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CORPDIRECT AGENTS, INC. (formerly CCRS)

5158 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: RICKY SOTO
DATE: 05/20/2014
REF. #: 9150986

CORP,. NAME: NOBLE VOICE LLC

( ) ARTICLES OF INCORPORATION
{ )ANNUAL REPORT (
{ )FOREIGN QUALIFICATION (
( ) REINSTATEMENT {
( ) CERTIFICATE OF CANCELLATION

(XX) OTHER: CHANGE OF AGENT FILING

)y ARTICLES OF AMENDMENT
) TRADEMARK/SERVICE MARK
) LIMITED PARTNERSHIP

) MERGER

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

( ) WITHDRAWAL

STATE FEES PREPAID WITH CHECK# 70020565 FOR § 55.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

COST LIMIT: $

PLEASE RETURN:

(XX) CERTIFIED COPY { )CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials

{ ) PLAIN STAMPED COPY



COVER LETTER

TO:  Registration Section
Division of Corporations

Noble Voice LL
SUBJECT: oice LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence cancerning this matter to the foliowing;

Eileen Downes

Name of Person ;

— (a
£
pe 3 :'-
Gould & Ratner LLP >
Firm/Company i—g
'-'F:}-‘
222 N, LaSalle S$t., Ste. 800 %
Address e -
Chicago, (L 60601
City/State ang Zip Code
compliance@gouldratner.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please cali:
Elleen Downes ; (312 y 899-1646 .-
a i
Name of Person Area Code & Daytime Telephone Number &
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Dlvision of Corporations Division of Corporations ;
Clifton Building P.0. Box 6327 L
2661 Executive Center Circle Tallahassee, Florida 32314 Eet
Tallahassee, Florida 32301 '

Enclosed is a check for the following amount:
{ $25 Filing Fee

INHS18 (2/14)

Q $55 Fiting Fee & Certified Copy

]



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

Pursuant to the provisions of sections 6050114 or 605,01 16, Florida Statutes, the undersigned limited {iability company
.;g:'bn;‘f{!: the following statement in order to change its registered office or registered agent, or both, in the State of
orida,

J. Name of the limited liability company; Noble Voice LLC
2. (a) (b)
Principsl office address of limited linbility company: Mauiling address of limited liability compeny:
(Note; MUST BE STREET ADDRESS} (Nete: ‘

8255 Lemont Rd., Ste. 200 8255 Lemont Rd., Ste. 200

Darlen, il 60561 Darlen, iL 60561

12/11/2013 M13000007893
3, Date of filing/registration in Florida 4, ' ‘Document number

5 (a)

Registerod Agent and Regisiered Office shown on the records of the Plorida Dept. of State:
InCorp Services, Inc.

Rogisterod Offfce Address.  (MUST 8 FLORIDA STREET ADDRESS)
17888 67th Court North

Loxahatcheg FL 33470

®)

Enter name of NEYY, Rsglstered Agent and/or NEW Regigtered Office address:

NRAI Services, Inc.
NEW Registered Office Address:
1200 South Pine Island Road

Plantation FL 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that afier
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the ¢aac of a Florida limited liability company, it is hiereby confirmed that the change(s)

was/were authorized by-gn affirmative vote of the members of the imited liability company or as otherwise provided in
the articles o tZation or the operating agrecment of the limited liability company,
y s Eduarde Vivas, Manager

Signatwre-of a wesartsdt or suthorized representative of & member Printed or typed name of signee

1/ hereby acc p/ the appolniment as registered agent ond a.’gree to qct in this capacity. I further agree 1o comply with the
fe all 4 ‘?' i f

ovisions of all siatutes relative to the proper and complete performance of my dutfes, and | d
ﬂg wgf gations of my position as regi le!:'e agent as prgv!degje'g: in Ck.?pré{' 3, F.S. &- a‘?s mz:td;s gé'm“jﬁi’ff
¢ nfirm

2y O
4 f in a'}n; regisitered affice address, | hereby co that the limited labliity company has béen
. 41 A‘ ( - M "

Divisiow'of Corporationse P.O. Box 6327« Tallahassee, F1, 32314
FILING FEE: $25.00

INHS18 (2/14)
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