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

TALLAHASSEE, FL 32301

222-1173 °

FILING COVER SHEET
ACCT. #FCA-14
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{ YARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ Y ANNUAL REPORT { YTRADEMARK/SERVICE MARK { )FICTITIOUS NAME
{ )YFOREIGN QUALFIFICATION { ) LIMITED PARTNERSHIP { ) LIMITED LIABILITY
{ )YREINSTATEMENT ( YMERGER { )WITHDRAWAL
{ )YCERTIFICATE OF CANCELLATION
{ X ) OTHER: CHANGE OF AGENT
STATE FEES PREPAID WITH CHECK3# §B Y21  FOR$25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( X ) PLAIN STAMPED COPY

( )YCERTIFICATE OF STATUS
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agious 808, 41:3 .;,-r”o'gf.ﬁ.:% Florida Sratulap, the undersigned limited
Statemnen
agent,’or gogzgx r':;e State o ! °

STATEMENT OF CHANGE OF REGISTRRED OFFICE OR REG!STERED AGENT OR
BOTH FOR LIMITED LIABILITY COMP.
Purswzm‘ fo
ange it
1. The name of the limited lability compuny is

office Or registered
Gulf Coest Digital Communications, LLC
2. The geailing addsexs of the Tmited Hability compauy is
CAPE CORAL FL 33910 US

. P.O.BOX 101117
0&123/2005

3. Daee of filing/registration in Florida

LO5000050715

4, Documerst noxaber
5. The pame of the registerad agent and the registered office sddress as shown on the records of the
Floride Departroent of State: |

CORPORATE SERVICE BUREAU INC

Name
103 N. MERIDIAN STREET

Addrans
TALLAHASSEE FL 32301

Tity, State and Zip
6. The name and address of the new registered agent end/or office
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CORPORATE SERVICE BUREAU INC e o T
i —r o
Na . -
515 East Park Avenve | Su.o@
Florida street address (P.O. Box NOT acoeptable) %‘:’7\ 2
b
TALLAHASSEE p, 32301
City, State and Zip
If the limited liabilss:y company is oot oxganized wader the Jaws of the Stete of Florida, itis hereby
mnﬁrm:d that a change or ’mges are made, the Flotida street address of the mghwrcd office
and the busmssofﬁccof&mrcm twﬂlbezdenma! Or, in the case of & Florida Umited
liebility company, it is hereby confi mwd et the change(s) was/were an an affirtnative vote of
the mambors of the l.immd Lability b&[{ or as otherwise provided in the artcles of orgenization or
the pper £ the Im:utnd ty COmpany.
CSeercipedd
(S:mm:n ofa mamber op anhorized roprecenietive of u member)
SHALINC! Kum g,
(Prinmd or fyped name of ajynes)
1 hereby accept the g
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ion of Corporations, P.O. Box 6327, Tallzhzssee, F1. 32314
NS S(I0MT) FILING FEE: 325.00



