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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 or 665.01 16, Florida Statutes,
submits the ﬁn’[g 4 4 "

the undersi s
submlss wing statement in ovder to change i1s registered office or ornd e e WLy compary,
Qrigda.

registered agent, or both, in the State of

L. Namc of the limited liability company: __CREDIT CLINIC, LLC

2. (a) _18 NE 4TH STREET, STE 110-B ®)
Principal office address of limited liability company:

(Note; MUST BE STREET ADRRESS)

18 NE 4TH STREET, STE 110-B

Maziling sddrass of Smited liabidity company:
@oie, MAY BE POST OFFICK BOX)
FORT LAUDERDALE, FI. 33301 FORT LAUDERDALE, FL 33301

 3/18/2016 M16000002319
3, Date of filing/registration in Florida 4, Document number
5. (a) _ DOUGLAS BURNS

Registered Agent und Registered Office shown: on the records of the Florida Dept. of State:
16 NE 4TH STREET, STE 110-B

Registered Office Address  (MUST RE FLORIDA STREET ADDRESS) o "3’?’*
e S —
FORT LAUDERDALE L 33301 e "
A
ROBBY H. BIRNBAUM e m
(b) — - P O
Euter neme of NEW Beglstered Agent and/or NEW Reghiered Offjee address: e =
o3 ?
100 W. CYPRESS CREEK ROAD, STE 700 ZH o
NEW Registered Office Address: 3” -
FORT LAUDERDALE gp, 33309

If the limited liability company is not organized under the faws of the State of Florida, it is hercby confirmed that after
the change or changes

are made, the Florida stroot address of the registered office and the business office of the rogistered
agent will be identical. Or, in the case of a Florida kimited liability

7 ‘ company, it is hereby confirmed that the s)
gas/werle m:)ttl}onzzd by an affirmative votc of the members of the limited liability company or as otherwise provided iz
¢ articles 5

pefiyationoF the operating agreeancnt of the limited li.a.bﬂiz company.
. — ; - Ll - 4 -!il"f
Signnafure of a me fd representative of a member

J Printed or typed name of fgnee

I hereby accepi the étns;memas registered agent and ggree 10 act tn thix capacity.
pLavigia);u of gﬂ:srag% relativo to :h&g;fro r mgmp complgfe pe - dl U,'v ,IM:M
the obligations ?f

lormance of my dutfes { amfﬁ?rcgm%fgéég;:
e e o s feg
to mere. inr;ﬂrfc .a gf s Je gze. reg o reby con ted Ui iy company en
Ty & F~
ignetul¢’a {

Division of Corporationse P.(). Box 6327¢ Tallahassee, F1. 32314
‘ FILING FEE: $25.00
TNHE18 (2/14) .




