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COVER LETTER
TO:  Regmdrationh Section
Division. of Corporarnions
SURJECT: First Choice Debt Resolution, LLC
Name of Limited Liability Company
Drear Sir or Mudam:

The enclosed Registerad Agent/Regisiered Office Change and feefs) are submitied for filing.

Pleasc retrn all correspondence converning this matier o the following:

Carra Duran

Name of Person

InComp Services, inc.
FimCompany

JISSYHYA VL
33198‘113&33%

2360 Corporata Circle - Suite 400

€ Hd L- YW 1102

a3d

e
Aukdnne. F:.‘ oy
D -—4 e
=B
AR ~
t oxahatchee, FL 33470 g
iy St and Fip Codde

bill@ 1deblres.com
Femai ackfron: (oo be vied Joc fulurs aneuas pepadt nosi oalion b

For funiker information concering this maticr, please cali;

{ama Juran

al {800} 246-2677
STREETNCOURIER ADDRESS: MAILING ADDRESSH:

Registration Sectian
Evesion of (orporativus
Clifton Butlding

2661 Executive Center Circle
Taliahaseee, Florida 32300

Repistration Seciion

i Hvisivn of Corporstions
P.Q. Box 6327
Tallahassee, Florida 32314

Encloged is a check for the following amount:
£/ %23 ¥iling Fee D $53 Filing I'ee & Certilied Capy
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SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
‘BEYTH FOR LEMITED LEABILITY COMPANY

Pursnant lo the provisions of sectiony GOR 416 wr 608398, Florida Stavures. the smdersigred limites
Inshilily nrow{ry submits the following statement ir: wrder fo change ity registered office or registersd
agend. or both. it the State of Florice.

First Choice Debt Resolution, e

b Name of the lmited liabiliny company:

3. (3) Prngipad odTies address of limtited lability company:

: MUST BE STREET ADDRESS) 5340 N Federal Hwy, Suite 206,

@fmmscfomw_

{bY Mailing address of limited liabilily compary:
T {Nete: MAY BE POSY OFFICE BOX)

f‘ﬂb’

5340 N Faderal Hwy, Suite 206,
LS it FL 220

02/09/2008 MOS000000538
4. Docoment aumber

3. Date of filing/registration i Florida

5. {4} Registered Agent and Registerod Office shown on the recards of the Flocida Dept. of State:
Wmp imvestments tnc

Reuiitered Asent
1940 Hamson Street, Ste. 100¢

Registered OtTice Addrass:
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(b} Encr owme of NEW Repistered Agent and'or NEYY Registered OfTice address Kddm'-g = ——
wxo |
NEW Regisicred Agent: InCorp Services, inG, m=<  ~ g
D SIS, NG oy =R
NEW Regisiored Difice Address: 17888 67th GourtNarth ¢, X .
(MUST BE FLORIDA STREET ABDRESS) 5w L.
Loxahaichee SER a3
_____ <3 = ki

1f the imited Hability company is not organized under the laws of the State of Florida. it is hereby
vonficmed that after the change or changes are made, the Florida strect address of the registered office
aad the husiness offiee of the regiﬁcrch agent will be identical. Or, in the casc of & Flunda fimited
fiahility company, it is hereby confirmed that the change(s) was/were authorized by so affrmative vote
of the muembers of the Timited liability company or as otherwise provided in the articles of orgunization
or the opersting et of the limited Habihity compsny.
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1 heredy aceept the appoinimuent ax registered agent xaiity. I further agree to
Wi v. i pr ﬂ»ﬁ proper and comrels Jx'zgyr.mm‘a of ‘;{g{ NpIEN,
i, p-:rs‘m g :

pmvi'mm of el xtcnutey rederive [0 .

ith and decept the obligations of g positon ay regiered o PGS PrOVIAS in
3. i 1hiy document Iy Fpm rﬁ'a-e (] mereZv .ng et d chonge in (e FERISTICA O1RCe
ebV confirm that the limited Liahilify company fias Y inis ch

v behalf of inComp Sarvices, Inc.

Sl “——

Division of Carporativns, P.O. Box 6327, Talabassee, FL. 31374

FILING FEE: $25.04

gen notifed e writingy of this change.
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