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To: Page13ofi4 2017-03-07 12:25:53 CST 19542080845 From: Ranae McGraw
- COVER LETTER poor] g,% )
£ 22 3
TO:  Amendment Section g ST %
: Division of Corporations B UL
- 3 G
. Rd 2%“?1? =
USWC INSTALLMENT PROGRAM, INC. 3 Sy
SUBJECT: = W=
: Name of Corporation K, 7._—_4%;
g 2h.
: : PO7000029357 ‘5) -
. DOCUMENT NUMBER: )
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.
Please return all correspondence concerning this matter to the fotlowing:
‘ Karen Barger
Name of Contact Person
Protective Life Corporation

Firm/Company
2801 Highway 280 South, 3-4 LE

—Address
Birmingham, AL 35223

Caty/S tate and Zip Code
malcazar@uswarranty.com

E-mail address: {to be used for future annual report notificatton)
Karen Barger

For further information concerning thils matter, please call:

Name of Contact Person

205
at

268-3061
Avea Code & Daytime Telephone Number i
Enclosed is a $35.00 check made payable to the Department of State.
Mailing Address: Street ?ddresm:

Amendment Section Amendment Scction
Division of Corporations ‘Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314

CR2E045 (03/12)

2661 Executive Center Circle
Tallahassee, FL 32301

FLOOG - 03202011 Wolters Kivwer Onllue
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Page 14 of 14 2017-03-07 12:25.53 C8T 19542080845 From Ranae McGraw

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant to the provisions of scctions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stattes, this

statement of change is submilied for a corporation organized under the laws of the State of Flotida
in order lo change its registered office or registered ageni, or both, in the State of Fioride.

1. The name of the carporation: USWC INSTALLMENT PROGRAM, INC.

2. The principal office address: 1 Shange

3. The mailing address (if different): *° chenge

4. Date of incorporation/qualification: 03/06/2007 Document number: 07000029357

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

BERTOLINI, MICHELLE §

37.20 COCONUT CREEK PARKWAY, SUITE D,

COCONUT CREEK, FL 33322

L
l—a-“6. 'I"he name and street address of the new registered agent (if changed) and /or registered office ~ <.
- (if changed): % . ..g.."'"‘%’
C T Corporation System » ,_-3':’.‘
t T .
. ) ~! <0 F |
c/o C T Corporation System, 1200 South Pire Island Road < |
P.0. Box NOT acceptabile = :;c{c
Plantation, Florida 33324 £ 2 :
The street addrass of its ye%istered office and the street address of the business office of its registered 2fht, %

s changed will be identica

Such change was authorized by resolution duly adopted tf:_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

é- I .E o AN, - : Felicia M. Lee, Assistant Secrctary
1gBaATe 0T L0 OITICEr Or Grecior ynnmp_ed nameand tile — ~~

Lhereby accept the appointment as registered agent and agree fo act in this capaeity,

Lfirther agree to comply with the provisions of all statutes relative to the proper and complete

performance of my dutiés, and I aim familiar with and accept the obligation af;: poyition as registered

ageng Or, if this document is being filed merely to rgﬂec! a change i1 the registered office address, T
¥ Con

here that the corporation has been riotified In writing of this change.
L ' i . — e Vam s
C O atigh S ;
By: ari2mz
Sighature of RW&d Agent Date

If signing on behalf of an entity: _
Alfred Younan
ASSISTgﬁF 'S]g“éret‘q WILING FEE: §35.00 * « *

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

CR2E045 (03/12)
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