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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECTa_A,Hﬂm_HQriznn_Cxeﬁir_Cnunseli%g*Se:nices+EEE}-
(Name of corporation

DOCUMENT NUMBER:__N9500C00CCq| |
The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Y Steven Stark, Esc.

ame of contact pérson)

A New Horizon Credit Counseling Services
(Firm/Company)

Financial SClutions Tower .
2950 W. Cypress Creek Rd., suite 300
o (Address)

Ft. Lauderdale, FL 33309
{City/state and z1p code)

For further information concerning this matter, please call:

Steven S. Stark MW
{Name of contact person) ea code yitme telephone number)

Enclosed is a $35.00 check made payable to the Department of State,

M%‘ Address; Street Address:

Amen ection Amendment Section
Division of Corporations ‘Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2ZE045(0/04)



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 chemge is submitied for a corporation organized vnder the laws of the State of __
in arder 1o change its registered office or regisiered agem, or both, in the Siate of Florida.

1. The fiame of the corporation:_ A New Horizon Creditr Connssl ing Rprv-ifcaq;ﬁ’lc .
2. The principal office address; __2950. ...Cypress_Creek Rd S Suite 300

~Eb. . Lauderdale, FL-33308 ... - e
3. The mailing address (if different):

e et P bt i R R 8 4 Sen o 2 e e st ay

4. Date of incotporation/qualification: _Z | ZLP/ (395 ___ Document numiber: N 45 0000009

3. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:

QfePhnn I ' F=% of ol 3 L - SN S S ?.. %;.‘2
500 Fairway Drive, Ste. 208 & %;_;
. - - o e r_,_. I.'-‘r
Deerfield Beach, FL 33441 iy =T
et o e e o
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T E=c
6. The name and street address of the new registered agent {if changed) and /or registered office = 24
(if changed): Y B
Lo ] =
- =

.Stephen D. Marcus

<
v

Financial Sqlutions Tower
{P.0. Box NOT acceptable)

2950 W. Cypress Creek Rd., Ste. 300
Pt Lnnﬂnrﬂn1g7 FL 33304

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

Suck change was authorized by resolution duly adopted by its board of directors or by an officer so
anthorized b Ard, or th ycoxporation hag bce;? notiﬂyed in writing of the change?

I hereby accept the appointmeni as registered agent and agree 10 act in this capacity.
I ﬁmhg agree to comiply with the iprovmons of%ll siatutes relative 1o the proper and complete performance
of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this

ocument is gg‘n led merely o reflect a change in the registered office address, T hereby confirm that the

corporation in writing of this change.
o2/

Py 7

H signing on behalf of an entity:

SHephen D, Marcus

{Typed or Prioted Name)

* % % FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MA1L TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



