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CORPDIRECT AGENTS, INC. (formerly CCRS}

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
232-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Cristal Harris

DATE: 08-11-2006

REF. #: RA1049.56079

CORP. NAME: 2955 Investments Il LI.C

{ ) ARTICLES OF INCORPORATION
{ ) ANNUAL REPORT

( ) FOREIGN QUALIFICATION

( )REINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

( XX ) OTHER: Change of Agent

{ ) ARTICLES OF AMENDMENT
{ ) TRADEMARK/SERVICE MARK
{ ) LIMITED PARTNERSHIP

( )MERGER

EYEL /A

( ) ARTICLES OF DISSOLUTION
{ )FICTITIOUS NAME

{ ) LIMITED LIABILITY

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# FOR § 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

{ )CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING

¢ )YCERTIFICATE OF STATUS

Examiner's Initials

~ ( XX ) PLAIN STAMPED COPY
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STA:I'EM‘ENT 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 company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. T

1. The name of the limited liability company is: 2955 Investments 1 LLC

2. The mailing address of the limited hability company is :
2955 EAST 11TH AVENUE HIALEAH, FL 33013

7/20/2006 LGSDOOOT‘I 054 '
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
Florida Department of State:

BLANDIN J. WRIGHT

e <
Name _‘?Lﬁﬁ‘, ?ﬁ -\
121 ALHAMBRA PLAZA SUITE 1000 ALHAMBRA TOWE@%;; 2 {;,
Address L2 = A A
CORAL GABLES, FL 33134 I .3
24 7
City, State and Zip e 2 '
6. The name and address of the new registered agent and/or office: ’;‘- v 'D;
o
s ¢7 -
CorpDirect Agents, Inc. 6?:‘
=

Mame
515 E. Park Avenue

Florida street address (P.O. Box NOT acceptable)

Tallghassee FL. 32301
City, State and Zip

If 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 operating agreement of the limited liability company.

{Signature of 2 member or zuthorized representative of a member)

William-Ratitam AMMAnCIg ALorl e
(Printed or typed name of signee)

1 hereby accent the appointment as registered agent and agree to get in this capacity. T further agree o
z»');vitk the proyg‘z%ns of all statutes re a{iv§ to the prcggr am? complete é}g'for%)zan{e of my duties,

com,

a d?am milidr with and degept the obligationg of my position regisz‘;tzre agent as provided for in
Cz fi 8, IS, 1t iS _emg 1led 10 merely r(e?fecfa € cmdge n the registered office
addAess, ability company has been notified in wrifing of?t is change.

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

INHS18 {8/05)



