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

TALLAHASSEE, FL 32301

222.1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ASHLEY SMITH
DATE: 01-29-2010

REF. #; 000438.118340

CORP. NAME: SIVANNA'LLG

( )ARTICLES OF INCORPORATION ( ) ARTICLES OF AMENDMENT ( )YARTICLES OF DISSOLUTION
( )ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME

{ ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP ( ) LIMITED LIABILITY

{ )REINSTATEMENT ( )MERGER ( YWITHDRAWAL

( ) CERTIFICATE OF CANCELLATION

STATE FEES PREPAID WITH CHECK# 9335703 FOR § 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

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 liabili
com}fyany submits the following statement In order to change ils registered office or regisiered agent, or both,
e

in-the State of Florida.
IVANNA LLC

1. Name of the limited liability company:

2. {a) Principal office address of limited liability company: 13760 S.W, 27TH CT.

{Note:r MUSTBE STREET ADDRESS)
DAVIE FL. 33328

(b) Mailing address of limited liability company; : 10750 S.W. 27TH CT.
(Note: MAY BE POST OFFICE BOX) DAVIE FL 33328

06000078952

August 10, 2006
4, Document number

3. Date of filing/registration in Florida

5. (a) Registered Ageﬁt-and Registered Office shown on the records of the Florida Dept. of State;
Sargent, Conrad T Captain

10750 S.W. 27TH CT.
Davle FL 33328

Registered Agent:

Registéred Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
National Corporate Research, Ltd,, Inc.

NEW Registered Agent:

NEW Registered Office Address: 515 East Park Avenue

(MUST BE FLORIDA STREET ADDRESS)
i Taliahassee FLL 32301

If the limited liability company is not orgenized under the laws of the State of Florida, it is here!:z cgn@nned
e business

that afler the change or changes are made, the Florida street address of the registered office and

officé of the registered agent will be identical. Or, in the case of a Florida limited Hability campaniy, itis
ve vote of the members of the limited

hereby confirmed that the change(s) was/were authorized bfy an affirmati 3
liability company or ds othérwise provided in the articles of organization or the operating agreement of the

limtitea Bability company.

£ Badlar

(Sigmm of a member or authorized representative of a member)

B D HaDdal
{Printed or typed name of signee} .
I héreby accept the appointment as registered agent and agree (o act in this capdeity. I further agree 1o
com ?y};qit the prov s%ns of 9 starm%s relatve 1o the _prc;g?' er and con‘}plete pfr_’ﬂ:r%apcfﬁelo ny %: ies, and [
j‘ pasition gs registered agent a3 proyided Jor in }f r%’ y608,

am familia ),qir an acceptbr e bb ;g tions. o
FS. O, }’/;‘1 dfcumgp[t emg ed to Ztgr%y reflect g,ange,:ni 2 egzstire office address, 1
mfirm tnat the iimited liabilj] mpawy aas been nottfg in wrmng-ajﬂ‘hlsc ange.

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

INHS18 (05/08)



