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

undersigned Hnmed hahiling company
in the Sive of

Purspant 1o the provisions of sections 603017 1 or 805.01 16, Florida Statuies, the
vithmils the _j.:).r'f()wjng sfafement moorder 10 change ity r'v.'gl.\'h’r'(’(/ ujﬁt':’ or ."c.’g.f.\‘.'(.’rL’t/ agenl, or both,

Ilorida.,
ACCREDITED DEBT RELIEF, LLC

. Name of the Himited hability company:
2 (@) 48335 Eascgate Mall Surte 200, San Dicgo, CA 92121 (b)
A )
Principal olfice address of limited Labilicy company: Mailing address of linuted hiabiliny company;
(Note: MUNT RBE STREET ADDRENS) {Nute: MAY BE PONT QFFICE BOIX)

MI1S0000041ED
Document number

04727012018
3 Date of Gling/registranon in Florida 4,
5. (a CORPORATION SERVICE CONMPANY
- Registered Agent and Regisiered Oifice shown on the records of the Floatida Dept of S1ate.

FMUST BE FLORIDA STREET ADDRENS)

Regisiered Olfice Address

201 HHAYS STREET
32300

Y

TALLAHASSEE

C T Coporation Sysiem
Enter name of NEW Registered Azent andior NEW Registered Oftice addresy

(L)

NEW Registesed Otfice Adidress:

1200 South Pine Island Road

3334
CFL
ate of Florida, it is hereby conlirmed that alter
office of the registered

[ the limited liability company is not organized under the Faws of the St r
55 of the registered oftice and the business
by confimied that the change(s)

the change or changces are made, the Florida sureet addres
n the case ol a Florida Limited liability company, 1t 13 her
Firmative vote of the members of the limited liability company or as otherwise provided in

Plantatiun

ugent will be idennical. Or, 1

was-were authorized by an a

the articles of organization or the operating agreement of the fimited labdity company,
Shawn Syadergaard

oy dos gzt
I e Y g :'i“".y:f"" '.:‘, -t‘ ] : _ _
mher.or nuthorized reptesertative of A" inbmber Printed on noped name of signee

ool agrent and agree fo act i s capaciy. 1 further agree 1o cmn;)l_v with the
rer aned complere performaice of ny duties, dnd | am fanifiar with and aceept
i i N3, 15N Or df this doctment is iﬁcu}qﬂh'z!

T A )
Siguntiire of o'
! hereky aceept the Gppoingment as regisie
provisions of all stunites refative 1o the pro el ]
agent s provided for i Coupier 6
hiress, T heveby confirm thut the Limised Tiahiluy compeny has heen

the obligations of my position as registere
i mqrcf[_v refiect a change inthe regisiered office ae
aodifiecd in writing of this churnge.
' C T Corporation Syster " Cff - Chistine Kam
TN~ st soomtr

.
[

By:
Signatere of Registered Agent
Division of Corporationse P.Q. Box 6327 Tailahassee, Fl. 32314
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