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i CAPITAL GROUP

September 14, 2017
Federal Express

State of Florida
Registration Section
Division of Corporations !
Clifton Building |
2661 Executive Center Circle
Tallahassce, FI1. 32201

Re: Registered Agent Changes - Effective September 15,2017
Dear Sir/Madam, !

Several Encore Capital Group, Inc. subsidiaries hereby submit Statements of Change of
Registered Office or Registered Agent Forms. Please see attached. The entities are:

Asset Acceptance, LLC ; {(M020000025)
Midland Funding LLC (M08000001137)
MRC Receivables Corporation 1 (F08000001631)

Midland Funding NCC-2 Corpo{ration {F08000001620)

|
The effective date of this chang'e is September 15, 2017.

l
Regards, '

[ncl. 8 Pages




| COVER LETTER
I
TO:  Registration Section .

S . . [
Division of Corporations

Asset Acceptance, LLC
SUBIJECT:

1

\

|

F\'amc of Limited Liability Company
N ]
Dear Sir or Madam: !

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

Ptease return all correspondence concerning this maiter to the following:

Gregory Gerkin

Name of Person
|

Asset Acceptance, LLC 1

Firm/Company

3111 Camino Del Rio North, Suite 1:|300
Address '

San Diego, CA 92108

'
1

Citv/State and Zip Code

greg.gerkin@mcmcg.com |
t:-inail address: (to be used for future annual report notification)

I‘or further information concerning Lhis matter. please call:

Gregory Gerkin (858 ) 874-2642
at
Name of Person l Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: || MAILING ADDRESS:
Registration Section - Registration Scction
Division of Corperations | Division of Corporations
Clifton Building | P.O. Box 6327
2661 Executive Center Circle | Tallahassce. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the foll(:wir}g amount:

d $235 Filing Fee O $55 Filing Fee & Centified Copy

INHSIE (2/14)
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STATEMENT OF CHANGE OF RhGlS'I'EREI) OFFICE OR REGISTERED AGENT OR BOTH FOR
IJ!M[TED LIABILITY COMPANY

Pursuani to the Iprm'i.vfmr‘s' of sections 6030114 or 605.0116. Florida Statutes, the undersigned limited liability company
submits the following statement in ()rc!er"1 1o change its registered office or registered ageni. or both, in the State of

Florida.

Asset Acceptance, LLC
b) 320 E. Big Beaver Rd

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX}

Suite 300
Troy, M| 48083

1. Name of the limited Liability company;
) 320 E. Big Beaver Rd . (

Principal office address nl’limilcd”iahilily company:
(Note: MUST BE STREETADDRESS)

Suite 300
Troy, MI 48083

2 (a

09/26/2002 M02000002544
3. Date of filing/registration i'%n Florida 4, Document number
5. () CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shiwn on the recards of the Florida Bept. of State:
1201 HAYS STREET | oz
Registered Office Address  (MUST BE'FLORIDA STREET ADDRESS) AU 4
!' 80a
TALLAHASSEE I 1 32301-2525 Tz
| oL T
(b) Midland Credit Management,|Inc. c/o Canon Business Proces :_J i

I
Iinter name of NEMW Registered Agent :mc'}or NEW Registered Office address:

8875 Hidden River Parkway

NEW Registered Office Address: '
l

Suite 100

Tampa L 33637

I the limited liability company is not organized under the [aws of the State of Florida., it is hereby confirmed that after
the change or changes are made. the Floridalstreet 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 articlgs of orgafizationostht operating agreement of the limited liability company.

C:'f‘tp\o Ny (-:‘.lﬁf‘ \le | .-
J Jimcd or 1vped name of signee

1 herehyNuceept the uppoiniment as registered agent and agree 10 act in this capacity, 1 further agree (o comply with the
er and complete performance of my: duties, and [ am j%umlmr with and accept

provisions of all statutes relative to the prop : riorme dutie, Lam i and ac
agent as provided for in Chaprer 603, F.S. Or, q{ this document is being filed

the obligations of my position us regisiered a
to merely reflect o change in the registered Gffice address, T hereby confirm that the limited liability company has been

nuliﬁ%’in writing of this change. '
il L gpAr T

Signature of Registered Agent i

member or authorized representatise]dt a member
f

Division of Corpolrationso P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00

INHSES (210




