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CORPDIRECT AGENTS, INC. (fornierly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173
FILING COVER SHEET | S ‘%, Iy
ACCT. #FCA-14 S~
IR
i % 'O
CONTACT:  Cristal Harris 7.
‘«;;2, £
DATE: 08-11-2006 e
REF. #: RA1049.56079
CORP. NAME: Coal to Diamonds LLC
{ YARTICLES OF INCORPORATION ( YARTICLES OF AMENDMENT { YARTICLES OF DISSOLUTION
( YANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
( } FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
{ YREINSTATEMENT ( YMERGER ( YWITHDRAWAIL
{ YCERTIFICATE OF CANCELLATION
¢ XX }OTHER: Change of Agent
5150k
STATE FEES PREPAID WITH CHECK# FOR § 25.00
AUTHORIZATION FOR ACCOUNT I¥ TO BE DEBITED:
COSTLIMIT: $
PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



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 company submiis the following statement in order fo change its registered office or registered
agent, or both, inn the State of Florida.

1. The name of the limited liability company is: Coal to Diamonds, LLC

2. The mailing address of the limited Lability company is :
2498 GLADES ROAD SUITE 305A BOCA RATON FL 33431

4/25/2006  _ £ 06000043175
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’ué@érds% the
Florida Department of State: —c % 1
John P. Miller BE T =
Name Tty ™%
2499 GLADES ROAD SUITE 305A L Z m
Address T o 0
BOCA RATON FL 33431 e
City, State and Zip %3; -
6. The name and address of the new registered agent and/or office: ?;:ﬂ

CorpBirect Agents, Inc.

Name

515 E. Park Avenue 7
Florida street address (P.0O. Box NOT accepiable)

Tallahassee ___FL 323{}1
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.

T
{Signature of 2 tmember or authorired representative of 2 member) - ' ' -

YilllarmPuram A A oo ALep3 o
{Printed or typed name of signee}

[ herebv a

cepl the appoinfment as registered agent gnd agree to got in this capacity. I further agree fo
f[fg prm_zfg'?o of a!f sfafu;es rjeféz;ivg to :/axe proper anc? complele é?forgang; of my duties,
niligr with ahd decept the obl §a_fzon of my poszz;gon as registered ageny as provided for,in
3 Y is Deing filed 15 merely r?fecr a change in the regisiered office
€

L XS, (O, ifthis dogunierk is % y _ f2¢ red o
i N> limited Tinbility company Ras been notified in writing af this change.

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

FILING FEE: $25.00

INHSIE (8/05) .



