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{{(H20000311023 3)))
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursnant to the provisions of sections 607.0502. 617.0502, 607.1508. or 617.1508, Florida Staunues, this
statement of change 1s subnutted for a corporation organized under the laws of the Stae of
CA in order to change its registered office or registered agent, or both. in the State of Florida.

1. The name of the corporation: PERFORMANT RECOVERY. INC.

2. The pnncipal office address:
333 NORTH CANYONS PKWY SUITE 100, LIVERMORE. CA 94551

3. The maibng address (i different):

07/08/1936

4

. . e A
. Date of incorporation/qualification: Document number; © 0702

wh

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

CT CORPORATION SYSTEM e

5
1200 8. PINE ISLAND ROAD -_7,';‘;';.:4:;

PLANTATION, FL 33324 s ‘“:.

I WY 8- d3S 0L

TERE

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁéé‘:‘;ﬂ
(if changed): =t

0
IS

LEGALINC CORPORATE SERVICES INC.

5237 SUMMERLIN COMMONS BLVD, SUITE 400
P.Q. Bax NOT aceeplable

FORT MYERS, FL 33907

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

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

lﬂ/’: W :7— / ;| Oﬂﬁ Harold T. Leach, Jr., President
Signatare of an ofhicer o0 ?ﬁtcmr

bPrinted or typed nameand iile

[ hereby accept the appointment as registered agent and agree to act in this capacity,
[ jurthér agrée toy comply with the {JTO’W.HDRS of all statutes relative to the proper and complete pe:gorn_rqnce
of my dutiés, and | gm jgmzlmr with and accept the obligation of my position as registered agent. Or, if this

ocument 1s beng file mere(llv to reflect a change in the registéred office address, ] hereby Confirm that the

corporation has ben notified in writing of this change.

-7 ;

Srgmatusg of Kegistered Agent Dae

If signing on behalf of an entity:

ANNA MANUKYAN
Typed or Printed Name

*** FILING FEE: §35.00 = = =

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIviISION OF CORPORATIONS. P.O. BOX 6327, TALLAVASSEE. FL 32314
CRIEOS5 (0V13)
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