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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114, Florida Stanutes, the undersigned limited liability
company submits lhg_l’o!l_owing statement in order to change its registered office or registered agent, or
both, in'the State of Florida.

1. Name of the limited liability company: RECEIVABLES MANAGEMENT PARTNERS, LLC

2. (a) Principal office address of limited liability company: 1803 N 8roadway

(Note: MUST BE STREET ADDRESS)

Grecnburg, IN 47240

(b) Mailing address of limited liability company: 6955 Hillsdale Court

{Note: MAY BE POST OFFICE BOX)

Indiapapolis, IM 46250

December 14, 2015 M15000010001
3. Date of filing/registration in Florida 4. Document number

.5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Corporation Service Company

Registered Agent:

Registered Office Address: 1201 Hays Street

Tallahassee, FL  32301-2525

(b) Enter name of NEW Regpistered Agent and/or NEW Registered Office address:

NEW Registered Agent: COGENCY GLOBAL INC.
NEW Registered Office Address: 115 North Calhoun St., Suite 4

MUST BE FLORIDA STREET ADDRESS,

Talphassee .F1. 32301

If the limited liability company is not organized under the laws of the State of Florida, 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 apory will be identical. Or, in the case ofa Flonda limited

: the change(s) was/were authorized by:an a tive vote of

the memb iy or as otherwise provided in the articfes of ofganizatigqrjor
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! herfby accept the a‘ppomm er’! as reF stered agent gnd agree (o 3::1 in this capacity. 1 fuFter agree to
) with the prov ,\‘:ans aj" all sn]me reiative to the proper and complete perforinance of my duties,
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ress, I kereby confim that imited liability company lias been notified tn writing is change.

Sigalure of Registersd Agent o001y Honan, Assistant Secretary

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (12/13)



