?’"' £ . Tz Pit
(b) Lnter name of NEW Registered Ageat and/or NEW Registered Office address:;:_' == U
T :- ﬁ
NEW Registered Agent: Corporation Service Company 7= __
g
NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
Tallahassee JFL 32301

If the limited liability company is not organized under the faws of the State of Florida, it is hereby
confirmed that after the change or changes arc 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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were 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 limited liability company.

/;/,%
Signmum'ﬁo? authorizedfepresentative of 8 member

Ryan Stanley, Vice President and General Manager
Printed or typed hame of signee

1 hereby accept the appointmenf as registergd agent gnd agree (0 gct in this capagity. 1 fur!fhera ee 10
cogp VWil r% provisions of ail starutes relative (o the proper and complete ig—fgrmmrce af !ry wties,
and I am fgn th and dccept the obligations of my position 'regzstﬁre agenf as provided for in
Ca’7a re th a'o’fu _eiq; ’&3" ergp‘?r Tled 1o merﬁfg rg?iec!a Ic,fan e in r.re reg;_srt rethoé;‘ce
e limiled ligbility, cqppa s been notified in writing of this chilnge.
Elie 5 Kight' ' 59 &
sistant Vice President
ervice Company
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

L,

brporation

INHS 18 (05/08)



