(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jrexue ] war [ mar

(Business Entity Name)

. (Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

X079, sps

LT

500158877195

07/27/09--01034~-023 #%35.00

¥
B

a:—m@a

!
AR

7019074°335SYHY 1TV
FLVIS 40 AYY13H03S
1
§0:1 Wd L~ 90V 6002



Y

COVER LETTER

TO: Amendment Section -
Division of Corporations

SUBJECT: Account Receivable Management of Florida, Inc,
Name of Corporation

DOCUMENT NUMBER: P03000081603

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

Please retum all correspondence concerning this matter to the following:

Geoffrey D. Sessions, Esquire
Name of Contact Person

Hinghaw & Culbertson LLP
Firm/Company

50 North Laura Street, Suite 4100
Address

Jacksonville, Florida 32202
City/State and Zip Code

gsessionsfhinshawlaw. com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Geoffrey D. Sessions, Esquire at( 904 ) 359-9620

Name of Contact Person Area Code & Daytime Telephore Number

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

Mailing Address: Street Address:

Amengﬁcnt Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2IEOQ45 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 29, 2009

Geoffrey D. Sessions, Esq.
Hinshaw & Culbertson LLP

50 North Laura Street, Suite 4100
Jacksonville, FL 32202

SUBJECT: ACCOUNT RECEIVABLE MANAGEMENT OF FLORIDA, INC.
Ref. Number: PO3000081603

We have received your document for ACCOUNT RECEIVABLE MANAGEMENT
OF FLORIDA, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}):

Please sign the form as the new registered agent in the space provided at the
bottom of the page.

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 call
(850) 245-6907.

Annette Ramsey
Regulatory Specialist ll Letter Number: 309A00026070

Thviainn of Clornaratione - PO ROY 8297 Tallahaccsee Flarida 2929714



HINSHAW

& CULBERTSON LL

August 5, 2009

VIA CERTIFIED MAIL

Florida Department of State
Division of Corporations
Attn: Annette Ramsey
Regulatory Spccialist [1
PG Box 6327

Tallahassee, Florida 32314

Re:  Account Receivable Management of Florida, Inc.

Reference No. PG3000081603

Dear Ms. Ramscy:

ATTORNEYS AT LAW
50 North Laura Street
Suite 2200

Jacksonville, FL 32202-3621

904-359-9620
904-359-9640 (fax)
www.hinshawlaw.com

Enclosed please find our completed Statement of Change of Registered Office or
Registered Agent for Corporation. Please do not hesitate to contact me should you have any

questions regarding this matter.

GDS:cs
Enclosure

Very truly yours,

HINSHAW & CULBERTSON LLP

N~

Geoffrey D. Sessions

gsessinns@hinshawlaw.com

22232320

vl 902197 71180



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 Sratutes, this
statement of change is submitted for a corporation organized under the laws of the Siaie of _F1orida

in order o change its registered office ar-regif:reréd ageni, or both, in the State of Florida.

1. The name of the corporation; Account Receivable Management of Florida, Inc.

2. The principal offico address; 9000 Regency Square Blvd., Ground Floor, Jacksonville,
Florida, 32211

3. The mailing address {if different);

4. Date of incorporation/qualification: 7/24/2003 Document number: _F 03000081603

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resighed, enter resigned)

Kenneth C. Steel, III

(if changed):
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6. The name and street address of the new registered agent (if changed) and /or registered office -
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Geoffrey D. Sessions, Esquire (=4

50 Nerth Laura St., Ste. 4100

£.0. Box NOT scccpieble
Jacksonville, Florida 32202

The street address of its re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

hange was authorized by resolution duly adopted t;y its board of directors or by an officer so
authorized by the board, 4r the corporation has been notified in writing of the change.

Darlene Graham, President/CEO

3¥an cINoer of dEeclar

T PTd o7 Typod Beme and TS - ——
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I hereby ac ; i ent and agree 1o act in this capacity,
1 furthér agrée to comply with the fmvzsions 9 a}i

t the appointment as regisiered g
pp? h th 3 fg ! statutes relative to the proper ard com,

Guties, and | Har wilh and acoest the ob! : e e P
ofm ties, and I am familiar with and accept the obligation of my position, as registered a . if this
Tment is bein filed me, ecl;y_ to reflect a chgng in rh§reglstere o_%!ce address, 1 hereby cgu.:mﬁrm that the
corporation kas béen notified in writing of this change.

Signatwe of Registered Agent Date

If signing on behalf of an entity:

Creofbrey D.[essions

Typed or Printed Name

** * FILING FEE: $3500 * * *

MAKE CHECKS PAYABLE TQ FLGRMA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E04S (3/05)



