»
- I
Sk

(Requestor's Name)

(Address)

(Address)

(City/Statel/Zip/Phone #)

[JPckur  [] war ] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

M070000v & %Y

B. KOHR

MAR 17 2010

EXAMINER

03717/ 1000001 022w

—r
[ ]
=
T
e
o )
e
=
[=s)

-
-

A
NOLIVE0
VLS

#2510
=

- pro
= m
— O
> m
3 <
= m
w jw)
(Vo)

10 KOISIALC
2535

4¥03J
40 AWV
n L]

-~
2

L

100172293771

0




£y
. -~
CORPDIRECT ABENTS, INC. (formerly CCRS)
515%AST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT:  TRICIA TADLOCK 2 5
- Z o
DATE: 03/16/10 2 TR
> Ger
REF. #: 010001.121485 % %3,
T @ TF
g, %
CORP.NAME: ALACHUA C.D.C., LLC < 7
{ ) ARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ )ANNUAL REPORT ) ( ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION () LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( )REINSTATEMENT ( )YMERGER ( )WITHDRAWAL
( )CERTIFICATE OF CANCELLATION
( XX ) OTHER: CHANGE OF AGENT
STATE FEES PREPAID WITH CHECK# _ s24112 — FOR § 25.00.
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
{ ) CERTIFIED COPY { ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabi
con;‘g submits the follawr{:g statement in order to change its registeved office ar"1 ri?fi%'md L’Eé'ﬁ:, éfbg:g;

in the State of Florida, s
.. PRI CHU é @C;/‘
1. Name of the limited liability company: ALA ACDC,LLC % %0‘%"’,‘
2. (a) Principal office address of limited liability company: ___1075 Cooper Road, Suite 200 4)/ AO‘&(Q,
(Note: MUST BE STREET ADDRESS) Grayson GA__ 30017 s A
% %5
(b) Mailing address of limited liability company: 1075 Cooper Road, Suite 200 e %’5\”
(Note: MAY BE POST QFQ& BOX) Grayson GA 30017 fa 0
10/13/2007 M07000006498 2
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: CT Corporation Systam
Registered Office Address: " 1200 South Plne island Road
Piantation FL__ 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Natlonal Corporate Research, Lid., inc.
W Registered Office Address:
ST BE FLORIDA STREET ADDRESS 515 East Park Avenus
Tallahassee JFL__ 32301

If the limited liability company is not crganized 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 registered agent will be identical. Or, in the case of a Florida limited liability company, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
liability company or as othcrwise provided in the articles of organization or the operating agreement of the

limited liability gompany.
, .
(lyds Tyt
(Printed or typed name of signee)
as registered agent and agree to qcl in this capacl .‘jgﬁzr! er agree 1o
ﬁ’}io sg _u%e aj[vﬁot ¢ prtger corzpfgi'e per_’?‘g%aneaﬁm% %%es} ar% é‘
i

I hereby accept the appoin
comrf ﬁix t@provs: 7 .
aéi‘;;g u{}an accey) g g tmnsoyp rt;ongﬂ.;;e i.gzeme age_lr;; an-g e hrons 1 g,ggy
T AR Sinhred liabiliy Sdmparny has Jeer porsfled in writing of this change '

of Corporations, P.O. Box 6327, Tallahagsee, FL 32314
FILING FLE: $25.00

Divisio

INHS!8 (05/08)



