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

Prrsitant 10 the provisrons of secrions 68030114 or 803.0116. Flarida States the midersigned fimrted lichilin compam

.;__r}bn;r;s the jolfovmg starwment in order 1o change sis registered office o regustored agent o buth, m the Stne of
[elR) 24}

1. Namw ol the Hinuted Lability conpany [3read Steeet Credit Solutions LLC

3 () _ ~098 W Chester Pike Ste, 102 by 2098 W Chester Pike Ste. 102
Prowipal office addieas of Imoted bbby coagan Madlog addvess ot Tnted lul\t"r\. ;'.:nqnn\'____
i Nete: 1t ST B SIRFET \DDAESS: (Npt: MAT BE POST GEEICE BOX
Broomalt, Pennsylvania 19008 Broomall, Pennsylvania 19008
2H26'2018 W1 8000002060
i Date of Bling regsaation in Flonda 4 Docwnent nuinber

« (» NRAISERVICES, INC.
Reostered Agent and Repstered Office shown an the 1ecu s of the Florids Dept 0!‘.‘\“;;

1200 SOUTH PINE ISLAND ROAD
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Enter uame of NEXY Regivicred Augng and or SEW Reghiverd Ol aglitins -~

1200 South Pine Istand Road
NEW Rezivered Olfice Addiess

- &

Plantation FL 33324

If the liniited Liakilive compans is rot ot ganized uader the laws of the State of Florida. it1s ierebv confumed that after
the change or changes are mnde, the Florida street addsess of the regisiered office and the busitess office af the vegisteied
agent will be identiend. Or. in the tase of a Flonda limited limbalny conpany, 1013 heieby vanimited that the change(s)
Was were authorized by an affizmatis © voie of the members of the hinuted liabihty coinpany or as othemwvise proy ided
aticles fo{;?_‘w)ﬁ‘ 1on ar the opgrating agreewnent of the linated hisbility company

{ S’U,L Wicole Souxdda, Manager

UXRITE 9% A WAL T oF allionzal (rpnerailAGUPwE & inensber Prwisd ¢ niped nawe 0f uaer

I herein: accapr the appeintment as jegrsier ad agent and agree iz act i this cupacen 1t ther ggreo fo comphv wath e
provizions of olf sjatites refarnve to the g opar qind camplete parforsmce of my dirtier, and am Fariibn with ane aceapr
Tho obligarians of MV position &y regrstdred agettd os provoded for in Chaarer 603, F.5, Or. 1'[;!'!11 docionen: is ey fited
to e gl refloera dlange i the regisiered aflice addvess [ hiveby confivm thar the funited” iabiliny company hay Hoen
notified in wenting af tins chunge
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