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CORPDIR.ECT AGENTS, INC. (formerly CCRS)

5#5EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173
FILING COVER SHEET o
ACCT. #FCA-14 Za
- 2 o
i)
B

CONTACT:  Kim Weidenbach » P

3 3%
DATE: 12/05/11 4 ==

S %
REF. #: . 001809.158213
CORP.NAME: LEADING EDGE RECOVERY SOLUTIONS, L.L.C.
( )ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT _ { )ARTICLES OIF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ )FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP { )LIMITED LIABILITY
{ )REINSTATEMENT ( YMERGER { ) WITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
(XX ) OTHER: CHANGE OF AGENT FILING
- Sy 259
STATE FEES PREPAID WITH CHECK# FOR § 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
( )} CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING { XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTHFOR LIMITED LIABILITY COMPANY '

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in1 the State of Florida, '
LEADING EDGE RECOVERY SOLUTIONS, Lq'L.C,

5440 N Cumberiand Ave, Sge

1. Name of the limited liability company:
2, (a) Principal office address of limited Hability company: __%

—_— A Ela
(Note: MUST BE STREET ADDRESS) ) 4\%
Chicago, I._60656 p % o%
; o
(b) Mailing address of limited liabilily company: 5440 N Cumberland Ave, Suite 3@ %“‘,'\v
—_ AL
(Note: MAY BE POST OFFICE BOX) % Z
Chicago, IL 60856 % .
August 11, 2003 M03000002709
3. Datc 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: CT Corporation System

Registered Office Address: 1200 South Pine Island Road

Plantation, Florida 33324

(b) Enter name of NEW Repistered Apent and/or NEW Registered Office address:

NEW Registered Agent: National Corporate Research, Ltd., Inc.
NEW Registered Office Address: 515 East Park Avenue
MUST BE FLORIDA STREET ADDRESS, '

Tallahassee JFL 32301

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 changes 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 Florida limited
liability company, it is hereby confirmed fhat the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the arficles of organization

or the op,c)r:aéxg ﬁmem of the limited liability company.

Signature of 2 rncniy&r or nuttforized representative of 2 member

BevaN Logecy,

Printed or typed name of signee

! heriby a ce?pt the appamnnen; as registered agent and agree to 7::: in this caéaacily. 1 further agree to

comply with the provisions of al st7tu es relative to-the praper and complete {f rformante o_/,J my, quties,

aJ}d am wm#arwnh and _acgepu / red agenf as provided Jor in

C. Japrer %8. S. Or, if this documen is _em,_ci filed 16 inerely reflecta change n the registered office

address, é:’:?_ _cwq??ﬁ;n that the limited liability company has been notified in writing of this chinge.
L -

Signat\t::r(‘cj'!{cgvd Agenl Lucy Dawson, hssistant Secretary
{ ” Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

he 0 Jiiga_tmns of my pa.wl/on ay regist

INHS1E (05/08)




