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8/22/2013 14:20:07 From: To: 8506176380

COVER LETTER
TO:  Amendinent Section
Division of Corpomations
MAMNAGED RESPONSE INCORPORATED
SUBJECT:

Nane of LCorposation

FOB000005040
DOCUMENT NUMBER:

‘The enclosed Staterent of Chanpe of Registered Office/Agent and foo are subinitted foc filing.
Please relum all correspandence concerning this matter to the following:

Luura Brum

Name of Contact Person
Mrnaged Responsc, Ine.

Fum/ ompany
77 Sugar Creek Center Blvd. St22)0
Address

Sugar Land, TX 77478
Ciiy/Siate and Zip Code

tauen@mribuilds.com )
B-mail address: (to be used for future anqual report rotification)

For further information concernlng this matier, pleass call:

Kimberty Corrion ' 713 ]332-]756
o

{
Name of Contact Ferson Area Code & Dayifae Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Aienent Sebilon Aeendn Ssction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Exccutive Center Circle
) Tallahassee, FL 32301

CRIDNS (0V12)

FLUOS - 103013 \ham K pww (wFas
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8/22/2013 14:20:07 From: To: 8506176380

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORA

LPursuant to the provisions of sections 607.0502, 817.0502, 07,1308, or 617.1308, Florida Signrcy, thi
staicment of change is submitted for a corporation organized under the laws of the Siate gf Teass
in order to change its registered offlce or registered agent, or both, in the Stuta of Floridu.

1. The nams of the corporation: MANAGED RESPONSE INCORPORATED

{ 3/3)

3. The mailing address (if different):

4. Date of incorporation/qualifiesion: October |, 1997 Documeat number; F00000005040

5. The nane and atroet address of the eurrent registered agent and registered office on file with the
Florida Depattment of State: {If reslgned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREBT

TALLAHASSEE, FL 32301

6. The name and street address of the new registered agent {if changed) and for registered office
(if ocbangod):

€ T Corpomilon System

vo C T Cocporation Syatomn, 1200 South Pine Iskmd Roed
PL. Dox ROT astupkiblo

Plamiation, Florida 313324

The 8 godeddﬁn?s Joﬁulered office and tha strest nddress of the business offics of ity registered agent,

S h chan
authon

g d luti d board of di fTi
3 Lho lu lngoorpommm l?gn ly dopte ‘P In writing uﬁ"éﬁa"{gb@.’m" feereo

Michrol D Stall, President

[ hereh t the ant and lo acl in this ﬂpﬂﬂl
U' #2% o m‘g%cpmmfam' of atl statutes rel o 4 ’%».}olue

nam:e my .andéam, I“,’m, ;,”
B B B s DA

o) 22 gy,

lt.‘aigningon behalf of an entity: I(lmbeﬂ‘l Bowens

Typed or Priuted Nomo ASSt' Secremry .
* & * FILING FEE: $35.00 % * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF
MAHR TO: DIVISION OF CORPORATICNS, PO, BOX 6327 TALLA!{ASSEE, FL 32314
CR2ED4S (012}
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