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. CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE .

TALLAHASSEE, FL 32301 S -
2222173 ' -

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: MICHELE HOLDEN
DATE: 07/17/2012
REF. #: RA0096.169779

CORP.NAME: CREATIVE RECYCLING SERVICES, LLC

( YARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME

{ ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

( ) REINSTATEMENT ( )MERGER ( YWITHDRAWAL

{ )CERTIFICATE OF CANCELLATION

(XX )OTHER: CHANGE OF REGISTERED AGENT

STATE FEES PREPAID WiTH CHECK# _LOO\L ¥  FoRs 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



"STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the P[ollawmg Statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. Name of the limited liability company: CREATIVE RECYCLING SERVICES, LLC

2. (a) Principal office address of limited liability company; 3110 CHERRY PALM DRIVE
(Note: MUST BE STREET ADDRESS) SUITFE 330
IAMEAﬂ.SBﬁlQ_.j__,_
(b) Mailing address of limited liability company: 3110 CHERRY EALM%RIVE
(Note: MAY BE POST OFFICE BOX) SUITE 330
TAMPA FL 33619 U'" . l'\'\
: o § =
03/07/2012 L120000325%8, &
3. Date of filing/registration in Florida 4. Document number %& a
=

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: IKREGISTERED AGENT, INC. =~
Registered Office Address: 101 E. KENNEDY BLVD.
SUITE 2700

TAMPA FL 33602 US

(b) Enter name of NEW Registered Agent and/onf NEW Registered Office address:
NEW Registered Agent: NRAI SERVICES, INC.

NEW Registered Office Address: 515 EAST PARK AVENUE
{MUST BE FLORIDA STREE TADDRESSM

TALL AHASSEE JFL32301

If the limited liability company is not organized undet the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the reglstered office
and the business office of the registered agent will belidentical. Or, in the case of a Florida limited
liability company, it g hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the rs of the limited liability company or as ptherwise provided in the articles of organization
orthe o er ng agrdement gfthe limited liability contpany.

Signatug of a'member or authorized representative of a member

Manuel Alvave

Printed or typed name of signee !

I her by a c t the appomtme fas registered agent '?nd agree to gct in thls capacity. I ﬁlr?er free to
U

cor&tp eprov ions of all stqtute e ative to the proper and complete erformanie o ties,
Tam a nar wrt acce t the obligation, y position reg:st red ageni as provided for. in
er

gpr Or z t S o u ent:s ein Ie omereyrgﬂvecrac ange in ¢ ere gist, re o ce
I hew irmfthay the mzt d ab ility corp any has been notified’in writing of this chdnge.

S‘gﬂaturc of Registered Agcnt

by

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



