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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State
Carporations Division
100 North Main Street
Providence, Rhode Island 02903-1335

BUSINESS CORPORATION

STATEMENT OF CHANGE OF REGISTERED OFFICE
OR REGISTERED AGENT, OR BOTH, BY THE CORPORATION

Pursuani lo the provisions of Sections 7-1.1-12 or 7-1.1-107 of the General Laws, 1956, as amendad, the undersigned
corporation submits the following statement for the purpose of changing its registered office or its registered agent, or
both, in the state of Rhade Island:

1. The name of the corporationis _Billing Concevts. Inc.

2. The address of the registered office as PRESENTLY shown in the corporate records on file with the Rhade Island
Secretary of State is:

222 Jefferson Blvd.. Suite 200. Warwick. Rhode Island 02888

3. The address of the NEW registered office is:
10 Weybosset Street, Providence, Rhode Island 02903

4. The name of the registered agent as PRESENTLY shown in the corporaie records on file with the Rhode Island
Secretary of State is:

National Registered Agentsa

5. The name of the NEW registered agent is:_
C T Corporation Svstem o

6. The change of address of the registered office, o the appointment of a new registered agent, or both, as the case may be,
shall become effective upon the filing of this statement, or on

(a data not pricr lo, nor mora than 30 days afler, filing this statsment)

7. The change was authorized by resolution duly adopted by its board of directors.
Date: December 27, 2000 Billing Concepts, Inc.

Print Corporate Ngme
ILED By W/}?%i; m .

T S i
Its President [3 or its Vice Presidént

STATE OF ___J_A_N_Q_g_zgm____

BYLDA S e %
In ; , an this day of . , personally appeared
before me i who, being by me first duly sworn, dectared that he/she
is the of the corporation and that hefshe signed the foregoing document as

such officer of the corporalion, and that the statements herein contained are true.
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Notary Public
My Commission Expires:

Form No. 840
Revised: 01/99
RIOII . /2700 C T Sysiom Online




CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT
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JENNIFER ANNE DAVILA
Cormnrmission # 1268172

Place Nclary Sea: Above
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and could prevent fraudulent removal and reallachment of this form 1o another document.

Description of Attacheg Documen — . "
Title or Type of Document-MWi@(‘ﬁw’m MW

Name(s) of S gne(s)

Ye-personally known to me

Swtierce

lo be the person{g) whose name(#) is/are
subscribed to the within instrument and
acknowledged to me that he/shedhey cxeculed
the same in his/werftrerr  authorized
capacify(+e@), and that by his/kerirer
signature(@ on the instrument the person(ed, or
the entity upon behalf of which the person{#)
acled, executed the instrument.

S grustae of Nodary Fubil ¢
) Y

may prove valualile 16 porsons relyag on the cozement

Document Date: 13’! %

o

Capacity(ies) Claimed by Signer
Signer's Name:

[ Individual

1 Corporate Officer — Title(s)‘

Number of Pages JﬂM"g

+hd
Signer(s) Other Than Named Above: /

| 1Inp > iFunn anre

L1 Partner — 71 Limited . General
D Attorney in Fact

'l Trustee

i_l Guardian or Conservator

] Other: _

Signer ts Representing: _ _
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