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A

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENY OR BOTH
FOR CORFORATIONS
Pursuant ta the provisions of sections 607.0502, 617.0502, 667.1508, or 617.1508, Florida Statwtes, this

Statement of change is submitted for ¢ corporation organized under the laws of the State of Texes
in ovder to change its registered office or registered agent, or both, in the State of Florida,

, Ethos Group, Inc.

1. The name of the corporation;

2. The Pmclpal omw adm”: 521 $N. O'Connor Bl\'d., Sie, 1100. lrving., TX 75039

3. The mailing address {if different).

4, Date of incorporation/qualification: 10:16/2001 Document number: FOI00000877..
[} S e
5. The name and strect address of the current rogisterod apuat and rogistured office on fils with the ﬁg{-_r-,-'l . ccE
Florida Department of State: (If resigned, enter resigned) 5o XE
[T R LN, )
NRAI SERVICES, INC. _.i’) U
e -
313 E. PARK AVENUE ;ﬁ 'W’ %E
TALLAHASSEE, FL 32301 S 4
£ &

6. The name and street address of the new registered apent (if changed) and /or repistered office
(if chenged):

C T Campocation System
/o C T Corpocation System, 1200 South Pine Island Road
P.0. Box NOT wecopichle
Plantmion, Florida 33324

The atrect addresa of its re
as changed will be Identic
board of directors or by an officer 50
the chanpe.

Such change was authorlzcd by mwh.mon duiy adopted b é;étsm Qurd of di
) Rimborly Baggett, VP

Fﬁﬁwlﬁn—mﬂliﬂi .‘

aglwtu-od office and the streat address of the business office of its registered agent,

I hereby accepfTheup as register mtaud ectoaﬂmﬂmc
’ﬁ‘"‘”sj‘fm’i‘sf“ ;‘""’"; e e bl gl e
my duiies, a amiliar
acuyrrum is bein Ie merely Io re ect a r. angv M dffice address. 1 herehy conflrm ihat
carporation has béen notf ﬁe in writing of this chan,

6/1372011
Deis

If signing on befialf of an entity:

Michacl Joncs, Asst. Sec'y.
Typed of Prinicd Name

* % % FILING FEE: $35.00  * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORBORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314
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