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CORPDIRECY, AGENTS, INC. (formerly CCRS)
515 EAST PA.I&( AYENUE

TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: TRICIA TADLOCK

DATE: 08/25/08

REF. #: RA2991.91336

CORP.NAME: 970 PLAZA GROUP, LLC

{ )ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT

( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
( ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP
( ) REINSTATEMENT ( )MERGER

( ) CERTIFICATE OF CANCELLATION

( XX )OTHER: CHANGE OF AGENT

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

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# '!-) Z { 2 s 5 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




| - Name ofithe limited liability company: 970 PLAZA GROUP, LLC
2. (a) Principal office address of limited liability company: C/O ZIMMERMAN, KISER & SUTCLIFFE, P,A. a
(Note: MUST BE STREET ADDRESS) 215 E ROBINSON STREET, SUITE60G 4]
ORLANDO FI 32801
(b) Mailing address of limited liability company: I o-
(Note: MAY BE POST OFFICE BOX) 315 E. ROBINSON STREET, SUITE 600 o
QORLANDOFLS2801 =~
06/16/2008 _ L0OB000058830 o %
3. Date of filing/registration in Florida 4, Document number /7\:: 3 % ey
i (s
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of %&e ‘3‘\ (%
S 0
Registered Agent: SLOANE, JEREMY S ESQ. L%\ S
SR -
Registered Office Address: CIO ZIMMERMAN, KISER & §uIQL1EFE,j%_. “ 025‘
315 E. ROBINSON STREET, SUITEB0C &6 -~

'
At
_QBLANDD_EL_QZBDJ—%

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: AY
NEW Registered Agent: Corplirect Agents, Inc, ]
NEW Registered Office Address: 515 East Park Avenue

(MUST BE FLORIDA STREET ADDRESS)

Tallahasses ;. FL 32301

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
Ilabih? company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

\’7‘% PYVITLS Meam ber
(Signatireof a member or authorized Pepresentative of 2 membbr}

rRurﬁ N UNLLATY

{Printed or typed name of signee)

7 her?by aceepl the appoint erH as registered agent and agree t%gct n t{n‘s capgcity. I further agree to
comply with the provisions (5} f statules relatjve to the proper and complele per?grmqn e of my duties, and I
Sﬁzmmg with and accept'the 0b ga ions ojl 1y position c};s reg:.s:terg agent as grow ed for in ﬁgteg 608,
is being filed to merely reflect g change In the registered office reby
lity company has been no!rﬁgd in writing of this change.

dress,

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 5§25.00

INHS18 (05/08)



