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CORPDIRECT-AGENTS, INC. (formerly CCRS) 4 v
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

G,
CONTACT:  ASHLEY SMITH A
7 RICANS
 Ged
DATE: 03-05-2010 235
pd il LT3 ™% p
% %
()
REF. #: 000173.121042 % %
CORP. NAME: §CINAMZECOLLEY;LLC
( ) ARTICLES OF INCORPORATION { YARTICLES OF AMENDMENT ( YARTICLES OF DPISSOLUTION
( )YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( JREINSTATEMENT { YMERGER ( )WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION
R O LHER 2 CHANGE OF AGENT]
STATE FEES PREPAID WITH CHECK# © 33980 FOR $ 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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬁany submits the F[ollow.'ng statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. Name of the limited liability company: Gina M. Colley, LLC
2. (a) Principal office address of limited liability company: SeS Dep Do/nTE ED.
(Note: MUST BE STREET ADDRESS) WEST cHESTER. A V1280~
%b) Mailing address of limited liability company: Sl S DeER ﬂ” N(‘;F; D,
PP
(Note: MAY BE POST OFFICE BOX) WesT chesed B BRay
e A
.
12/31/2002 __lo3ppopoozo2 R
3. Date of filing/registration in Florida 4. Document number % Q%:;ﬁ
N - Bt
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: % %p
Registered Agent: Colley-Holgate, Gina M.
Registered Office Address: 3418 Woodiey Road

Tallahgssee, FL. 32312

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NRAI Services, Inc.
NEW Registered Office Address: 2731 Executive Park Drive,
mﬂs T BE FLORIDA STREET ADDRESS) Suite 4
Weston ,FL33331

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
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 opgrating agreement of the limited liability company.
Signature of 3 member or ﬁuthoﬁzgﬁ‘ve of a member
A M. Couly-toleaTe

Printed or typed name of signee

I hereby accept the appointment as registergd agent and agree [0 gct in this capacity. [ further agree to
co fv}:vg‘{ii tie prowp ﬁ)m' ofa ’stci‘lu esre a_tiw,g lt}ﬂate pr(ger am? complete g'fgr%amj'; af my ;:J’ngs,

Tam familidr with and dccept the obligations of my position ag registered agen{ as provided for. in
%Zyg’pter 58, § br :ﬂfi ci)fu went Is, ﬁeiggﬁled tg gerﬁz]as g}fec‘t% C; r‘:ig_e ?n t_Lg rfgi tered office
address, at the ia een nonﬁ?z in writing ajsr is change.
Signalure of Kegis Agent \‘Q

[§{1)
y r
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

hereby. iFm ¢ mited ity company




