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CGRPDIRECT 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 603,416 or 608508, Fioride Statutes, the undersigned limited
linbility cgmﬁ‘any subnits th F(Iollowing Statement in order fo change its registered office or registered
oth,

agens, or

in the State of Floridg,

1. The name of the limited liability company is: __ Twoshoes LLC

2. The mailing address of the limited liability company 15 :

600 Sagamore Road, Fort Lauderdale, FL 33301

9/13/2005

105000090019

3. Date of filing/registration in Florida

5. The name of the registered 3
Florida Department of State:

Patrick G. Kelley 1;,":‘ i’, ;
Name ?p%"' \’ ’
1401 Fast Broward Blvd., #206 ax o\
R %22 o
Fort Laudérdale, FL 3330] 2e "Z, ‘
C.xty, diate and Zip %& %
6. The name and address of the new registered agent and/or office: o

CorpDirect Agents, Inc.
Name
515 East Park Avenue

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

Tallahassee FLL 132301

4, Document pumber

gent and the registered office address as shown on thc,ﬁc‘g{s dBhe

City, State and Zip

If the limited liebility company is not organized under the laws of the State of Florida, it i hereby

confirmed that after the chang
and the business office of the registere

e or changes ere made, the Florida street address of the regitered office
ent will be identical. Or, in the case of a Florida limited

a)
ligbility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited Hability cnqr%any or as otherwise provided in the articles of arganization
18

or the gn‘ng agreement of the limjted |

Signanure af a member or anthon2Zd representative of a member)
@ééjﬁg S, Wit s

(Printed or typed name of signes)
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FILING FEE: $25.00

in ff

ity. Ifurther agree to
rmance of my quties,

agen{ as pr videg oF. in
l;g,e ¢ regiseere (ﬁkce
in writing of this change.

Division of Corporations, P,O. Box 6327, Tallahassee, FL 32314
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