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CORPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301
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CORP. NAME: POYLE ASSOCIATES, LL.C - = M
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¢ )ARTICLES OF INCORFORATION { ) ARTICLES OF AMENDMENT { ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION { )YLIMITED PARTNERSHIP { yLIMITED LIABILITY
{ )REINSTATEMENT { }MERGER { ) WITHDRAWAL
{ )YCERTIFICATE OF CANCELLATION
{ X YOTHER: CHANGE OF AGENT
STATE FEES PREPAID WITH CHECK# _S063%6 FOR § 25.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $

PLEASE RETURN:
( ) CERTIFIED COPY { )CERTIFICATE OF GOOD STANDING ( X ) 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

'R;tr‘s..'fganr to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
- liability company submits the following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida,

I. The name of the limited liability company is: Poyle Associates, LLC’

2. The mailing address of the limited lability company is : 599 S. Old Woodward Ave., Suite 22-U |
Birmingham, Mi 48009-6658

5/30/00 ~M00000002169

3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CT Corporation Systemn o
o Name A
1200 South Pine island Road S ep
Address A
Piantation, FL 33324 [V~ T S
City, btate and Zap = ‘Cj
6. The name and address of the new registered agent and/or office: ‘:— s
incorp Services, inc. AR g

103 N. Meridian Streat®

Florida street address (P.O. Box NOT acceptable)

Tallahassee, FL 32301

City, State and Zip

If the limited Hability 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 registe

agent will be identical. Or, in the case of a Flor%éia limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited Lability company or as otherwise provided in the articles of organization or
the operating agreement of the {imited liability company.

Dianne Kennedy

{Printed or typed name of signes)

I hereby gceept the appointment as re isrerfd agent gnd agree to gct in this capaciry. 1 further aére,e to
comply ‘with the provisions of all statu eg relative to the proper and compl
% 1 am jamufiar with ang obi,

ete fe{fommnce of my duttes,

,acgept the obligations of my position ag registered a, 3 Jor.in

s this document is bein d fo rczigg in the registered office
en notifie.

gent as provide
tled to merely reflect a cha gISte]
in writing of this change.
£ LeA Ly g7 M

m that the limited liability company has be
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18(10/99)



