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CORPDIRECT AGENTS, INC. (formerty CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173 *

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: Kim Weidenbach

DATE: 07/06/11
REF. #: 000638.150816

CORP.NAME: HARCO SERVICES, L.L.C.
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{ )YANNUAL REPORT { ) TRADEMARK/SERVICE MARK
( ) FOREIGN QUALIFICATION ( YLIMITED PARTNERSHIP
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( XX ) OTHER: CHANGE OF AGENT
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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 608.508, Florida Statutes, the undersigned limited
liability comtpany submiis the }following statement in order to change s registered office or registered
h, in the State of Florida.
HARCO SERVICES, L.L.C.

agent, or bolh,
1. Name of the limited liability company:
3271 Old Highway 41

2. (a) Principal office address of limi'ted_liabili_ty'company:

Kennesaw, GA 30144

(Note: MUST BE STREET ADDRESS)

{(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

PO Box 2347, GA__ 30156
MO00000001667

8-17-2000
4, Document number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Corporation Service Company

Registered Agent:
1201 Hays Street

Registered Office Address:
' Taltahasses, Florida 32301-2525

(b) Enter name of NEW Registered Ageqt and/or NEW_R_ggig.te_red -Ql_"fi(j.e' a_ddl_-ess:
National Corporate Research, Ltd., Inc.

NEW Registered Agent:
515 East Park Avenue

JFL. 32301

NEW Registered Office Address:
TBE FLORIDA STREET ADDRESS a
i : ] Tallahassee

S

1f the limited liability company is not organized under the laws of the State of Florida, it is herebyy
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 affirmat Fvotele
of the members of the limited liability company or as otherwise provided in the articles of orgagization

Ly

[

‘33
)

14
Vig 4

[4)

Ak g-

ope atiweemem of the limited liability company.

& member or suthorized representative of a member
¥ g
Kizp)

S8 VOng
3

rry Hollis
ee to get in this capacity. I further agree to

Printed or typed name of signee
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er and complete performante of my duties,
gistered agent as provided for in
red office

I hereby qccehot the appointme i
cogp 'y with the provrhszons of all stqtutes relative 1o the prope
and I'am IL.L a gc{icprt e obligations of my position ag re
CZ G8, K8 Pr. ift ;1 acument is Jg ﬁledm merely rgﬂ;crac' ggg tn the regist,
a : A thatfthe Limited fiability company has been notrﬁ% in writing oj;t 15 change.
Kathy A. Butler, Asst. Sec.

A

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

INHS18 (05/08)




