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COVER LETTER B o .

TO: Registration Section
Division of Corporations

DYNAMIC RECOVERY SOLUTIONS LLC
SUBJECT:

Name of Limtted Liahility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this inatter (o the following:

Vickie Rochester

Name of Person

Dynamic Recovery Solutions LLC

Firm/Company

135 INTERSTATE BLVD,, SUITE®

Address

GREENVILLE, $C 28615

City/State and Zip Code

F-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Viekie Bothes ks w ¥ ) 37l W7

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Rcgistration S¢ction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassec, Florida 32301
Enclosed is a check for the following amount:

0 825 Filing Fee O 855 Filing Fee & Certified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
Fiorida,

submits the following statement in order to change its registered office or registered agent, or both, in the State of
L.

company
Namyg of the linsited liability company: _DYNAMIC RECOVERY SOLUTIONS LLC
2. (a) _135INTERSTATE BLVD, SUITE &

(b)
Principal oflice yddiess of limited liobility company:

Noge: MUS TREET ADDRESY
GREENVILLE, SC 29615

Mailing address of lirnited liabilily company:
(Noge: MAY BE POST O FICE BOX)

1201 Havs Street
NEW Registered Otfice Address:

02/23/2009 M09000000759
3. Date of filing/registration in Flonda 4. Docurnent number
5. (@) NRAI SERVICES, INC
Registered Agent and Registered Otfice shown on the records of the Florida Depl. of State;
1200 South Pine Island Road .
~—
Reyistered Office Address (MUST BE FLORIDA STREET ADDRESS) o
=l
Plantation FL_ 33324 n
1 et
(b) _Corporation Service Company =
Enter name of NEW Reglsgered Agent and/or NEW Registered Office gddresy -
o
(@)

Teallahassee

, FL_ 32301

the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company, it is hereby confirmed that the change(s)
wasfwere duthorize

the articles of orf ;

an affirmative vote of the members of the limited liability company or as otherwise provided in

If the limited liability company is not vrganized under the faws of the State of Florida, it is hercby coafirmed that afer

¢ operating agreement of the limited liability company.

Signature of 2 member or suthorized represen™ive of o member
I herehy accept the appointm

Eric C Berqleson, CEQO

Printed ur typed name of signee

_ ent as registered agent und agree to act {n this capacity. [ further agree to comﬁiy wilth {he
provisions of all statufes relative to the proper and complele performance of my duties, and [ am jumiliar wit

the obligations of my position as registered agent as provided for in Chapier 605, F.S. Or, ;‘{'

to merely reflect a change in the regisiered n‘b'ir:e address, [ hereby conﬂm that the limited {i
notified’in writing of this chunge.

A SRR o —

and accept
thi§ document is being filed

ability company hus been

Signhmrc of Registered Agent Cmporation Service Company BY:

Amanga Ropnson, Asst Vice Presicent

Oivision of Corporationss P.O. Box 6327« Tallahassee, F1. 32314
INTISIE (2/14)

FILING FEE: $25.00
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