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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE *

. TALLAHASSEE, FL 32301
b222-1173 ¢
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( )ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT ( )YARTICLES OF DI§§D_LU’1{E9N
& o
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( )FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP { )LIMITED LIABILITY
{ )YREINSTATEMENT { )MERGER

( ) WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION

( XX )OTHER: CHANGE OF AGENT

STATE FEES PREPAID WITH CHECK# D TX10 __ 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
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuanr to the provisions of sections 608.416 nr 608.308, Florida Statutes ﬂlhe una’erstgned limited Ifabri
‘_ mp S ;ubjr,ng_tis rhj Jallowing statemernt in order o change iis registered office or registered agent, or bo
n ate of Florida.

L. Name of the limited liability company: THE ASTRI GROUP, L1.C
2. (a) Principal office address of limited liability company: 133 SEVILLA AVENUE

(Notz: MUST BE STREET ADDRESS) CORAL GABLES, FL 33134
(b) Mailing address of limiled liability company: S133SEVILLAAVENUE
{Note: MAY BE POST QFFICE BO;J LCORA! GABLES Fi 33134
08/13/2002 L02000020621
3. Date of filing/registration in Florida 4. Document number
5. (a) Registercd Agent and Registered Office shown on the records of the Florida Dept. G?Stnte iy
Registered Agent; CORPORATE SOLUTIQNS R.A, L@ Z "ﬂ
.‘D- ot [ape] ez,
Registered Office Address: 133 SEVILLA AVENUE A
CORAL GABLES. FL 33134 fae
i 1
-
52 o O
(b) Cntername of NEW Registercd Agent and/or NEW Registered Office address: - > w
Clpay
NEW Registered Agent: CORPDIRECT AGENTS, INC. > -
NEW Registered Office Address: 515 E. PARK AVENUE
(MUST BE FLORIDA STREET ADDRESS)
JALLAHASSER - FL 32301
If the limited liability company ls Tiot orgaaized under the laws of the State of Florida, it is hersby confirmed
that after the change or chang e, the Florida street address of the registered office and the busi iness

office of the registered agent wxll be identical, Or, in the case of a Florida limited Liability compeny, it is
hercby conf irmed that the chenge(s) was/were authorized by an affirmative vate of the members of the limited

liabili any or as otherwise provided in the articles of orgunization or the operating agreement of the
limit lmht ty company. .
\ el

(Signaturc of 2 member or authorized representarive of 8 member)

HiGuer, 7Tore s

(Printed or typed name of signer)
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Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: §25.00
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