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

Pursuant to the provisions of yections 608.416 or 608.508, Florida Statutes, the wndersigned limited Iiabili?
compa iv submits the following statement in order to change its registered office or regisiered agent, or both,
in the g are of Fiorida,

1. Name of the limited liabﬂiw company: Craditors interchange Receivable Managemant, LLC

2. (a) Principal office address of limited Ligbility company: B0 HettzDrive
- (Note: MUST BE STREET ADDRESS)

[}
Cheskiowaga NY 14225 ]
(b) Mailing address of limited liability corpany: 80 Halz Drive
{Note: MAY BE POST OFFICE BOX) 4 Cheuktowaga, NY 14225 =
08/12/2003 MD300000I079
3. Date of filing/registration in Floida 4, Docurent nimber
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Rugistered Ageat: Lexlsnexls Document Solutlons ing,
Registered Office Address: 1201 Hays Straet ' . o
. . Jallahagsea £t 32301 :E A E’ﬁ o
) R [Fard .
(&) Enter name of NEW Registered Agent and/or NEW Replstered Office addrews: 355 ;::.,
B . Ay :.'-, — 8
NEW Registersd Agent; C T Corporation System : f{r}‘ :ﬁ ™
£ " o] -t
NEW Registered Office Address: 1200 South Pine fstand Road wl i
(MUST BE FLQRIDA STREET ADDRESS) S - o
‘ Plantation _m FL33338= -
1f the limited liability company s not

IR T
organized under tho Jaws of the Stato of Florida, tis hereby confinfigd
that after the chanye or changes ave made, the Florida streey address of the registered offlce and
office of the registered ygent will be identical, i

¢ business
Or, in the case of a Florida limited liubility company, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
}xabiw (t{ ho:b?ﬁgny or as otherwise provided in the articles of organization or the operating agreement of the

mpany.

(Signature of a mewnber or guthorized represcatative of & reTibar)

Cun Krelsed

{Friated Of Lyped nume of mgaey

1 kergby gocent the nimen( as registe t and Lo gt in this capacity. { furt) ree o
€Ol "ﬂ;ﬁ}é‘:ﬁcﬁe o zzﬁ? g}%% sg.;ﬁ%? réfﬁ'ﬁg%’: _g pfe%’:ff ao_ cog: efec f o}%a_ c}g‘ o mya%d 12y, and

agtrz.m AR an accaf;r é e o %gnansa Y pasition %s'mguiteﬁi agent as gri'g?}ed in zeg 608,

W0, OF, '}: ,cu_mer:f— %_etrzgj’ ta%reg;' rgﬁgac_t 5 1ange i tne rgisiared affice s, § herehy
confirm (@4 the limited dability ¢ompany Cen naﬁé% 3: wrikng of ihis c%ange. :
By: a.CTC flop System Samaritha Jones

frTn istart Secretary

Divisien of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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