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COVER LETTER =
<, #
2 —~%
TO: Amendment Section by >
Division of Corporations ; -
o~
. -
SUBJECT: Qvation Credit Services, Inc. PR
Name of Corporation i s
v, “
DOCUMENT NUMBER: P04000101771 - <
The enclosed Stetement of Change of Registered Office/Agent and fec are subipitted for filing.
Pleagz return all correspondence conceming this matter to the foilcwing:
Pafricia Sillyman
Narae of Contact Person
InCorp Services, Inc. )
Firm/Company )
3773 Howard Hughes Pkwy, Suite 5005
dress
Las Vegas, NV 89169-6014
City/State and Zip Cade
documenis@incorp.comn
E-mail eddress: (to be used for furure annual report notification)
For further infonnation concerning this matter, please call:
Patricia Sillyman on behalf ofInCorp Services, Inc. at(___ 702 ) 866:2500.axt. 6305
Name of Contact Person Area Code & Daytivie Telephone Number

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

Mailing Address: Strect Addre%:

Amendment Section Anendment Section

Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallabassee, FL 32301

CRZED4S (03/12)
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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.13508, or 617.1508, Florida Statutes, this
Statemeni of change is submitied for a corporation organized vnder tha fows of the State of

in order to change its registered office or registered agent, or bath, in the State of Florida.
1. The name of the corporation

Florida
.Ovation Credit Services, Inc.
2. The principal office address:

9143 Philips Highway, Suite 560

Jacksonville, FL 32256
3. The mailing address (if diffecent):

4. Date of incorporation/qualification:

07/08/2004

Document number: P04000101771
5. The pame and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORDELL, TERRY D

9310 OId Kings Road South .#404

Jacksonville, FL 32257

6. The name and street address of the new registered agent (if changed) and /or regjstes ed office
(if changed):

InCorp Services, Inc.

- 3
T
. 4
17888 67th Court North el 2c
P.0. Box NOT accrpmble - f;‘.j’
Loxahatchee, FL 33470 ‘
The strect address of its re
as changed will be 1dentic
"Such cha

!ﬁ was ay
autharized by th

- s
Eﬁjstcrcd office and the street address of the business office of it3 registered agent,
. :l‘ - -
-a .- '
thorized by resolution duly adopted by its baard of directors or by au officer so
ard,,or the cgrporation has been notified in writing of the change. .
Hature ofcr officé or direttos

Teiry D Cordeli, Prasident

Pnnted or typed nome ond title
L hereby accept the appointment as registered agent and agree 1o act in this capacity.
urther agrée 1o copiply with the provisions of all siatutes relative fo the p
performance of my dutiés, and | am faniliar with and ace i
agent. O

_ roper and complete
| " ept the obligation o})n?r position as registmecd
r, if (nis document is being filed merely to reflect a change (1 the regisiered office addyess. |
hereby confira that the corporation has been notified in writing of this change. :
Siymature of Regstered Agent

_ May 23, 2019
If sigring oa behalf of an entity:

Dare

Patricia Sillyrnan an behalf of InCorp Services, Inc
Typed or Printed Nome

% A FILING FEE: $35.00* » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CR2E045 (03/12)

Mar TO: DrvisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 323 14
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