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ISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
STATEMENT OF CHANGE OF REG D LIy COMP

f5) ] 503..416 or 608.508, Fiovida Siatutes, the undersigned limited lialil
Suvenamt 1o fhe “’"‘;‘I:‘?Jiz’fw‘fﬁ;‘ fﬁ‘:’:ﬁm in order to change ity regisiered gffice or rapiriervd agent, o‘rago;g:

A ubmits
O e of Flovida
1, Neme of the limited Yability compeny: BILATERAL CREDIT CORP, 1LC

2. (8) Principal office addresy of limited liability company:
® 1No¢£~qMUSI BESTREET ADDRESS)

(b) Mailing address of limited lability company:
) ﬂ\’ﬁi;‘}gM{]’ﬂ'EPaﬂjQEEICEB@ Y

/1742008 MOBROCOONNZE6
3. Date of fling/registration in Florida 4., Document nuzober
S. (w) Registerad Agent and Registered Office shown on the records of the Florids Dept. of State:
Registered Agent: CORPQRATION SERVICE COMPANY 0
Registered Office Address:
TRy ————-
{1) Enter name of NEWY Repistered Agent and/or NEW Regivterad Offior address:
NEW Registered Agent: €T Compmtion Sysien,
Registered Office Address: 1200 Seath Pine tslnd Rogd
T BE FLORIDA ADDRE,
Fhwaion 1 FL 22324

If the limited liability company is not ized under the laws of the Bwte of Florida, it is herchy confirmad
thut after the change or changes are made, the Flaride street addyess of the registered office and dze business
office of the registered agent will be idsatical, Or, in the case of a Florida liinited Liahility company, it is
hereby conftrmed thet the change(s) was/were authortzed by en afficmative vote of the members of the limited
haﬁﬂ‘g com)yuny or as ctherwise provided in the articles of organization or the operating agresvoent of the

imited Jiabj :ty;;m:}y,
A4 .

& of & thtior or Mufhorized yepredentubive of w membery

(P:?:bfl or typed namé of Fgocz) “* GJ A Ll
{ her bygmrﬁe m?erh‘axmlgémr&dﬁent nd agree to goi in this capqoity. I firther agree to
o ¢ POVISIONS 0 14 :
T L e e
Arm tha }imgearfiés‘ gamp any has cég:‘fw t j% s Jerey.
VoK

confirm’ih y g en notified in writing o
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LIMITED POWER OF ATTORNEY

NOTICE IS HEREBY GIVEN THAT Mr. David B, Kaufman, Member (Authorized Muamber/
Officer) of BILATERAL CREDIT CORP, LLC {a kmited Jiability corporation) organized under the [aws

of Dulaware, doos hereby appeint Mark S, Bppley and Jennifer Foley as attornny-in-fact for the Company
for the Iimited purposes suthorizad herein,

The Company and its subsidiary entities, having takes all neeeysary wreps to autharize the changes,
hereby grants ite attorney-in-fact the power (0 execute the documents necesary to changs the Company's

and any affitisted entitics’ registered cgent and registered office, ar the agent and office of similar impon,
In any state 10 CT Corporation System (or affillatad entity).

Lywzwrmsss WHEREQF the undessigtied has exscutod this Power of Astorney oa this 2400
day of _ 2009.

- & i
By _&4&%%__
{Mr, David E. Kaufman), Autliorized Membew Officer of BILATERAL CREDIT CORS, LLC

sTATEOF_ MA
couuwwroy,AéQFLgﬁgs

The foregoing instrumant wus scknowledged before me this 24J day of fj@gﬁﬂﬁﬁ% by
David E. Kaufman, ag Member and on behalf of BILATERAL CREDIT CORR, L

LC such infividual is
parsonally known to me o his identified himself to me with go nt Jysued identificario
satisfaction.

Sign Name:

Frint Name: %il&ﬂ v \Di. e D

Nomry Public
Serial No. (none IF blank):

My Commission Expires: Q -2 X 01 s,

(Motarial Seal}

o =2
Pr
x 23
= S5
o Fm
' 5?1::;1
o 3=<h
= Roo
= =M

Den
o T
ey ?—1'2
w =

&n



