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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508. or 6171508, Florida Stauutes, this

stetement of change is submitted for a corporation orgunized under the laws of the Stute of G4
in arder 1o chunge s registered office or registered agent, or both, in the State of Floridu.

. . Nati ride Credi C.
I. The name of the corporation: " rionwide Credit, Ine
1000 Abemathy Rd Sie 200, Aulama, GA 30328-5604

2. The principal office address:

3. The mailing address (if different):
32570

_—
1231991 Document number:

4, Date of incorporation/qualification:
3. The name and strest address of the current registered agent and registered office on file with the

Fiorida Department of State: ([f resigned. enter resigned)

Corporation Scervice Company

120t Hays Strect, Tallahassee. FI 32301-2523

i}
f_;: {4 —
6. The name and strest address of the new registered agent (if changed) and for registered office — 1.7«
{if changed): I = .
S- =T
€ T Corporation System ~E ny -
3w
o T Corporatton System, 1200 South Pine island Road o -~
clo CrpOraan Sy<tem uth Pi i e . 13: T-»l
PO oy WO accepiahic -, - I ——
. - - P :... L_Q '-._‘
Plantation, Flonida 33324 = I .
oW

The strect address of ns ,rcgij
as changed will be identical.
cctors or by an officer so

Such change was authorized by resolutign duly adopted by its board of di‘[
authorized by the board, or the corporation has been notified 1o writing of the change’
Natalie Pickens Vice Presidem

Vs Fobsns
Tiiaied o fyped name and title

Spnature o an officer O SHECTor
I herehy uccept the appoiniment as registered ggent and agreg to act in this capaciiy,
1 furthér agree 1o comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and 1 am familiar with and accept lfrw obligation of my positiun as regisrered

. . PN
stered office and the street address of the business office ol its régistered agent,

agent. O, if this document is being filed merelv to reflect a change in the regisiered office address, |
herehy confirm that the corpararit has been notified in writing of this change,

C T, Corporation Sysicm
By: W 441_,/\——— 7726209
Dawe

y Signapefe ¥ Regisiered Agenl
_ 7" pifred Younan
if signing on behalf of an entity: .
Assistant Secretary

Typed or Pooted Name

* ** FILING FEE; $35.00* »

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
Maitt, TO: DiVISION OF CORPORATIONS, P.O. Box 6327, Tatbanasser, FL 32314

CR2EM5(03/12)



