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

rovisions of sections 605.01 14 or 6003.01 16, Florida Statites, the undersigned limired Lability company
wing staiement i order 10 change us registered office or registered agent, or both, in the Stare of

Dursuant to the /
submius the folic

Florida, ™

Name of the limited lability company:
(b)
Mailing address of hmited lnbiluy company:
fNote; MAY RE POST (HAFICE BN

FOREVERCAR CONSUMER CREDIT, LLC

L

1)
Principal ottice address of timited lisbility company:

(Note: MUST BE STREET ADRDRESY)
954 W Washington Blvd,, Sw 340

Chicago. 1L 6060

934 W Washington Blvd., Swe 340

Chicaro. iL 60607

10:27.2018 M16000008588
3 Date of Mling/registration 1n Florida 4, Document number
LIRS AGENTS, LLC
5. ) '
Regisiened Agent and Registered Office shownt on the records of the Flarida Dept, of State:
Regiviered Office Address  (MUST BE FLORIDA STREET ADDRISS)
3438 LAKLSIIORE DRIVE =2
=S
TALLAHASSEE ., 32312 &
JFL » o F W
= ' I
s :-‘&:m
il ¢
i T

{b)

C T Corpuration System =y
Emer name of NEW Registered Agent andior NEW Registered Qffice addpess: oy
- o) )
ot . g !
i . Q
-

NEW Regisiered Otlice Address:
1200 South Pine lsland Road

Plantation 3334
.FL
If the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afier
the change o changes are made, the Florida street address of the registered office and the business office of the regisicred
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 by an affirmative vote of the members of the limited liability company or as otherwisc provided in

agreement of the limited liability company.

the arj¢les of organization or the operating
I/) y Jemufer Kurz, Authorized Person
pnature of 3 member or utthorized tepresentative ol s member

Printed or typed name of signee
[ hereby uccept the appoiniment as regisiered agent and ugree w act in this capuacity.
r and caomplete performance of my duile.

: ! further ugree o comply with the
provisions of all sgauies velative (o the prope : rforma iex, and am familiar with and aceepr
the obligations of my position us registered agent as provided for in Chapter 605, F.N. Or, 1 this doctament is being filed
to merely reflect’a change in the registered qﬁce adddress, | hereby confirm that the limised fiability company has béen
notified in writing of this change.

LR A L.

5{"“”“ ALt Michele Holden, Asst. Secretary
Division of Corporationse P.O. Box 6327 Tallahassce, FI. 32314

By .
ystem by:
FILING FEE: §25.00

Signature of Re
T Corporation

NHS|8 (2/14)
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