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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LYABILITY - COMPANY

Pursuant to the)jarov' ions of sections 605.0114 or 605. 0!_._[ 6, F!ar:r'da Srarules, the undersigned (imited Ha_bd'h'gl company
¢

%bm_gs the following statement in order to change its registered office or registered agenl, or both, i the State of
Morida. : :

I, Name af the limited Hability company: CREDIT RELIEF PARTNERS, LLC

2. (a) 1o change no chango

: (b}
Principel office address of limited Hability company: Mailing addvess ef limited liahility company:
(Note: MUST BE STREET ADDRESS) (ote: MAY BE POST OFFICE BOX)
037152017 M 17000002225 "
3. Date of filing/registration.in Fiorida : 4,1 Documont number
5. (a) _ .
Registered Agent and Registered Gffice shown on the eecords of the Florida Depi, of State: .
' PRATA, AURA
Regisiercd Offioe Address  (MUST BE FLORIDA STRERT ADDRESS)
1410 SW 3RD STREET, SUITE 200
POMPANC DEACH pp, 33069 St g
()
T L= T
. 0 “é o
(b) = r..
Ewer name of NEW Reiatorad Agent andfor REW Reulatered Offlca adresy: ‘ U O
' LYo "'
C T Corporation System ) = :l_.,:’,’ !
La S

NEW Registered Office Address; g’c e 35}

1200 South Pine Island Rond = F

=
Plantation gy, 33324

If the timited liability.company is not organized under the laws of the State of Flerida, it is heseby confirmed that after
the thangs or changes are made, the ¥lovida street address of the registered office and the businoss office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confimied that the change(s)
was/were aulhorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of'the limited linbility company.

PN Menagor- Eally [ﬂ“vmmn :

wember or authorized representative of A'member Printed of typed nome of signee

Signature o

1 hereby accept the appoiviment.as registeved ngent and agree (o act in this capacity, Ifurther agree o comply with the
pmw’gr’om of g’! siqtures re'falfve o thég proper a%d 'co_mpleﬁe performance of mpdu %s. nd Iam familiar witg End‘accepf
the obligations o ;n)ﬁ" position as reg{.steregﬂc%’m a.‘s} (‘?rovided Jor in Chapiép 603, Or, IFthis doctmient is

“olfice o

o, eing filed
to morefy reflect o change in the registered-o ress, I hireby confirm that the limited Tiability company has béen
notifled in Writing of this ghange.

) ifing of this g Alfred Younan
. C T Corporation Systcmy o o
el Signature of Registered Agc?x@%];/ g’,ﬂ_‘ ASS[Sta l‘lt SeCI’etal‘y

Division of Corporationse PO, Box 6327+ Tallahassee, PL'32314
FILING FEE; $25.00
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