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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET

ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 07/11/08
REF. #: 000638.89620
CORP. NAME:

{ ) ARTICLES OF INCORPORATION

‘ ( ) ANNUAL REPORT

| ( )YFOREIGN QUALIFICATION
| ( YREINSTATEMENT
(

( XX )OTHER: CHANGE OF AGENT

) CERTIFICATE OF CANCELLATION

THE STRIPPER, LLC

( )YARTICLES OF AMENDMENT

( ) TRADEMARK/SERVICE MARK ()
( )LIMITED PARTNERSHIP
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( ) ARTICLES OF DISSOLU¥ION

FICTITIOUS NAME

( ) LIMITED LIABILITY

( )WITHDRAWAL
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( ) CERTIFIED COPY
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LYMITED LIABILITY COMPANY

Pursuant to the hprz: ans of sections 608.416 gr 608. .508 Florida Statutes, the una’ar.ri?wd limited ltabill
f:? %e o}n Fll:: tha ] bllowing statement in to change iis registered oﬁ?ce or regisiered agens, or bot

1, Name of the limited liability comparny:. The Stripper, LLC

2. (8) Principal office address of limited liability company:-
otg: M. BE ST D, _Iglamgrada FL_33044

(b) Malling address of limited liability company: e
. : BE . RO, Iglﬂmgrada Pr._33036
07/18/06 L06000071228
-3. Date of filing/registration in Florida 4, Document number
5. (a)} Reglstered Agent and Registered Office shown on the records of the Florida Dept, of Stata:
Registersd Agent: W ﬁdtional Corporate Research, Ltd., r Inc. g
Registered Office Address: M&M__.___E -
JTallahassee. FL_3230] o~ =
. , 7 -
"{6) Enter name of NEW Remisterod Agent and/or NEW Registered Office edgress; R L O
] ‘ . Mo F O
NEW Registered Agent: ooe Miklze. Fsquize Fuo@
Registersd Offics Address: BB765 Overseas Highway D3 W
DT B FORIDA STRERT ADDRESS) T Sz o
Tavarnisr FT, 33070 >

If the limited lability oompa:w is not ized under the laws of the State of Florida, it 1s hereby confirmed
that 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, m thq caso of a Florida linited Liability companfy itis

h confirmed that thc change(s) wes/'wers an affirmative vote of the members of the limited
}mbit l;:c)m any or as otherwise provided in the articles organizat{on or the aperating agreement of the
imi 8| company.

{Slgnatro of » member or mEborized soprescnistive of 8 membery
Bertram L, Le Esquive
. (Prh:ted or Ep_eamma of 5;:1905
cepi the oin asre imr d e to getin 1 iscap i tera
ﬁ? i:; ra tg] r%r com ele er| arr eo
F&f }vl?r it - é%ﬁz o ons g p registe agen‘?as jat a 60§
0

. Tax een no%ﬁ 'r%e it%g of iﬁ n:.s'.s'

Divisicn-of Corporations, P.O. Box 6327,. Tallahassce, FL. 32314
FILING FEE: $25.00

INFIS18 (05/08)




