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Pursucmt to the provisions of sections 607.0502, 617.0502, 507.1508, or 617.1508, Frorida a’mrmresl this
" statement of change is subwsitted for u corporation organized under the laws of the State of
in order to change its registered affice or registered ager, or boih, In the State of Floride,
1. The neme of the corporation;___CCW Intetests, Inc. '
2. The principal office address: : - Edis Co K/
3. The mmlmg address (if different): PO Box 3000 PMB 395, Edwards, Colorado 81632
4. Date of incorporaticn/qualification: ’ Document mamber: F00000000011
5. The name and street addmoss of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, cuter rexigned)
LEX1S DOCUMENT SERVICES, INC.
1201 HAYS STREET
TALLAHASSEE FL 32301 US S B
~y
oot ~ B
6. The name and streot addeess of the pew regisiered agent (if changed) and /or registorod office Em 3 T ,
. W !
C T Corporation System Pr;' ;; i
1200 South Pine [sland Road, Plantation, Florida 33324 a2 M
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Barmncy D, Wilmont {Il, President
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19th day of November, 2010
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T Sigmeerd of Regpetared Agant Dric

If signing, on behalf of an entity:

Mark Williams, AYP ‘
Typed or Prinied Mainé
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