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CHANGE OF AGENT

CONSUMER CREDIT MANAGEMENT
SERVICES INC.
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CONTACT PERSON: Troy Todd -- EXT# 2940

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
I. The name of the corporation: CONSUMIER CREDIT MANAGEMENT SERVICES INC.
2. The principal office address; 315 NE 2nd Avenue, Delray Beach, FL 33444
3. The mailing address (if different):

4. Date of incorporation/qualification: 01/15/1992

Florida Dcpartment of State:

Document number: N46846
5. The name and strect address of the current registered agent and registered office on file with the

Gaitan, Maria A

8501 Elainc Drive

Dclray Beach, FL 33444

s

(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered o
Corporation Service Company

1201 Hays Strect

YT
[ =]
(P.O. Box NOT acceptable)

Tallahassce, FL. 32301
The street address of its re

as changed will be idcnllcag]
Such chan
aulhorizedgb

istered office and the street address of the business office of its regisiered agent,
y the board, or thé

¢ was authorized by resolution d}:ily adopted by its board of directors or by an offtcer so

oration has been notified in writing of the change.

Maurcen Cathell, Vice President
|
I héreby accept the appointment as registered agent und agree to act in this cupacity,
1 further agree to comply with the }pmvrs:ons of all statutes relative to the proper ard cony):'e 1anc
of my duties, and I am ngr'liar with and accept the obligation of my position us registered agent. 'Or, if lhis
ocument is being file m_eg‘e(lf/. to reflect u change in the registered office address, Th
corporation has been notified in writing of this change.
Corporation Scrvicc Company
By:

(Printed or typed name and fitle)

te perforqu:;ice
erchy Confirm that the
07/13/2011
ignal f Registered Agent) (Date)
If signing on behalf of an entity:
Sylvia Queppet, Asst. VP
{Typed or Printed Nane)
*** FILING FEE: $35.00 * * *
CR2ZE045 (8/05)

|
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



