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CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAMASSEE, FL 32301
222-1173

»

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: Kim Weidenbach

DATE: 07/17/13
REF. #: 8835464

CORP. NAME: DD DISTRIBUTION & MARKETING LLC

( ) ARTICLES OF INCORPORATION ( }ARTICLES OF AMENDMENT

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

( )YCERTIFICATE OF CANCELLATION

(XX )OTHER: STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE FEES PREPAID WITH CHECK# /CO0~NY Y1

{ )YARTICLES OF DISSOLUTION
( ) FICTITIOUS NAME
( )LIMITED LIABILITY

{ YWITHDRAWAL
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FOR $ 25.00
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AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

( 3} CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING

( "YCERTIFICATE OF STATUS

Examiner's Initials

( XX ) PLAIN STAMPED COPY
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"STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY.

Pursuant to the provisions of sections 608.416 or 608,

Hability com, any submils the following statement in or.
ageni,or bo: in the:State of Florida.

1. Name of the limited liability company: DD Bistribution-& Marketing'LLC

2. {a) Principal office address of limited liability company: 201 Alhambra Circle-
(Note: MUST BE STREET ADDRESS) Sutte 901

Coral Gables, FL 33134

(b} Mailing address of limited Gability company:

1802 Alton Road, #519
(Note: MAY BE POST OFFICE BOX)

Miami Beach, Florida 33138

>
January 18, 2008 M08000000314 ~ .t
3. Date of filing/registration in Florida

4] Document number -
5. (a) Registered Agent and Registered Office shown on thc records of the Florida Dept. of State

Registercd Agent: Ballweber..Guenthgr o
Registered Office Address: 1602 Alton Road #518 S

Miami Beach, Florida 33130 =

wi fluh
)

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

NEW Registered Agent: i
‘“NEW-Registered Office Address: 201 Alhambra Circle
(MUST BE FLORIDA STREET ADDRESS) Suite'901

Goral Gables JFL33134
If the limitéd liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes arc made, the Florida street address of the registered office
and the business office of the registered-agent.-will be idéntical, Or, inf the case of a Florida limited
lizbility compeny, it is hereby confimied that the change(s) wasfwere authorized b ]y an affirmative voie of
the members of the limited hiability company or as otherwise provided in the erticles of organization or
{he operating agreement of the limited liability company. °

Signature of @ member or authorized reprosentaive of & member

Guenther-Ballweber, MGRM
Printed or typed mme 9f signee

! hereby acc z the appoimmeny as regisiered agent agree to gci in 1his ca :ry 1 furt er agree 1o
cagﬁ [y with the prov; :om' of all 5t m relative :a er and conplete rmance of m uncs.
%}m am amz!mr Witk uccept the a igatio my p mon reg:sr gem us praw or n
p!er Y, lﬁ' TEI‘J! '.'S Iglg led 1o mere 24 ?'E ect a ﬁ & m th 2 TE, 12?’8 O ice
dreby confirm ! :a! t nmed ity company has been roii; m writing has change.

[#{

Gy
Signatura<d1 Registercd Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00
INHS 18 (05/08)

508, Flgrida Statutes, the undersigned limited
der’to:change its registered office or regisiered
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