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PREMIER CORPORATE SERVICES, INC.
—==- 200 P DI

200 West Adams Streef, Suite 2007
Chicago, IL 60606
(312) 346-3606 {(800) 934-2556
Fax: {312) 346-3607
April 12,2005

Division Of Corporations

VI4 REGULAR MAIL
Florida Department Of State
409 E. Gaines Street

Tallahassee, FL 32399

RE: CJD & Associates L.L.C.
Dear Sir or Madam:

Enclosed please find one original and one photocopy of the form to change the registered agent/office for
the above captioned in your state. Also enclosed is a check for the required fee.

Please file with your office and return evidence to my attention at the letterhead address.
documents,

If you have any questions, please contact me on our toll-free line at 800-934-2556, prior to returning the
Thank you.
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» STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuam to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability camfga{zy submits ihe following statement in order to change iis registered affice or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: G0 % Assaciates, L.L.C.

2. The mailing address of the limited liability company is
P.0. Box 25840, Overland Park, KS 66225-5840

October 9, 2003 M03000003388
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:
Gerald Grubbs
Name
101 Federal Place, Suite 101
Addeess
Tarpon Springs, FL 34689
Tity, State and Zip

6. The name and address of the new registered agent and/or office:

NRAI Services, Inc.

Name
2731 Executive Paric Drive, Suite 4

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

Weston I, 33331
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it i§ hereby
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the registere a&‘ent will be identical. Or, in the case of a Florida limitgd,
liability company, it is hereby confirmed that the change(s} was/were authorized by an affirmative vote
the members of the limited Hability company or as otherwise provided in the articles of organization or ;2
the operating agreement of the Jimited liability company. s 3
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{Signature of 2 member or asthorized representative of a memiber) i_
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{Printed or typed name of signec) = {“;!
I hereby aocept the appointment as registeved agent gnd agree to qet in this capacity. [ furtheddgree 5
corg;;!y{vir?z he pray;p‘?orzs of all ;rt fu?e{g!{'e r;{fvg fo the proggqr ang com_prfefe gtféf?ﬁ&né ﬁ?z}ffzetz‘gs,
and | am familiar with end dc e obligation, osition ag regisigred agent as provided for in
ter %3‘1{@ L Or, i i ;'Is é‘gp tis?_ 3 ﬁlgdﬁgx:ﬁere fyr rgfﬁzct% cgr ‘Szthe 4 g oj](ice
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, of ange in e regigiere
?\} »i re{:y o?gfi fhat 1 ited aﬁ%z}' company has been nof ea%n writing glfst}fz{s' chinge.
Zﬂf epiphs. e
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Anthony Jr&lexertder, Asst. Secratary
Division of Corporatiens, P.O. Box 6327, Tallshassee, FL 32314

NHA1S(100%) FILING FEE: 325.00
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608,416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or bolh, in the State of Florida.

1. The name of the limited liability company is; D & Assoclates, L.L.C.

2. The mailing address of the limited liability company is :
P.0. Box 26840, Overland Park, KS 56225-5840

Cetober 8, 2003 MO3000003388
3. Date of filing/registration in Florida 4, Document mumber

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

Gerald Grubba

Name
101 Federal Place, Suite 101
Address
Tarpon Springs, FL 34688
~City, State and Zip

6. The pame and address of the new registered agent and/or office:

NRAl Services, Inc,

Nams
2731 Executive Park Drive, Suite 4

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

\Wesion Fr 33331
City, State and Zip

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 es are made, the Florida street address of the registerzd office
and the business office of the registered agent will be identical. Or, in the case of a Florida liflited 5

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative volg.of -

the members of the limited linbility company or as otherwise provided in the artjcles of organization I
the operating agreement of the imited liability company. N =
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{Sifrature of 8 member or authorized representative of 2 member}
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I hereby accept the appoiniment as registered agent gnd agree to got in this capagity. 1 fufther agree to
cog;gfy}»;ﬁ the proyzp ‘?ons of aff sratugxreﬁzﬁv‘gz‘ajjﬁe Dproper zmg complete é?rjgng;nanc f iy, duties,
apad | am amz%gcngt and decept the obligations o mypasn}wna regisiered agent as provided for.in
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Ity company nas been notl :eagin wriiing gflﬂhe:s change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
NHS18(10/09) FILING FEE: $25.00



