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CORPDIRECT AGENTS, INC. (formerly CCRS)

515 EAST PARK AVENUE

TALLAHASSEE, FL 3230t

222-1173 )

FILING COVER SHEET
ACCT. #FCA-23

Ton T+ s

CONTACT: Kim Weidenbach s
' 5

DA'];E: 08/19/13 m; o

w 7
REF. #: 8867895 o

B
CORP. NAME: ALTONSTARLLC
( ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT () ARTICLES OF DISSOLUTION
() ANNUAL REPORT ( ) TRADEMARK/SERVICE MARK { ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION () LIMITED PARTNERSHIP ( ) LIMITED LIABILITY
( ) REINSTATEMENT ( )MERGER () WITHDRAWAL
() CERTIFICATE OF CANCELLATION
(XX ) OTHER: CHANGE OF AGENT FILING
STATE FEES PREPAID WITH CHECK#VOQ/)CVL-T% FOR § 55.00
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:
(XX ) CERTIFIED COPY () CERTIFICATE OF GOOD STANDING ( ) PLAIN STAMPED COPY
( ) CERTIFICATE OF STATUS

o
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Examiner's Initials



STATEMENT OF CHANGE OF REGISTERED OYFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuani 10 ‘the provisions of Sections 608,416 or 608:508, Florida Siatutes, the undersigned limited
labilizy cam'%any_ submits the following statement-in order lo change its registered office or registered
agent, or-both, in'the State of Florida.

I Namie of the limited liability company: AtonsiariLc

2. (a) Principal office address of limited liability company:
(Note; MUST BE STREET ADDRESS)

(b) Mailing address:of limited liability company:
(Note: MAY BE POST QFFICE BOX)

| SI2212008 MOBDO00N2423 -
3. Date of filing/registration in Florida 4; Document number

5. (a). Régistered Agent and Registered Office shown on the'records of the Florida Dept. of State:

Registered Agent: _ Eden Rose
" Registered Office. Address: : 2699 5. Bayshore Driva
Miam, FL 33133

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

NEW Registered Agent: Unlted Coporats Services, s,
NEW Registeréd Officc-Address: ‘ 200 Soulh Dadeiznd Boulovard
(MUST BE FLORIDA STREET ADDRESS) Sulte 508"
Mizml, ) FL 33158

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 chariges 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, it-is hereby confirined that the-change(s) was/were anthorized by an affirmative voteiof
the members of the limited liability company or as otherwise provided in-the articles-of organization or
the opereting agregmerft of the limited liability company.

Sign.aturc of 2 member.or autforlzed represcatative of & member
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“hapter §08, .S, O, if this document is Deing filéd to. merely reflecia’ ! ; :
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.y
Signature of Reglstered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
'FILING FEE: §25.00

INHS 18 (05/08)



