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FLORIDA DEPARTMENT OF STATE
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SUBJECT: CRIF CORPORATION LR
REF: P98000030595

Ui Of sbmission )y

gy
.};

We received your electronically transmitted document. However, the
documant hag not baen filed. Plaase make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The reglstered agent listed in our records and the registered agent listed

on the form do not match. Please correct your document accordingly before
reaubmitting.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please
call (850) 245-5059.

Tina D Carter FAX Aud. §#: H1500008B0866

Regulatory Specialist Letter Number: 015AD0006556
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P.O BOX 6327 — Tallghassee, Flonda 32314
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! STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant {o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
In order to change it registered office or registered agent, or both, in the Stare of Florida,

1. The name of the corporation: CRIF CORPORATION

2. The principal office address: 280 INTERSTATE NORTH CIRCLE SUITE 400 ATLANTA, GA 30339

3. The mailing address (if different);

B4/0271999 P99000030595

4. Date of incorporation/qualification: Document number:

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

CHRISTALDI, RONALD A
101 E Kennedy BLVD —_ B
> —m
> g
Tampa, FL 33602 = ‘5'_:-:11
6. The name and street address of the new registered agent (if changed) and /or registered office B @
C T Corporation Sysiem O e
.. Loyt
T Corporation § 200 South Pine Island Rosd 2 =54
¢/o C T Corporation System, 1 South Pine Isla O ) g =

P.Q Box NOT acceptablie
Plantation, Florida 33324

The street ndﬁmﬁqf its g'cqfstered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change avas authorized
authorize e boar

tion duly adopied by its board of directors or by an officer so
ration has beeri notified in writing of the change.

Edidic Woods Vice President
Prinied of yped nasne ang Wl

{ hereby aceept the appointmem! as regisiered agent and agree to aci in this capaclly.
f/ furrhe};- agre‘g “o con'?g Iy witﬁ the progisiqns oﬂll mtumfgr relative 1o the pro p?an’c; complete
2.

erformance of my diuties, and | am familiar with aond accept the obligation of my pogiiion as registered
'g éfm. y, if1 's{iocumen: is being&iled merely o re .ec-"g change % the regisfzr%d office address, |
hereby confirm that the corporation has been votified in writing of this change. :

03/31/2015

Daw

If signing orfehalf of an enti

ames M. Haipin
Assistant Secretary

Typed or Pnmied Name
# # & FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
R MaIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
CR2EQ4S (03172)
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