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H09000169425 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Srarufes. this
statement of change is submitted for a corparation organized under the laws of the State of T10Mda
in order to change its registered office or registered ager, or both, in the State of Florida,

1. The name of the corporation; Cash_ Management Solutions, Inc,

2. The principal office address;_13921 Icot Boulevard, Suite 710, Clearwater, FL 33760

3. The mailing address {if different):

4. Date of incarporation/qualification: _August 10, 1985  Document number:

P85000061812
5. 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)

Amanda Rigakos

b 24 =
19622 Guif Boulevard T e
[ r3 "Tm‘
, s '??‘ c
Indian Shores, Florida 33785 x0T =
6. The name and strest address of the new registered agent (if changed) and /or registered office %—c m
{if changed): ™ 9’! _':?’: CJ
-ry
CorpDirect Agents, inc. —Y W
B%
515 East Park Avenue o
P.G Bax MOT sceeplable R
Tallahasse, Florida 32301
The street address of its re
as changed will be identica

glistercd ofTice and the street address of the business office of its registered agent,
Such change was authorized by resolution duly adopted
authorize

b
y the board, or the corporation has been notihye

its board of directors or by en officer so
d in writing of the change’
ignature 9f an OHICLT OF difecwer

I J!%lereby accept the appoiniment as registered

g

gl ELrins cdPo ff wcl-u7
n T name
agens and agree lo act in this capacity,
riher agree o comply with the provisions of%H statutes relative to the proper and complete performance
my duties, and I am familiar with and accept the obligation of my position as re%i tered agent. Or, if this
ciment is bemg Jile mereg"v to reflect a change in the regisiere oj_‘??ce address, | hereby Confirm thet the
corporation has béen notified in writing of this change.
1 July 24, 2005
igranure of Reprsieled i e
1f signing on behalf of an entity:

Michele Holden ,6 ‘Asst. Sec.
Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)
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