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COPDIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

2221173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: ED
DATE: 11/16/04
REF. #: 1117.319040

CORP. NAME: KCPROPERTIES LLC

{ YARTICLES OF INCORPORATION { ) ARTICLES OF AMENDMENT

{ )} ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK
{ ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP
{ )REINSTATEMENT ( YMERGER

{ YCERTIFICATE OF CANCELLATION

{ X YOTHER: CHANGE OF AGENT

STATE FEES PREPAID WITH CHECK# _ S/¢333
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{ ) 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: §

{ X YPLAIN STAMPED COPY



STATEMENT OF CHANGE OF REGISTERED OIFICE OR REGISTERED AGENT OR
BGTH FOR LIMITED LIABILITY COMPANY

Purs;;am to the provisions of gections G08.415 or §08.508, Florida Statutes, the undersigned limited
Tiability compary submits the following siatement in order fo change s regisiered office or reglstered
agent, or both, in the State of Flovida,

1. The name of the limited liability company is: KC Properties LLC /3}_ % 0;‘ <\
2. The matling address of the limited liability company is : PO Box 763, West Nyack, NY'#0884 ‘2. ?
T ek
A AC I ¢4
July 12, 2002 02000001807 e F
3. Daie of filing/registration in Florida 4. Document oumber 4} o, ‘9/
o
5, The name of the registered agent and the registered office address as shown on the records of the %’{’A -
Florida Department of State: e
(Agent Resigned) '
Name
Address

City, dtate and Z1p
6. The nems and address of the now repistered agent and/or office:

Corporate Service Bureau Ing.

103 N. Meridian Staat™
Florids street address (P.O. Box NOT accepiable)

Tallahassse FL 32301
City, State and Zip

If the limited Hability company is not prganized under the laws of the State of Florida, it is hereby
confirmed that after the change or ch ars made, the Florida street address of the registered office
and the businzss office of the regist ag;nt will be identical. Or, in the case of a Flonda limited
iability company, it is hareby confirmed that the change(s) was/were suthorized by an affinnative vote of
gmbers of the limited liability cnmpan&r or zs otherwise provided in the articles of argenization or
¢ agreement of the limited Hability company,

sturé of 2 member or authorized repreventalive of & member)

Avram Kare!, MGRM

Printed of fyped name of signeey
{ her cintment as registered agent gnd agree to got in this capagity. [ further agree to
<o f ithhe dprcv i.%nso ail sratuﬁ reﬁ;{ivgta g pr§pgr am? complete ffar?;mnéo _éxy uties,
{ andg gecept the obiigatio IO ny posiijon & regisigred a enﬁzasgrp iddd for in
tnis o;cl'm?_eqt:s _«em%’% a’zamereyrg)a'fecr chang: m:_grg ere ‘ﬁ“
by confirm that the limited liabdity company kas been notifled in writing _)gt is change.

AgEt)

Division of Corporations, PO, Box 6327, Tallahassece, FL. 32314 _

INHSI5{10459) FILING FEE: 52500



