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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN'STREET, LOWER LEVEL
TALLAHASSEE, FL. 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

. 2e T
CONTACT:  TRICIA TADLOCK T e 2
2 %
DATE: 01-27-05 e T W
REF. #: 0472.34244 Su, @
. o %
2%, ©
CORP. NAME: TAL TECHNOLOGIES, LLC =
{ )YARTICLES OF INCORPORATION f ) ARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
( YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
é ) FOREIGN QUALIFICATION ({ )LIMITED PARTNERSHIP ( )LIMITED LIABILITY
{ ) REINSTATEMENT { YMERGER ( }WITHDRAWAL
{ YCERTIFICATE OF CANCELLATION
(- XX )OTHER: CHANGE OF AGENT
STATE FEES PREPAID WITH CHECK# N 1201 FOR$ 2500
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
i
COST LIMIT: $
PLEASE RETURN:
{ )} CERTIFIED COPY { )YCERTIFICATE OF GOOD STANDING { XX ) PLAIN STAMPED COPY
) CERTIFICATE OF STATUS

Y

Ixaminer's Initials



STATEMENT OF CHANGE OF RECGISTERED DFRICE O REGISTERED AGENT OR
BOTH FOR LIMITED LIARILITY COMPANY

{{ug.g??ym to the praz;n?slf_?n.:ﬁof se;f.-rio:j:.v 6?&8544' & cx)ri 59835081? a.’garrida Séatures,j rhedundersigned ﬁmr‘teﬁ
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agent, or bw}izfvgrﬁm State of Flortda. ¢ T ge lis registered qfjice or registere
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1. The neme of the limited Bability company is; L ,
2, The mailing sddress of the limited lisbility company is ; ﬂ@ ] Nt QE} é!?ﬁj of :
Sulze 44924, Mialy, Fidrida 33166

Ebrugny 19, 2002, LO20rmxnaa4s.

3. Date of flidp/togistration in Florida 4. Document mumber

3, The name of the registered agent and the registered office addrets as shown on the tscoxds of the
Florida Department of State:

aned 7. Serber
Name Ay o
201 8 BSeayne Blvd, 3 emor = %

_MLCJ'IZ]LQQ! J’Sld@ 33/5( N -
iy, State ond 2ip '-g;x &% 1’3’- -
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6. The name and address of the new regisiered agent and/or office: s o
DT P

Mark . ROUSSO, EX. E
: .
(895 NF 5@#’; Aenue,  Sure a0
Florida street address (P.O. Box NOT sceeptable)
erHL

Clty, Stats and Zip

Irthe limited Hability company is not organized undey the laws of the State of Florids, it is hereby

confirmed that after the change or changes are raade, the Florida street address of the registered office

apd the business office of the regisiered aﬁicmt will be idenfical. O, in the casc of & Plonda Hmifed

liability compaxy, it is hereby confirmed tal the chunpe(s) wasfwere authorized by #n affirmative votc of

the members of the limited hability company or as otherwise provided in the articles of organization or
egent og'f}e limmed liability company,

oy

{Signature of a\mernber o mihorzed rewescntutive of a granber)

oo uWhdas

(Printed or'typed oaow of aignes)

ereby aceept the appoirdment as Yegistered agent ond agree to act In this capuacity, [ further apree
gn%!}%iti the provisions q,"ea’}f s!am%[ge!aﬁvg J77] rﬁc p?g her ar;j complate ﬁrfo cm'g;! o‘_ ties,
i

n th and Greept the obligafiop Fpastiinn as regixtered agen{ as pro d’gy B i
%:% ] :ﬁ?ﬁ&' ? o O %}:@L&gfummf u?gz'ﬁ j;rlgjz?}g r‘!rp:ere ly reflect a chom ﬁn t{x;e rgg}.s%res')urﬁ?ce
o /r;?s, eratly confirm thai the limited liability company kos been notified in writing of this chorige.

(Signaturs of Regivlorsd Agm}
Division of Corporations, P.0. Box 6327, Tallahassee, FI. 32314

INHS1810/09) FILING FEE: $25.00



