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

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ED

DATE: 09/14/05 a A e
. g £
T
REF. #: RA0787.42287 L |
Tgf};'/ ; ;;‘;’1}
CORP.NAME: RR SERVICES, L.L.C. SN
- g =
"c::, -
%
( ) ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT { )YARTICLES OF DISSOLUT?ON
( )ANNUAL REPORT ( YTRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ )FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP { YLIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER { ) WITHDRAWAL
{ )CERTIFICATE OF CANCELLATION
( X )OTHER: CHANGE OF AGENT
STATE FEES PREPAID WITH CHECK# ‘S,?\'[mq FOR $ 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: §
PLEASE RETURN:
( ) CERTIFIED COPY { )YCERTIFICATE OF GOOD STANDING { X YPLAIN STAMPED COPY

{ )CERTIFICATE OF STATUS

Examiner's Initials




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
n%m bemits the
agent, or bolh, in 7 the St

BOTH FOR LIMITED LIABILITY COMPANY
liabtlity co.

Pursuemt 1o the provisions of sec:fons 608.418 or 608.308, Florida Stahites, the undersigned limited
the State of I-! lorida.

ollowing statement in order fo change its registered office or regist
1. The name of the limited liability company is

RR SERVICES, L.L.C.
2. The mailing address of the limited liability company is : 515 EAST PARK AVENUE
TALLAHASSEE, FLORIDA, 32301

09/07/1939

3. Date of filing/registeation in Florida

Florida Department of State:

t990000es6+2—L g 20UV LY L,
4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
JENNIFER C. FINCH
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Name e -
2340 SW 2ND AVE A A .
Address T e -
GAINESVILLE, FLORIDA, 32607 R = =
City, State and 2ip e o ;-
6. The name and rddress of the new registered agent and/or office: il : ;:, -
CORPDIRECT AGENTS, INC EEA
[ L)
515 EAST PARK AVERUE =
Florida street address (P.0O. Box NOT acceptable)
TALLAHASSEE Fr, 32301
City, State and Zip
coniipgm
gd e

abnh company, it is hereby eonﬁrmcd

If the Yimited liability company is not organized under the laws of the State of Florida, it is hereby
at after the chmg);or changes are made, the Florida street ad

siness office of the rc:gnm:reclge

- of the limited habxh

ce

an affirmasive vote of
]y or a5 otherwise provided in the articles of organization or
the: lumted liability oompany
?o!a member of sutigkized represcintive of a member})
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Division of Corporations, F.O. Box 6327, Tallahasyee, FL. 32314

of the registered offi
t will be identical. Or, in the case of a Florids limited
the change(s) wasfwere authorized

FILING FEE: $25.00




