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CORPDIRECT AGENTS, INC. (formerly CCRS) ‘ *
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET

ACCT. #FCA-14

CONTACT: ASHLEY SMITH

DATE: 06-01-2009

REF. #: RA3331,104873

CORP. NAME: FLOTEN INVESTMENTS, LLC

{ )ARTICLES OF INCORPORATION ( )ARTICLES OF AMENDMENT

( ) ANNUAL REPORT ( })TRADEMARK/SERVICE MARK
( ' YFOREIGN QUALIFICATION ( )YLIMITED PARTNERSHIP

( )REINSTATEMENT ( YMERGER

( ) CERTIFICATE OF CANCELLATION

(XX) OTHER: CHANGE OF AGENT

STATE FEES PREPAID WITH CHECK# 930 %713

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

() WITHDRAWAL

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

Pursuant fo the provismns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability com any submits the ﬁ[oliowmg siatement in order lo change its registered office or registered
agent, or bo , in the State of Florida

1. Name of the limited liability company: FLOTEN INVESTMENTS, LLC
2. (a) Principal office address of limited liability company:

T~y
g
(o MUSLRESTREETADDRESS S0 AEHRENIERRA0T G~
R <<<\f)
i ) Mailing address of limited liability company: /’«‘;L'}é"‘ ff’;
S
(Note: MAY BE POST OFFICE BO PO BOX 1491 i G
MERCER JSLAND, WAS 98040 ¢, “
o 5?%*/@
01/08/2002 M02000000064 e
3. Date of filing/registration in Florida 4. Document number \
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: NEIL W PLATOCK
Registered Office Address: 222 LAKEVIEW AVE, SUITE 800
WEST PALM BEACH FL 33401
{(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:
NEW Registered Agent: CORPDIRECT AGENTS INC
NEW Registered Office Address: 515 East Park Avenue
MUST BE FLORIDA STREET ADDRESS .
Tallahassee FL32301

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'teg 1ster|:%efﬁce
and the business office of the registered agent will be identical. Or, in the case of a Fl

hablllty company, it is hereby confirmed that the change(s) was/were authorized b an ative vote
of the members of the limited liability company or as otherwise provided in the article®pf nrgﬁmtmn

or the opcrating a?necment 0 c limited liability company. { E; SN
; [ :.2 - r
F rr;': .l - m
mcmB'Er or authorized representative of a member i -__ﬂ' -
P oo &
GEORGE D. LEWIS AUTHORIZED MEMBER i3
Printed or typed name of signes i o r_y-'q w

[ her by acc t the appomhne t as rngter d agent gnd agree lo gcr in this ca pa :% I furt er agree (o
<o the prov ions of a. lst tules relative to e proper an complete ance o f’ne s,
asza§ w(z)t cjzp accept t ﬁauon my pogition 6ﬂ$ register agem‘ as provz or. in

r it s o U enr I8
b omp@ny tias been notified in wratmgn t zs change

tled 1o merely reflecta ¢ an e in the regi
e limile,
[

bty

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

TNHS 18 (05/08)



