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F| nancial
Services

October 18, 2004

Florida Division of Corporations
Amendment Department

409 E. Gaines Street
Tallahassee, FL 32399

RE: Change of Address / CCS FINANCIAL SERVICES, LLC. / Doc. No. F78896
To Whom It May Concern,
This letter is to inform you that CCS Financial Services, Inc, (Document # F78896), has

changed its corporate Principal and Mailing address. Please make the appropriate changes in your
records to reflect the new address. The information is as follows:

OLD ADDRESS: __  NEW ADDRESS:

CCS Financial Services, Inc. CCS Financial Services, Inc.
5200 NW 33" Avenue, ) 6340 NW 5" Way

Suite 109 ' Fort Lauderdale, Florida 33309
Fort Lauderdale, Florida 33309 , e 954-938-3550

Additionally, the following Corporate Officers need to have their address changed to the above
NEW Address.

1. Paul Hauser, President
2. Marshall Davis, Vice President

{ALL OTHER OFFICERS LISTED REMAIN AT THEIR RESPECTIVE ADDRESSES)

If you have any questions or concerns, please contact our In-House Counsel, Cory Hauser, at 954-
938-3550 x-215.

/

rely,

—

Paul Hauser
President
CCS Financial Services, Inc.

6340 N.W. 5th Way, Ft. Lauderdale, FL 33309 (954) 938-3550 Fax: (954) 938-3565



COVER LETTER

TO:  Amendment Section
Division of Corporations

sussect:__CCS FJUML&‘, Services W<

{(Name of corporation)’

DOCUMENT NUMBER: F 7 8 8 ?é

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

CoRy Haug

(Name of contact person)

CaS fianscial Seruicés
{Firn/Company)

{Address)

z@@&w@i& /‘( 23509

[City/state and zip cbde)

For further information concerning this mattéf, please call:

&m}/ HAVSES Y | 933 - 3EXO xoau6

(Name of contact person) (Area com daytime tefephone number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 - 409 E, Gaines Street
Tallahassee, FL. 32314 .. Tallahassee, FL 32399

CR2E045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statenment of change is submirted for a corporation organized under the laws ¢f the State of

in order to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: C‘ﬁs E&n A in. L S@f Uli’é‘(,;_ Ime.
2. The principal office address: (23 qo , IA')
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3. The mailing address (if different): <hdnE- 4 ,( 7O LA

4, Date of incorperation/qualification: _§ Z ,E Z:{ ] 2 2 Document number: ___ F ' 7i8f 9 7 [ 2

5. The name and street address of the current registered agent and registered office on file with the
- Florida Department of State:

Paul P Hauer
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6. The name and street address of the new registered agent (if changed) and /or registered office L~ g YT‘
(if changed): ", = G
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The street address of its ;eag[istered office and the street address of the business office of its registered agent,
as changed will be identical. _
Such c_handgg was authorized by resolution duly adopted ?y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change. .
R Dul Hauet frrdock
tgnatufe of an olficeror difector) mted or typed name and hile;
I hereby accept the appointment as registered agent and agree 1o act in this capacity,
I furthér agree to comply with the provisions of all siatutes relative to the proper and cangﬂez‘e performance
g my duties, and I ami familigr with and accept the obligation of :? positton as registered agent. OF, if this
octiment is being file nzerecliv to reflect a change in the registered office address, T hereby confirm
lon has béern potified in writing of this change.
(Signature of Registered Agend)
If signing on behatf of an entity:

that the

(Typed or Printed Nomne)

/0 m//j oy

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL 32314



