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NRAY /7| CORPORATE
o~ | SERVICES

An NRAI Solutions Company

Corporate Filing Transmittal Form

To: Florida - Division of Corporation From: |\Ryan Black

Order # ||.20123562 Date: \Aug 1, 2012

Target Name Dom Juris

Professional Placement Services, LLC wi

Attached for filing, please find the following:

Statement of Change of Registered Agent

Type of Service:

Same Day 24 Hour Routine Other:
] L] L]

Please return the original evidence to the following:

Ryan Black

NRAI Corporate Services, Inc.

200 West Adams Street, Suite 2007
Chicago, IL 60606

Special Instructions/Notes:

Hello,

Please find attached the necessary documents to change the registered agent, along with the necessary fees. Please
filte accordingly, and if you have any questions, please don't hesitate to contact me. Once filed, please return in the

self-addressed stamped envelope provided.

Thanks, Ben B
PR briced
Ryan Black ?: f_:' g}

1-800-934-2556 oy
A

™% g

Please Send Via: L %‘
Email: Fax: FedEx: Malt v —
rolack@nrai.com (312) 346-3607 Acct # 2218-5555-8 Y ™.
Th 5

Please contact us at (800) 934-2556 with any questions, problems or delays. Thank you
for your assistance!

200 West Adams Street « Sulte 2007 « Chicago, IL 60606
{P) 800.934.2556 + () 312.346.3606 + {F) 312.346,3607 + nraicomoraieservices.com/chicage
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
"BOTH FOR LIMITED LIABILITY COMPANY

Pursuam to the pravmons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com ny submits the following statement in order fo change its registered office or registered
agent, or bo , in the State of Aonda & 4

1. Name of the limited ]jabﬂ]ty company: _Profasslonat Placament Services, LLC dib/a PPS Collection Servicas Division, LLG

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 272 N. 12th Street
Milwaukee, W! 53233
(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BQX) 272 N. 12th Streset
Milwaukee, Wi 53233
2/11/2008 MO&0O00000734
3. Date 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:

E

Registered Agent: 5‘ o2
Registered Office Address: 1200 South Pine Island Roag% = -
Plantation, FL 3332 -:E.l - S
' .
rrv -~
Mem Jom ? 1!
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: 3"‘ =4 .
::) y # ?-:_ b
NEW Registered Agent: NRAI Services, Inc. W
:::?‘ B R
NEW Registered Office Address: 515 East Park Avenue
(MUST BE FLORIDA STREET ADDRESS) _
Jallahassee JFL32301

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 bpsiness office of the regis ale;u will be identical. Or, in the case of a Florida limited

ligbility it is hereb CX confirmed that the change(s) was/were authorized by an affirmative vote
of the fthe liability company or as otherwise provided in the articles of organization
or the ing 8gre t of the limited liability company.

Signature of » member pr authorized representative of 2 member

Craig G. Johnson, Managing Member
Printed or typed name of signee

I her t the a amt as registered agent gnd agree t ct in this i I further a ee to
iy the prov 5 st tuFu ttvg to ge prbg;gr and complete ap’}c rzam{g oﬁ
d, wzt cjept the obli, atm y posi regist, e gen as prow gg
gpter Or, : t nt is gg to mereiy ect a ¢, n the r [7) ce
address, | he7 corfrm thay the Timited Lia ity company e

7 noty, m wnnng o change

Signature 1stered A S
! oFRegi g Ryan Black, Assistant Secrata;y
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: §25.00

INHS18 (05/08)



