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

Pursuant to the provisions of rections 607,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change I5 submitted for a corporation ergantred under the laws of the State of TX
Int order to change its registered office or registered agems, or both, in the State of Flovida

1. The name of the corporation: CERTIFIED RECOVERY SYSTEMS, [NC.

2. The principal office sddress:
61561 SAVOY STE 600 HOUSTON, TX 77036

3, The mailing address (If different):

4. Date of incorporation/qualification: x Document number: F08000002045

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORFORATION SERVICE COMPANY

1201 HAYS STRBET TALLAHASSEE, FL 3230}-2525
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6. The name and strect address of the new registered ageat (if changed) and /or registered office
{if changed):
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