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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
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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 comtpany submits the following 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: 19 COMMUNICATIONS LLC
2. (a) Principal office address of limited liability company: 1101 GULF BREEZE PKWY
(Note: MUST BE STREET ADDRESS) SUITE 2
GUIFBREEZEFL 320661 US
(b) Mailing address of limited liability company: .
(Note: MAY BE POST OFFICE BO. PO BOX 1198 2 ‘.’L:
GULF BREEZE FL 32562 US ‘9;?'_'-. .
A S
12/09/2003 LO3000051313 %,
3. Date of filing/registration in Florida 4. Document number ,% 'f%f
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ? fp f,;g .\
Registered Agent: ENGLISH, KEITH M
Registered Office Address: 1101 GULF BREEZE PKWY
SUITE 2

GULF BREEZE FL 32561 US

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: CORPDIRECT AGENTS, INC.

NEW Registered Office Address: 515 EAST PARK AVENUE
(MUST BE FLORIDA STREET ADDRESS)
TALLAHASSEE JFL 32301

[f'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 registeredga ent will be identical. Or, in the case of a Florida limited
liability company, it is herebg 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 operating agreepent of the limjited liability company.
%
ol
Signature of a member or authorized représentative of a member

MICHELE HOLDEN

Printed or typed name of signee

1 hereby accept the appointment as registered agent gnd agree to gct in this capacity. [ further agree to
cogp ywith t% prowg%ns of all st%tu}ges rela{iveg to tﬂe prt%er ang complete fée"for%ancfe of my duties,
and I am familiar with and dccept the obligations of my position as registered agent as provided for in
C gpt r 008, S, Or, if this document is ﬁeagglr ﬁied 10 merely rgﬂecl a change In the regi 'tﬁred office
¥ hexeby copfirnyiAat the limited liabili een notified in writing of this chinge.

j 3% comp?ny has
Signature of Registered Agent V4

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)




