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FOR CORPORATIONS
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Pursiiant to the provisions of sections 607. 0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
starement of change is submitied for a corporation arganized under the laws of the Stare of Delaware

in ordler to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CCRA International, Inc.
2. The principal office address: 4107 NE 28th Street

Fort Worth, TX 76111
3. The mailing address (if different):
F09000004600

Document number:

4, Date of incorporation/gualification: 3/3/2006
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)
&
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6. The name and street address of the new registered agent (if changed) and /or registered office =, ™ i-EE m
. X P,
{if changed); oo S
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NRAi Services, Inc. @&
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515 E Park Avenue ,
1.0, Box NOT aceeptable

Tallahassee, FL 32301

%istcrcd office and the street address of the business office of its registered agent,

The street address of its re

ay changed will be 1dentica
ized by resolution duly adopted by its boatd of directors or by an officer so

orporation has been notified in writing of the change.

Richard J. Marxen, CEO

Printed or typed name and ttle

Such change
authorize(

XPHN Ticet or <hrector
Ibereby accept the appointment as registered agent and agree 1o acl in this capacity,
I further agree to comply with the }orowsmns of all statutes relative to the proper arid complete performance
df my duties, and I api familiar with gnd accept the obligation of my position as registered agent. Or, if this
[iled merelyv to reflect a change in the regisiered office address, T hereby confirm that the

Jocument is being, !
eqrporation has Eeen nokified in writing of this change,
W%L&M m%%*%ta‘h March 6, 2012
’ Date

Bignuture of Registerdd Agent

If signing on behaif of an entity:

Ronigue Raysor (Asst Secty)
Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314

CRIE(45 (8/05)



