(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #}

[]Pckur  [Jwar [ man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

ARATATRIRT A

900019166199
Cey
Chauge.

G/ 03--010E4--012  *%35.00

e
g<z w@ X
0T e
T E m
;-.)._ 'z _ta'"
LI, 1 -"
o 3T
T smiadert
A
gy .
e = 5
=d I n
= =
[l

.."N

\
O
(v

‘Yf‘“‘
AN

|

\?{pi&!OfH'?? Y
it



CT CORPORATION

June 5, 2003

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL 32399

Re: Order #: 5851019 SO
Customer Reference 1:
Customer Reference 2;

Dear Secretary of State, Florida:

Picase file the attached:

ACS International Collections, Inc. (NV)
Change of Agent ’
Florida

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
(850} 222-1092. Thank you very much for your help.

Sincerely,

Ashley A Mitchell
Fulfillment Specialist
Ashiey Mitchell@cch-lis.com

640 East Jefferson Street
Tallchassee, FL 32307
Tel. 850 222 1092
Fax 850 222 7615
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuamnt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of Nevada
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation ;_ACS Intemational Collections, Inc.

2. The mailing address of the corporation ;41743 Enterprise Circle N., Suite 204, Temecula, CA 92590

3. Date of incorporation/qualification: 4/27/2001 Document number: F01000002243

4. The name and address of the current registered agent and office;

Business Filings Incorporated

1000 West Ave,, Suite 1114

Miami Beach, FL 33139
5. The name and address of the new registered agent (if changed) and/or registered offigR¥#F chfigred):

(P. O. Box Not Acceptable) at =
C T Corporation Systemni ' . -;_.I: }:’ 3
e 1 -
_ - en b
¢/o C T Corporation System, 1200 South Pine Island Road, e i
o RO
Plantation, Florida 33324 P
‘-%}? =

The street address of its registered office and the street address of the business ofﬁcfg?}}its 1§§istered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
auhorized by the board.
lo-4-0%

(Signature of an afficer, @i@:\bn or vice chairman of the board) {Date)

ANDEA MiTLYN (G ASSKTANT SEALETA

(Printed 4r typed name and title)

IHaving been named as registered agent and {o accepl service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all statutes relative io the proper and complete
performarce of nry duties, and I am familiar with and accept the obligation ojzmy position as

registered agent.
C % Corporation System Lauren Greco
By: Assistan
1gnature of Register geni ate

If signing on behalf of an entity:

{Typed or Printed Name) {Capacity)

* % * FILING FEE: §35.00 * * *

CR2E045(5/00) _ . .
Dr1visioN OF CORPORATIONS P.O.BOX 6327 TALLAHASSEE, FL 32314
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P EXHIBIT C
Limited Power of Attcrney

NOTICE IS HEREBY GIVEN THAT Antit. i) (red t Seetorne it | and its
Company Name * o

subsidiaries (“Company™), a _{ore /AT =) Ml S =S =l aTog, under
Company Structure Incorparated or Organized
the laws of _ W ool o does hereby appoint Summer PaVon and Andrea Mitlyng

State of Incorporation/Organization
as attorney-in-fact for the Company to act for the Company and in the Company’s name for the

limited purposes authorized herein.

The Company, having taken all necessary steps to authorize the changes, hereby grants
its attorney-in-fact the power to ecxecute the documents necessary to change the Company’s

registered agent and registered office, ar the agent and office of similar import, in any state.
This Power of Attommey expires when revoked by the Company.

IN WITNESS WHEREOF the undersigned has executed this Limited Power of
Attorney of this 3©ﬁday of Ne ¢, 2002,

.ﬂ:m.s‘a‘_:ml_ﬂ_@ﬂ;ga?mm Ie
Conpany Name

MICHELLE T, KIEFFeR
Cami., £ 1382282

P8 O TARY KUSLIC- CALIFORNIL U?
Flowrggt Coanty

-
Wy Coma apin O I, 2008 -
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TOTRL P.B2

T



