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LIMITED LIABILITY COMPANY

Prrsuant 1o the provisions of sections 603.00 14 or 603,01 16, Fiorida Sianes, the undersigned limired liahil iy company
submuts the ﬁ)!/owm;a sterement e oorder 1o change s regiseered office or registered agent, or both, n the Stare of

To. Page3of3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

RECEIVABLES DUTSOURCING, LLC

Florida.
. Namg of the limited Lability company:
, no change no change
2. (a) ¢ (b 8
Principal uftice sddress of imited liabifity conyany: Mailing addreas of limited Hability company:
(Nore: MUST RESTREET ADDRESS) (Nofe: MAY BE POST OFFICE BOX)
F2:201% MII0MOS213
3. Date of Bling/repistration in Florida 4. Document number
3.0 4w
Registerad Agent and Registered Oftiee shown on the tecords of the Forida Dept. of Sate:
CORPORATION SERVIUE COMPANY
Rogistered Otfiee Address (WUST BEE FLORIDA STREET ADDRESS)
5 AV GTIR | N -
1201 TIAYS STREET A&
- . el &=
FALLAHASSEE ., 32301 L O
LFL = &=
- 2':* ’ l
c/ .
e ! S—
(b T~ r—~
VEW Reoistered Ay andior NEW Revistered Offjee addyess: - T
~ = i
E—‘;—':-' )
L]

Pnier paihie of N

C T Corparation System

NEW Hegisiered Ottice Address:
1200 South Ming Island Road

3332
R

Plustation
If the fimited liability company is not organized under the laws of the State of Florida, it is hercby conlirmed that alter
the change or changes are made, the Florida street address of the registered office and the business oftice ol the registered

agent will be identival, Or.in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
ized by an affirmative vote of the members of the limited liability company or as otherwise provided in

ditmjzation or (the operating agreement of the limited liability company.
Lestiv Martdn. Monager
Printed or typed nanfc-;).t'aigncc

T e -"C"
et /_7_‘-—«_} -
Hl‘l:'nllllll'.‘/ a member oo atharized sepresentative of a member
I frereby accepd the appouiment as registered agent and wgree o el in it capucine. 1 further agree o comply wih the

ser dnd complere performance of miy dutics, and Lam Jamitiar wiek and aecept
waem as provided for i Chaptér 605, FNO O, if thi€ document is being fllec
ce address, | hereby confirar that the limited Tiahitiny compuny has bden

srovinions of ell stantes relative 1o the pra
P
¢l (JT}

the obfivatiinns of my position oy registe

to merely reflecr e change inthe registere

notified inwriting of this t,‘hmﬁ:r.
S 4 e ~— Alfred Younan
Assistant Secretary

by C 'l Corporation Systeim

" Wignanwe ol Regimered Agent o J/ (/

Division of Corporationss PO, Hox 6327 Tallahassce, FI. 32304
FILING FEE: 825,00
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