RALERI

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] rPekue  [] warr [] maw

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Cnly

MARRIRMRALI

400236776654

P18/ 12--01001--005

¥#375, 00

i

L4 )

<. e

i ..:E.]

A
i

o

6l




COBPDIRECT AGENTS, INC., (formerly CCRS)
515 EAST'PARK AVENUE

TALLAHASSEE, F1, 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: MICHELE HOLDEN

DATE: 07/172012
REF. #: RA0096.169779
" CORP.NAME: CREATIVE RECYCLING SYSTEMS OF LOUISIANA, LLC
{ )ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { )FICTITIOUS NAME
( )YFOREIGN QUALIFICATION ( )YLIMITED PARTNERSHIP ( YLIMITED LIABILITY
( ' YMERGER ( )WITHDRAWAL

( )REINSTATEMENT
( ) CERTIFICATE OF CANCELLATION
(XX )OTHER: CHANGE OF REGISTERED AGENT
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( ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( XX) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS
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.. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
" " BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or ?08.508, Florida Statutes, the undersigned limited
A

tiability company submits the P[ollowing statement in| order to change its registered office or registered

agent, or bolh, in the State of Florida.

1. Name of the limited liability company: _Creative Recycling Systems of Louisiana. LLC

2. (a) Principal office address of limited liability cothpany: 8108 KRAUSS BLVD.
(Note: MUST BE STREET ADDRESS) STE 109
TAMPA FL 33619
(b) Mailing address of limited liability company 3110 CHERRY PALM DR
(Note: MAY BE POST OFFICE BOX) STE 330
TAMPA FL 33619
06/G2/2010 L 10000059117
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office showin on the records of the Florida Dept. of State:
' = oo

Registered Agent: T INGS i
o :
Registered Office Address: 101 WKENNEDY BLVDZ o4 © -
STE 2700 Ay A
TAMPA FL 33602 US ‘_”:'; i
L T L
(b) Enter name of NEW Registered Agent and/of NEW Registered Office addresrsi;—;:j -4 h
' Ll FaicY
NEW Registered Agent: NRAJ SERVICES, INC. SR
NEW Registered Office Address: 515 EAST PARK AVENUE

(MUST BE FLORIDA STREE TADDRESS};
' TALLAHASSEE ,JFL 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 bel 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 liability company or as| otherwise provided in the articles of organization

or the opcr’itiﬁg Wut of the limited liability company.

Signature ofjr member or authorized representative of a member '
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Printed or typed name of signee

I hereby accept the appointment as registered ageni und agree to gct in this capacity. I ﬁu‘?era ee 10
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

registered office
en notified in writing ‘gﬂﬁis change.

by:

INHS 1B (05/08)




