! , [S—— -r

1/21/2016 1:37:43 FM Fron: To: 8506176383 ( 1/2 )

cRargen Stat
.rv HA .:", b OV eet ’ 3

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document,

Division of Corporations Page 1 of 2

(((H16000017491 3)))

' O 0000 A0

H160000174913ABCS

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

r = T
Irus ==
Ta: r;--( &> e
Pivision of Corperations o = s
Fax Number : (850)617-6383 T
nds ma 5““"
From: fi: - _!“,7,
Account Name : C T CORPORATION SYSTEM Mo s i‘ :
Account Number : FCA0O0Q00C023 i
Phone : {850)205-8842 PP
Fax Numper : (850)878-5368 2
’;g:" I

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

v -«
;'; Za LLC REGISTERED AGENT CHANGE
A 5o EMPIRE CREDIT SERVICES, LLC
L) - - —r—
oo~ ES Certificate of Status I o J
o
il §§) S Certified Copy | 0 ]
Koe 55X Page Count 03
S :c_?: Estimated Charge $25.00
)
W aND
P e
Elcetronic Filing Menu Corporate Filing Menu Help

httne+/fefila annhi? arolsreinte/afilonve ave 1212014




— Y

1/21/2016 1:37:43 PN From: To: 8506176383¢( 2/2 )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LTIABILITY COMPANY
Pursuant 1o the

submits the follo

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
Florida.

wing starement in order to change its regisiered office or registered agent, or both, in the Stare of

. Name of the limited liability company: o (ke CREDIT SERVICES, LLC

2. () (b)
Principal office address of limited liability company: Mailing address of limited liability company:
(Notg: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
12526 H!GH BLUFF DRIVE, SUITE 300 12526 HIGH BLUFF DRIVE, SUITE 300
SAN DIEGO, CA 92130 SAN DIBEGO, CA 92130
10/27/2011 MIL1000005413
3. Date of filing/registration in Florida

Document number
NRAISERVICES, INC
5. {a)

Registered Agent ang Repistered Office shown on the records of the Florids Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1200 South Pine Island Road L. &b
it & capt
Plantation 33324 stm = E
3 F.L ;1: i E =
P ~o Fm:“‘-'
iz, :
C T Corporation System e — 8
(b) i, g -
Enter namc of NEW Registered Agent andior NEW Registered Office address: n "’__ '_:EE s
= o
NEW Registered Office Address: Ea o
1200 South Pine Island Road '

Plantation

FL 33324

If the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized hy an affirmative vote of the members of the limited liability company or as otherwise provided in
the aniclei@gmfar the operating agreement of the limited liability company.

JoAn Tolosa

Signature of‘ﬂncmbcr or suthorized representative of 8 member

Printed or typed name of signee

I hereby accept the appointment as registered agent and agree 19 act in this capacity. I further agree to comply with the
provisions of all statutes relative 1o the prﬁper and comp!eg performance of m dur?és, a Jg ] ﬁ

the obh;zations of m% position as registered a

nd 1 am familiar with and accept
ent as provided for in Chgprer 6035, Ff Or, 1{ this document is being filed
ta merely reflecf a change in the registered o_gice address, I héreby conf#m that the limited liability company has béen
notifidd in wrilingof this change. Anget Shearer
YN Assistant Secretary

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00
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