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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FO¥
LIMITED L1ABILITY COMPANY .

Pursuunt to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

com a‘ggy submits the following statement in order to change its registered office or registered agent, or bo-’z

i the State of Florida.
1. Name of the limited liability company:
2. (a) Principal office address of limited lability company: 2900 Norik Loop West, Suite 1300

(Note: MUST BE STREET ADDRESS) -Houston, TX 77092

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

NEWQUEST MANAGEMENT OF ALABAMA, LL.C

17292009 MO900C0000391
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 Siate:
Registered Agent: CT Corporation System P o B
g e
Registered Office Address: 1200 South Pine Island Road ey C I
i Plentation, FL 33324 = = "7
S
i‘ij:; @
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: - < = T
- i
NEW Registered Agent: Corporstion Service Company ﬁ;‘; o i
4]
. ittt
NEW Registered Office Address: 1201 Hays Strect Sm_
(MUST BE FY.ORIDA STREET ADDRESS) =
' Tallahassce JFL 32301

If the limited liability company is not organized under the faws ol the State of Florida, it is hcrebg confirmed
that after the change or changes are mads, 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 liahility company, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the merabers of the limited
lga‘t:f_llel(t{v compary or as otherwisc provided in the articles of organization or the operating agreement of the

Ty t

ability company.

Maureen Cathell, Atlorney in Fact
(Printed or typed name of signee)

1 hereby accept the appointment as registergd agent and agree to get in this capacity. I further agree fo
3 Fior 7!‘.5 )g ﬁzt'vﬁor g proper am? com ﬂte p(%r]‘organ e of my dyties, and I
ar in

‘ﬂj;ﬂmalyz}?;'“ t:‘? and aceey ?feo‘ 7 fions oj‘ 1y position gs registered agent as proyided ter 608
o On, ‘?:J:; ,ct(mgnI, ge:'n ,}53’ fo %mbzln’g ecy ang%ﬁp Ige %eisr e a_ﬁt}cea dr[ess, lfg‘egy "
confirm Liaf Sig, fmited labilliy pompany has been hotified in vriting of 1iis changé:

.
) (irace E. Kirby, Assikmnt Vice President

Division of Corporations, P.O. Bex 6327, Tallahassee, FI. 32314
FILING FEE: $25.90

By:

INHS13 (05/08)



