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TO: Amandmeni Section

Division of Corporations

COVER LETTER
SUBJECT:_,.Con r

=) : i
{Name of corporation}
DOCUMENT NUMBER: . N010600004540

S, Inoc.

The enclosed Statement of Change of Registered Office/Agent and fee are subinitted for filing.

Please return all correspondence concerning this matter to the following:

Steven . o o
ame of contact O
A New Hoxrizon Credit Counsgg%ng Services :
' 1 pmpany,
Financial S0Olutions Tower
2950 W. Cypress Creek Rd.

- : Suite 300
- {Address)

Ft. Lauderdale, FL 33309

{Ciy/state and zxp code) f
For further information concerning this matter, please call:

Steven &, Siark

ea CO
Enclosed is a $35.00 check made payable to the Department of State.

CRIEO45{6704)

at
ame of contact person)

ytime telephone number)
Rmendmont ecton

Divigion of Corporations

s

ection
Division of tions

P.O. Box 63 409 E. Gaines Street

Tailahassee, FL. 32314

Tallahassee, FL 32399



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections §07.0502, 617.0502, 607.1508, or 61 71308, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of g3 o194
in arder fo change its registered office or registered agem, or both, in the State of Florida.

1. The Higme of the corporation;__Consumer Debt Managdement Services, Inc.

2. The principal office addmss;m_z_g‘g(},,_w,_._ .C¥press ("rp;-k. Rd., Snite 300

—Et . Lauderdale,.FL 33308 ..~ . — s e S . _ _
3. The mailing address (if different):

A

[P LS S LU g U S T AU AN S ENU S

4. Date of incorporation/qualification: _6 /27 /2001 Document number: _ 01000004540

5. The name and street address of the current registered ageni and registered office on file with the
Florida Depariment of State:

I <>
et
| =
Stephen D MaUCUS. i~ cm e vt e S 17 !CE .
> .
75.0.0 Faﬁi’_.rg_ay‘ D;;ve, _Ste. 208 §% s =
: il"!_‘
) L ‘u[};e“emrf:fiﬁ §each_, FL 3344_1. zzg 2 o
e o et Pl
6. The narme and street address of the new registered agent (if changed) and /or registered office 277 co
(if changed: g <
Stephen .D._Marcus — L . -

Financial Solutions Tower
{.0. Box NOT acceptabic)

2950 W. Cypress Creek Rd., Ste. 300
B+, Lauderdale, - EL-33308

The street address of its repistered office and the street address of the business office of its registered agent,
as changed will be idents

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
sathorize the board, or the corporation has been nohﬁ‘;d in writing of the change,

oniica of 3 ’ t !%mﬁﬁm%%x 2aident

I hereby accept the appointment as registered agent and agree 10 act in this capacily,

I further qgree to comp w;{h ¢ provisions qull statutes relative fo the proper and complete per_éarm e

of my duties, and I am familiar with and accepl the obligation of my position as re%marej agent, Or, if this
ociiment is being file m_ereey 1o reflect a change in the registéred office address, 1 herely Confirm that the

corporation has noY, in writing of this P

87/13/0Y _ ;
Pd {Date)

If signing on behalf of an entity:

Sﬁ(fagm D larcus , L )

(Typed or Printed Mame)

* % % FILING FEE: $35.00 * * *

MAXE CHECES PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOxX 6327, TALLAHASSEE, FL. 32314



