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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EASTPBRK AVENUE
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STATEMENT OF CHANGE OF REGISTERED O¥FICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undevsigned limited
iiﬁub'?!}‘ity cmnpan_}‘? yubmity th i;;aa ing statement in order to change its registered office g;l régistered
agent, or both, in the State of o

1. The nams of the limited lability company is:
2. The mailing sddzess of the limfted liability company is : 39 MAIN STREET

LAKE PLACID NY 12948

05/28/2003 LO3000019057
3. Date of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Wilkins South, 11.C

Florida Department of State: - o
CORPORATE SERVICE BUREAU INC. S B
0 o T\
Name TE &
> -
103 N. MERIDIAN STREET =T e ™
Address 9% o -y
TALLAHASSEE FL 32301 as g b
TRy, Shic #52 Zip o O
6, The vame and address of the naw registered agent and/or offioe: %ﬁ cﬂ
CORPORATE SERVICE BUREAU INC. =l
515 East Park Avehts

Florida stroet address (F.O. Box NOT sceeptable)

TALLAHASSEE ¥y 32301
City, State and Zip

If the limited Hability company s pot organized under the laws of the State of Florida, it is herehy

confirmed that after the change or changes are made, the Flarida straet address of the registered office

aud the business office of the mgiswwi! will be identical, Or, in the case of & Flopids limited

lizbility company, it is hersby confirnmed that the change(s) was/were aytharized bly am ative vott of

the members of the limited Hability company or as otherwise provided in the articles of organization or
limited hﬂgty compeany.
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