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' To: Pagedcofd

2016-12-29 07:44:068 CST 12122023573 From: Kimberly Laughrey
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 change is submitted for a corporationorganizedunder the laws of the State of Ylorida

in order to change its registered office or registered agem, or borh, in the State of Florida,
1, The name of the corporation: FDCPartnersManagement,Inc,

2. The principal office address:

2637F AtlanticBlivd,Suite 32603 PompanoBeuch, FL33062

! 5 OV e )
3. The mailing address (ifdif‘fcrem): c¢/OPDC250FischerAve. CostaMesa, CA92626

4. Date of incorporation/qualification: 0810812014

Document number: P 14000066548

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

RegisteredAgentsine,

3030 N Rocky Point Dr Ste 150A

-2
Tampa, FL33607

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

E
CTCorporationSystem

e
c/oCTCorparationSystem, 1 2008 outhPinelslandRoad

P.CY Bnx NOIT aceeplable
Plantation,Floridal3324

The streel address of its re

1 ) giistered office and the street address of the business ofTice of its registered agent,
as changed will be identical.

Suﬁ] change was guthorized by resolution duly adopied by i1s board of directors or by an officer so
authorize

y the board, or thé corporation has been notified in writing of ihe change’

/Lb/&a’u Hadar

MeclissaNolan, VP
SignaturenfanciBeernedirecior

Panted ;e typed name and utle
{ hereby accept the appninﬁnﬁn; s registered agent and agree fo act in this cupacity,

1 furthér agree to comply with the provisions of all stanires relanive to the proper and complete
performarice of my duties, and I am familiar with and geeept the obligation of my position as registered
agent. Or, if this document is being fifed merely to reflect a change i the registered office address,
hereby confirm that the corporation has been rorified in writing of this change.

CTQorporationSygfem
Ry: {::k I sl S

12/22/2016
Signpfare of Registered Agent

Fxade
If sipning on behalf of an entity:

TristanEmrich, AssistamSecretary

Typed or Prinicd Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORITA DEPARTMENT OF STATE
MAIL TO: DiviSiON 0 CORPORATIONS,P.O.BOx 6327 TaLrAllASSEE,FL32314
CR2E045 (03112)
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