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CORPORATION SERVICE COMPANY" LACCOUNT NO. - 20000000195
REFERENCE : 040546 7706627
AUTHORTZATICN

COST LIMIT

ORDER DATE : June 18, 2009

ORDER TIME : 8:50 AM

ORDER NO. : 040546-040

CUSTOMER NO: 7706627 Y

CHANGE OF AGENT

NAME : DFS FUNDING L.L.C.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Troy Teodd

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
LIMITED LYABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608,508, Florida Siatutes, the undersigned limited lia
com, a{'ry submits the following statement in order to change its registered office or registered agent, or
in the State of Flovida.

1. Name of the limited liability company: DFS FUNDING L.L.C.

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

(Note: MUST BE STREET ADDRESS) Round Rock, TX 78682 -l
. Y At i
o o G €
(b) Mailing address of limited liability company: One Dell Way : ol ©
(Note: MAY BE POST OFFICE BOX) . o
i oo
.
05/27/2008 MO08000002478 Y2,
3. Date of filing/registration in Florida 4. Document number L!{ C%‘%\‘
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Sta%ﬁ >
Registered Agent: C T Corporation System '
Registered Office Address: 1200 South Pine Island Road

Plantation FL. 33324

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

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 1201 Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirm
that afier the change or changes are made, the Florida street address of the registered office and the busine
office of the registered agent will be identical. Or, in the case of a Florida limited liability companty, itis
hereby confirmed that the change(s) was/were authorized bry an affirmative vote of the members of the lim
liabili pon_llpany or as otherwise provided in the articles of organization or the operating agreement of the
ity company.

te

a member or authorized representative of a member)

Maurcen Cullen, Authorized Person
(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree o act in this capacity. I further agree to
f Wi tPﬁz provg%ns of. a’ﬁs ?%s rerlg;ivégta the _pré“},arer and corgp ele ;tJéprjgrr}n)anﬂ my duties, ar
agen

comply fu e 0
m jamiliar with and accept the o!gi IONS 0 sition gs register as ravidfzd or in Chapte
%Sf ¥, g’% d ,cu,ment.{) 5qing :fg fo mere?lyyr‘g ect g ch g'%_i_n tﬁe é?gist(i’re office adldress, | Ffepreg}
confitm thg. ted lia 168; Iﬁ%rgﬁ%ny has been non_/gad in writing of; 1s changé.

1l I
By O ation Service
““](slf‘gmnuc oégegm A Stvia Queppet, Asst. VP

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

TNHS18 (05/08)



