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CORPDIRECT AGENTS, INC, (formerly GCRS)

515 EA%A BIRAV gTERED Tallahassee, FL 32301
TALEA EXp FLAGENRS, INC.

222_1 1 73 i An NRAI Solutions Company

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO
DATE: 10/24/2013
REF. #: 8936446

CORP. NAME: ACTIVDR, LLC

( YARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT

8502241640 fax

800 388 2123 toll free
www.nraicorporateservices.com
requests@nrai.com

( ) ARTICLES OF DISSOLUTION

( )ANNUAL REPORT { }TRADEMARK/SERVICE MARK { }FICTITIOUS NAME

{ ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP

( )REINSTATEMENT ( )MERGER
{ ) CERTIFICATE OF CANCELLATION

(XX} OTHER: CHANGE OF AGENT FILING

STATE FEES PREPAID WITH CHECK# 70008780 FOR § 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: 3*3*

PLEASE RETURN:

( ) CERTIFIED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials

{ ) LIMITED LIABILITY

( YWITHDRAWAL

COST LIMIT: §

( ) CERTIFICATE OF GOOD STANDING (XX) PLAIN STAMPED COPY
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. +BOTH FOR LIMITED LIABILITY COMPANY

Pursuanr to the prows:ons of sections 608.416 or 608.508, Filorida Statutes, the undersigned limited
liability comt%any submits ihe following statement in order to change its reg1stered affice or registered

agent, or boih, in the State of lorida.

1. Name of the limited liability company: ACTIVDR, LLC

2. (a) Principal office address of limited liability company: 250 CATALONIA AVE
(Note; MUST BE STREET ADDRESS) SUNE 5U4
(b) Mailing address of limited liability company: 250 CATALONIA AVE
(Note; MAY BE POST OFFICE BOX) DUk 54 e
CUHAL GABLES, FL da104
12/18/2012 12000158118
4. Document number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
JULIE W. ALLISON, P.A.

i . 4000 HOLLYWOOD BLVD, SUITE 500-|
Registered Office Address: 5 WOOD-FL 33027

Registered Agent:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: e
= o T
NRA! SERVICES, INC. g,’"}, jo "‘?'?
- L —
R g

NEW Registered Agent: L2
NEW Registered Office Address: 1200 SOUTH PINE ISLANDJ;?OA
"\'1 o \

(MUST BE FLORIDA STREET ADDRESS)
PLANTATION
._ E.u
Lo

If the limited liability company is not organized under the laws of the State of Florida, it i ereb )
confirmed that after the change or changes are made, the Florida street address of the registered a@ce
and the business office of the registered agent will be identical. Or, in the case of a Florida limite

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited liability company,
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Printed or typed hamc of signee
ity. I further agree to

7 herfby accept the appomrment as re;,'zster d agent and agree to gcr in thzs cap

% prov:i:'zons of all st es relative Io he proper and complete ormance of my diities,
th an ac§ept t e obligations of my position ag regi st re agenl' as prowdeg 0 zn
;' ument rs e: e 1o merely rg/iacr u change in the registered o

n rm that {ne Ii)llte :ry company has been notified in writing of this change

Assistant Secre:ary

amiar w

ter

Division of Corporations, P.0. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



