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STATEMENT QF CHANGE OF REGISTERRD OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Purruant to the provisions of sections 637.0502, 617.0502, ¢07.1508, ar 17,1508, Florida Statutes, tiir
setument of chongs is submitted for a corporation orgarized under the lavis of e Skate ofIEx&S____
I greer to change its reglstered office ar registered agent, or both, in the Siats of Florida.

1. Tho name of the oaparation;, CCHM, INC,
2 The prinoipsl office addren; 1001 FANNIN, SUITE 1350, HOUSTON, TX 77002

3, Tho masling addvess (il diFaront):

4. Dato of incorporationqualifiontions 11/7/2007  Document namber: FQ7000005518 2,
5. Thn nams and street sddres of the coment registored agont end registered offize on fils with the IR
Flaridn Depertment of State; (If resigoed, enter reslgnod) ?i—’r’-,-';
C T CORPORATION SYSTEM P

1200 SOUTH PINE ISLAND ROAD e

B Addmas e
PLANTATION FL 3324 T

iy L] 2y Cade ;fs';“." 4

&. The name and rireet address of tho wew registered agent (If changed) and /or registored offica ALY
(i changed): éﬁ

Capitol Corporats Sefvices, Inc.

515 East Park Avenue 2nd FI
Stwnl Addaty P.0, B NOT mecoptible

Tallahaszee FL 32301
oy [T™ Ty Loin ]
Bamrd °mﬁmuﬁmnﬁ&asheﬁum&mbudmldﬂwufMWan

Bian M. Fox, Vica Praesident

b ac-cr ! the as registered agent ond. mmf

Cf f Ié3, zmd ngj'ar l.mm: epf @d Hm na:
ﬁf:ﬁ" A L e s
9.25- ,:;
s!m-m&hd Lr= Thia
I aigning on bebeif of an crtity:
Delanla Cass, Assl. Secratary on bshelf of Capitdl Corporete Servicos, Inc.
Typed or Prnied Nyma

» & % WILING FEE: $35.00 # * *
MAXE CHECKS PAYABLE TO PLORMA TEPARTMENT OF STATE

MAL TO: DIVISION 0F CORPORATIONS, P.O. BOX 6327, TAIL AHASIEL, FLI23 14
CRIFO4S [13/12)
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