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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 13, 2017

MARIA MENENDEZ

GOLDEN STATE DEBT MANAGEMENT
23868 HAWTHORNE BLVD #201
TORRANCE, CA 90505

SUBJECT: GOLDEN STATE DEBT MANAGEMENT CORP.
Ref. Number: NO2000002503

We have received your document and check(s) totaling $35.00. However, the

enclosed document has not been filed and is being returned to you for the
following reason(s):

PLEASE FILL QUT #2. AND #3., THE REQUIRED ADDRESSES.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6050.

Susan Tallent
Reguiatory Specialist I Letter Number: 217A00025174
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COVER LETTER

TO:  Amendment Section
Division of Corporations

swuseer. dolden State Debt Management

Name of Corporation
DOCUMENT NUMBER: N02000002503

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

Please return all correspondence concerning this matter 1o the following:

Maria Menendez

Name of Contact Person

Golden State Debt Management

Firm/Company

23868 Hawthorne Blvd #201

Address

Torrance, CA. 90505

Citv/State and Zip Code
mariam@goldendebt.org y

[E-mail address: (to be used for future annual report natification)

For further information concerning this matter. please call:

Maria Menendez .026 221-7000

Name of Contact Person Area Code & Davtime Telephane Number

Enciosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.0. Box 6327 Clifton Building

Tailahassee, F1. 32314 2661 Executive Center Circle

Tallahassce, FI. 32301

CR2E045{03/12)



|
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502. 617.0502. 6071508, or 617.1 308, Florida Statutes. this _ .
Matement of change is submitted for a corporation organized under the laws of the State of Alaska \’jondc\
in order fo change iis registered office or registered agent, or both, in the Siate of Florida.
1. The name of the corporation: Golden State Debt Management Corp.
2. The principal office address: 7_.58599 H’CWJ'HW”"'L BLUA 5\:\/20 !
Loxlumea, CA_ 403505 _ .
3. The mailing address (if different): SW N
4, Date of incorperation/qualification: 04/05/2002 Document number: N020000025(_JE
5. The name and street address of the current registered agent and registered office on file with the
[Florida Departinent of State: (If resiyned, enter resigned)
C T CORPORATION SYSTEM ETE S
ErA
C/O Ct Corporation System - 1200 South Pine Island Road T % el
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6. The name and street address of the new registered agent (if changed) and /or registered office o =
(if changed): wL T
e P
InCorp Services, Inc. b oo
17888 67th Court Narth

P.0. Box NOT mxepabie

Loxahatchee, FL 33470

The street address of its registered office an
as changed will be identic %1

g streel address of the business ofTice of its registered agent,
al.
Such chan 7 eéo!ulip duly adopted _b[y its board of directors or by an officer so
authorize h orporatipn-has been notified in writing of the change’
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Printed or typed name end ditle
tment as regiSYered agent and agree (o act in this capacity,
urther agree (o compinwrrh the proyigions of all statures
petj’orrpancp of my duti
agent. \Or,

JiC f relative to the pro
: and [ am familiar with and acce

er and complete
pt the obligation of my position as registered
this document is being filed merely to reflect a change (n the regis
m that the cBgporation’has been Hotifie

fered office address, [
in writing af this change.

eby caht

December 5, 2017

Datc

Lindsey Dane on behalf of InCorp Services, Inc.
Typed or Printed Name

** *FILING FEE: $35.00 * » +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalIL TO: D
CRZEG45 (0311)

IVISION OF CORPGRATIONS. P.O. BOX 632 7, TALLAHASSEE, FL, 32314



