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STATEMENT OF CHANGE OF REGISTERED QFPICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIARILITY COMPANY

{,:',‘E‘; ; th:: ;o tﬁi p;sgisigﬁkcg“ .;?ngm 6?3‘ 416 or 6082§ 08, Florida Statutes, the undersigned Iim!:g
i , 1
agent, or bg?x. ;‘53’ the ‘gapaxe of A"[l.arida.ng salement in ordsr o change 15 registered office ar reglsier

1. The name of the limited liability compary is: CSlatDR,LLC
2. The mailing address of the limited liability corapany is :
F.0. Box 36, Finekurat, NC 28170

November 20, 2006 MU&000006436
3. Duate of filing/rogistration in Florida 4. Document gumber

5. The name of the registered agenr and the registered office address us shown on the records of the
Florida Department of State;

John Krikorian
<
Name o <
4400 N.W. B7th Avenus @ wg
Addresy = 23
-t
Migmi, FL 33178 EC
CTiy, State aod Zip =y o 2
i
6. The name and address of the new registered agent and/or office: - %%‘”
(&
A
C T Corporution Sysiem ® DI
Name - grﬂ
1200 South Pine Istand Rowd T W

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

Plantation FL ) 33324
City, State and Zip
If the limlted liability company is not orgenized wnder the laws of the State of Florida, it is hereby
confirmed that after the changa or cha.ndges are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the cago of 4 Florida limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or sating agregment of fhgAimited liﬁb;sty sompany.
® “‘4"“6 . /ﬁﬁ
(Signacure of 2~ mertiber or aythorized rdpresentutive o & member)
\ {30 23 6% Manoger

(Printad or cyped name of sigixee} CAOO' €. ' m

¢ the appoin as repistered agent and agree 10 get in this capacity. I further agree 1o
% prayi;’ﬁmé ?za’,f stgtules relszgisg [e] ﬂg prbj'};er ana“z complete éon‘gn%anm/b ! %’Hﬁ.

o

I her b)‘iv? (¥

i
:‘é’ﬁ’égﬁ’

adgr'-,ess, The

dr with an g, ttieo ligakio my position ag regisigre Nt as provide. in

L Or if If;j's tiogumen,t?s £ g’ﬁla d !g ﬁeri’g:riziec!% cﬁmt}g;‘%f the rfg}jtﬁreg ojfice

ereby confirm that the limited liablity com, en notifled in writing of this change.
C mporation System Barbara A, Burke

) Agsistant Secratary

Division of Corporations, 2.0, Box 6327, Talluhassee, FY, 32314
FILING FEE: $25.00
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