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COREDIRECT A\:GENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO
DATE: 10/16/2013
REF. #: 8928718
CORP. NAME:

(
(

URBAN STYLE FLATS, LLC

} ARTICLES OF INCORPORATION
) ANNUAL REPORT

) FOREIGN QUALIFICATION

} REINSTATEMENT

} CERTIFICATE OF CANCELLATION

(
(
(
(

(XX) OTHER: CHANGE OF AGENT FILING

}ARTICLES OF AMENDMENT
} TRADEMARK/SERVICE MARK
)y LIMITED PARTNERSHIP

) MERGER

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

( YWITHDRAWAL

STATE FEES PREPAID WITH CHECK# 70008434 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



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

Pursyant fo the provisions of sections 608.414 ar 508.508, F\ z}')rlda. Starutes, the undersigned limited,
liabifity com%cmy submits the following statement in order Yo change ils registered giffice or vegistered
agent, ov both, in the State of Florida, ~

1, Name of the limited liability company: URBAN STYLE FLATS LLO

2. (). Principal offico address of limited liability compary: 800 16TH 8TREET SouTH

{(Note: MUST BE STREET ADDRESS) 7. PETERSBURG, FLORIDA 35705°
(b) Mailing:address:of limited liabilily company: . 300 10TH BTREGT SOUTH __
(Note: MAY BE POST OFFICE BOX) 6T, PETERSAURG; FLORIDA 38708
471802010 L10000041 615
3. Date.of filing/registration in Florida 4. Document number — ~
| Eo 2
5. (a) Registered Agent and Reglstered Office shown on the records of the FEorid&-Dgpﬁj;ﬁSiate::% -7
Registered Agent:. FARLEY, PHILIP'Y Il \ = . g'_:
. T :'.‘"; on
Registered Office Address: 5030 UNRIGE DRIVE S
. 8T. PETERSBURS, FL. 33705 ST e
b
gt
. | o
(b) - Enter name-of NEW Registered Agent and/or NEW Reglsiered Office address g
NEW Reglstered Agent: NRA| BERVICES, INC,
NEW Regpistered Qffice Address: : _
(MUST BE FLORIDA STREET ADDRESS) 1200 SOUTH PINE [SLAND ROAD
PLANTATION FI. 383324

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 Floritla street address.of the registered:office
and the business office of the registered agent will be identical, Or, in the case of & Florida limited
liability company, it is hereby confirmed that the change(s) was/wera.aiithiorized by an affirmative vote of
i¢ eys of th¢ limited diability company-or as.otheirwise provided in the articles of organtization or
g agt_'eemer;};of the limited liability company.

..-—-—'-——_-—.m.._._m
Fignatéde of o member or suthorized representutive of u member

k 0N Ql ‘R W u&Dﬂ , MANAGER OF DRW REAL ESTATE MANAGEMENT I LLC, MANAGER

-Printed or typediname of slgnee

I hereby accept the appoiniment as vegistered agent.and agree to qot in this capagity, Ifuther agree to
corgg}? ” /D roy s-ﬁms of ali st _m?g e 1 5 paily. T j il
£l

/)

. cf
wifh { ey retafive to ;Z‘ 147 emmg compigte pé. omance_-a}! Y duties,
gm a xjfcg wghwi decept:the obli a_t:'owqérn‘g‘?:o.s’?t'on-d reg%‘ red agenf as pr. vig%‘o n
rer 0%, v, :j?)! If document Is e:g,%rﬁie 10 mere y.’rgﬁyect a.cﬁ n oj;"ice
i

. ange in the régisiere
; L&greb { anjirm hat the ifmited [iaDility company has Deen notijied in-wri ng§ tﬂs' change.
et (J A AN AV,

/ 4 /A
Divislon af Corperations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 8 (05/08)



