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TO: Repistration Section

SUBJECT:

Dear Sir or Madam:
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COVER T.IVITER
Division of Corpuralions
Customer Servics Associales, LLC
Mame of Limited Liabitiy Company
The enclosed Registered Azont/Regivtered Qffice Change and Fee(s) are subniitted for filing,
Please return all eorrespondence concerning this matter to the Mllowing:
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Far further information concerning this matter, plense call:

Jim Manges at (G Y 246-1843

Name of Forson

Aren Codw & Daytlnie Toleplions Nuntbar
STREET/COQURIER ANDRESS:
Rogistration Section

Divigion of Corporatlo:ns

Clijon Buftding

2661 Buecutive Center (lrele
Tallahassee, Flovida 3220¢

MATLING ADDRTSS:
deglsiration Nection
[Hvision of Corporalions
PO Box 6327
Tallihusses, Flormda 32314

Encloscd is a eleels foe the follovwing anmount .
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STATEMENT OF CHANGE OF RUGISTERED OFIICE O REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

.ruszmn' fo the prom'fom of sections 608,416 or 608,505, Mlorida Statutes, the undersigned fimited
fabifity com /)uny submits the following statement fii order to change its reglstered office or registered
agent, or bally, 1 the State of Florida,

L, Namc of the Hmited liabitlty compmry: Customer Service Associates, LLC
4509 Woodland Read

2. (2) Mincipal office address of lmited Hability corpany:
] ) jany

MUSYT BESTREET ADDRIESS) LakaSLons, MQ G367

(Note!

4508 Woodland Road

by Muiling ueddiess of Bnited Habilicy compay:

(Note: MAY BE POST OFMICE BOX) Luke 81 Loula, MO 63387
000 . 1111000004971
3 D‘ilg uI filinpfrepistrelion in Flovida 4. Dscunent number

5.0 () Registered Agent wrd Registered Qtlise shown o the records of the Floride Dept. of State:

Registered Apent: 5T Corporation Sysiom_

1200 South Pino Istond Road
Planiation, FL 33324

Rogistered Office Address:

(bY Doder name of NIW Repislered Avent and/or NITW Repistered Offlee address:

NUAY Repistered Apent: _p_"‘HM ‘\‘JNIN 8, Inc.

GIA Loyl Park avontig
atalanenn JL32301
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Habillty cotmpuny, itk Lercby confirmed that the o faayo(a) warfvers wattorized by maffirmetive vote
of the menbgis of the Litnisedl liability ccinpany or as St [u: vise ;medul e arlicles ofqganizatxan

or the operating ppveement of the fimited Iu.hmt ComRnY
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