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CORPDIREGTAGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173 @ s

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO
DATE: 10/25/2013
REF. #: 8937786

CORP. NAME: CONTRACTOR'S CONTINUING EDUCATION SYSTEMS, LLC

( ) ARTICLES OF INCORPORATION ¢
( YANNUAL REPORT (
() FOREIGN QUALIFICATION (
( ) REINSTATEMENT (
() CERTIFICATE OF CANCELLATION

(XX) OTHER: CHANGE OF AGENT FILING

YARTICLES OF AMENDMENT
) TRADEMARK/SERVICE MARK
} LIMITED PARTNERSIIIP

Yy MERGER

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

( )WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 70008849 FOR $ 25.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

{ ) CERTIFIED COPY ( )CERTIFICATE OF GOOD STANDING

{ )CERTIFICATE OF STATUS

Examiner's Initials

COST LIMIT: §

(XX) PLAIN STAMPED COPY
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- STA'!E\IENT OF CHA.\GE OF REGISTERED OFFICE OR REGISTERED AGENT OR
o BOTH FOR LIMITED LIABILITY COMPANY

T Hamm

the prmmons ) secr.-on.r 608.416 or 608.5 08 Fi !or:da S!atule.r, !ke undemqned l:mm’d
liabilisy oa ' Submits the: 4 o!low:ng statement m order to change its reg:stered oﬂ' ice or registered
. ,.cgau N bo in the State of forida. ' ‘

l ch of the limited liability oompauy oowmcmn-soommmno EDUCATION SYSTEMS, e -

. 2 (a) Prmcipal office address ofl:rmwd liability company: 1011 Siaton Drive S S
: (.\om MUST BE STREETADDRESS) Watkinsville, Ga 30877 .~ : e . i

(bi Mmlmg address of limited liability company: 1011 Station Drive

(Xote: MAY BE POST OFFICE BOX) Wabkinaville, Ga 30877
10’/08/200'7 R

3 Daze of ﬁhngjmgamnon in Flonda 4. Document number

5. (a) R:glslemd Agent and Registered Office shown on the records of the FIonda Dcpt of State: -
' Registered Agent: '

Helga M Kirkpatrick - .
: chxst:deﬁiccAddmss 4504 ROCK CREEK DRIVE g L _
- ' LAKE WORTH, FL 33487 T S .
=5 W'—]‘ .
Em 9
i w—a——
h {b) Emamcof NEW Reristered Agen t and/or NEW Registered Office addresgiw'% rc\J"\ B ‘
' vEW Repistered Apent: - NRAJ SERVICES, INC. s o - -
NEw I
NEW Regisiered Office Address: " 120060UTHPINEISLANDROAD T WO :
(MUST BE FLORIDA STREETADDRESS . P ¥
"PLANTATION

‘fF

ﬂ'thc hmrwd Liabitity company is not organized under the laws of the State of Flonda, it is hereby
oonfirmed that aﬁunythcchan ¢ or chan

es are made, the Florida street address of the registéred office - . . ‘
and the business office ofthc registe

agent will be identical. Or, in the case of a Florida limited - - !
Lability company, it ts hereby conﬁnncd at the change(s) was/were authorized by an affirmative vote of - . :

.. the members of the limited fiability company or as otherwise provided in the articles of orgamzanon or

L the g agreement qf the limited iabihity company.

Katie T Kirkpatri&k
Proned o typed name of sgnee |

the appom!mentas rc t.r!e d agen! and agree 1o gct in lhzs capacity. 1 further a
m?’f;‘? h ﬁe m-. :m:s of all st u arn-e.r he proper am? complete p r?nanc‘gl of my unes.
am:!! epi i : ano my positjon g, regt.s! re. a en

row
: :hxs )cl‘ur[wnrw etgg icd 16 merely reflect'a chan emr er rzﬂ o ce -
imited {iability company has Deen notifie in wr:!mgo t is change.”

Mlchele Holden, Asst.

o

Secretary
sm&mmadw

Dmswn ol' Corporauous, P 0. Box 6327, Tallahassee. FL 32314
' FlLI\'G FEE: SZS 00 -
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