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CORPRIRECT AGENTS, INC, (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ASHLEY SMITH

DATE: 06-28-2007

REF. #: 000699.70666

CORP. NAME: ALL AMERICAN HOME PRODUCTS, LLC

( )ARTICLES OF INCORPORATION

{ )ANNUAL REPORT

{ )FOREIGN QUALIFICATION

( )YREINSTATEMENT

( ) CERTIFICATE OF CANCELLATION

(XX) OTHER: CHANGE OF AGENT

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

( )MERGER

{ )ARTICLES OF DISSOLUTION
{ )FICTITIOUS NAME
{( )LIMITED LIABILITY

{ ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 92 l 4 2 0 FOR § 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

( ) CERTIFIED COPY

{ )CERTIFICATE OF STATUS

Examiner's Initials

{ )CERTIFICATE OF GOOD STANDING

COST LIMIT: $

{XX) PLAIN STAMPED COPY




é -
' STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the P[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida. :

1. The name of the limited liability company is: All American Home Products, LLC
2. The mailing address of the limited liability company is : 3055 NW 60th Street,
Fort Lauderdale, FL 33309

September 15, 2006 LOB000020826
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:

Michael Johnson

Name ot o o )
3055 NW 60th Street ?—-—_rg}) ':‘_ -\
Address ‘77% G -
Fort Lauderdale, FL 33309 T2 ™ ™
City, State and Zip L @ )
6. The name and address of the new registered agent and/or office: gg% = t@
e
Blank Rome LLF’N 2% w2,
ame om
1200 N. Federal Highway, Suite 417 b
Florida street address (P.O. Box NOT acceptable)
Boca Raton FL. 33432

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 charzFes 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 mempers of the limited }iability comPany or as otherwise provided in the articles of organization

EEMED the bility company.
Lo

(Sigvature of 8 memberAr autherized represenfitive of B member)

LY

[@2'e i (Y

{Printed or typed name of signec)

1 hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
cogply Wi i t!fg prm_)z‘p gms of a,if st tug relativé to ge pro'g;u.e_r ang complete éprforgz)anéf; of 1y, quties,
apd'l am familiar with g zi dccept the obligations of my position ag regiStered agent as provided for in
apter 808, F.8. Or ajn thi ogw}n_enr is ﬁezg; ﬁled to merely rzﬁect a e, ange in the registered office
address, 1 hereby confifm that the limited liability company has Been notified in writing of this change.
, 3

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

INHS18 (8/05)




