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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY
Hmi
Pursuanr fo the provisions of scctmmf 08,416 or 608308, Fipr fa:g?e ﬂ%ﬁ ’ éfgduﬁ%?!ﬂzrnﬁg”% f_:‘:ﬁ

.’Iabm' dom, Wbmﬂs t ing sigiement in order &0 ¢
agn'm.%r bo the State a? thﬂ'}v e
AMERICAN DREAM RECOVERY SOLUTIONS, L1.C

1. Name of the limited liability company: _
2. (s) Principal office address of iimited Hability cempany:

L - (Wate: MUST BE STHEET ADDRESS)

{b) Mailing address of timited Habillty company:
(Npte: MAY BE POST OFFICE BOX)
MOTN006422

107262007
3. Datz of filmghegistration in Florids 4. Document numbsr
5. {s) Registered Agont and Ropistered Office shown on the records of the Fiorlds Dapt. of State

Registered Agent; CORPORATION SARVICE COMPANY
Registored Office Address: 1201 HAYS STREET
TALLAHASSRE L 33301-2§28

{(b) Enter narne of NEW Reglitsred Apent and/or NEW Registered Office uddress:

C T Corporalion Sydtam

——b ey

NEW Repistered Ageat:

1200 South Pins istand Reud

NEW Registered Office Address:
L’_@_ﬁ 1:& FLORIDA STREETADDMEJ
Plantenian, L3334

If the limited Mability company is not organized under the laws of the State of ¥ l‘lm-ida it :s hiswba
confirmed that aftes the change or changes are made, the Plorida strest address of the registerfif offivecs
m‘ld the business oft" e -::f zhe reglstcm uﬁ:mi will be identical. Or, {n the case of a Flondn o
lighillty compuny, it is crebg- confirmed thet the change(s) wasAvere autharized by an affendbive vou=
of the membm g7 the limite lmb:liry company or as otherwise provided in the sriicles of or ti <

the iimiteg Habllty company,
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" Assigtant Secretary

By:
Signure of Regislered Afent
Divisian of Corperations, 2.0, Box 6327, Tullghussee, FI. 32314

FILING FEE: 525,40
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