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COVER LETTER

TO: Amendment Section
Division of Corporations

The Littleton Group Western Division, lac.
SUBJECT:

Name of Corporation

F11000003095
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fa¢ are submitted for fillng.

Plaase return all correspondence conceming this matter to the following:

Name of Contact Person

Firn/Company

Address

City/State and Zip Code

E-malil addross: (to be used for future annual report notification)

For further Information concemning this matter, please call:

at( )}
Name of Contact Person ~Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State.

Muiling Address: Street Address;
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahasses, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (03/12)
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BOTH FOR CORPORATIONS

Pursuant ko the provisions of vections 607 0502, 617.0502, 607.1508, or 6171308, Fiorida Srtatutes, this

statement of change is submirted for a corporation organized under the laws of the State of TX
in order to change its registered office or registered agent, or both, in the State of Florida

STATEMENT OF CHANGE QF REGISTERED QFFICE OR RECISTERED AGENT OR

The Littleton Group Wegtern Division, Inc.
1250 S. CAPITAL OF TEXAS HWY. BUILDING 1, SUITE 550 AUSTIN TX 78746

1. The name of the corporation:
2. The principal office address:

3. The mailing address (if ditferent): POST OFFICE BOX 163627 AUSTIN TX 78716-3627

Document number: F11000003095

4. Dae of Incorporation/qualification: o8/01/201t
5. The name and street address of the current registered ugoent and registered office on file with the
Florida Department of State: (If resigned, enter resigned) G
CORPORATION SERVICE COMPANY e
A
1201 HAYS STREET o -
SR
TALLAHASSEE FL 32301-2525 o 1
e e ] =
: I 33
6. The name and street nddress of the new registered agent (if changed) and /or registered office 2, X ({iﬁj
(if changed): "E‘"ﬂ; &
C T Corporation System f:: e oo
#
¢/o CT Corporation System, 1200 South Pine Island Rosd Plantation,
F.0. Box NOT accuptable
Florida 33324
The street addfe 35 of its _rc%istered offlce and the street address of the business office of its registered agent,
as changed will te identicsl,
Such chal‘ligé: wias authorized by cesolution duly adc:ptedil}y its board of directors or by an officer so
authprized by the board, or the corporation has been notified in writing of the change.
Kristin Bolden, Secretary
Il o name yad utle
[ hereby accept the appointment as registered agent and agree 10 acr in this capaclty.
! r:ti-ae{ ag,r.r-e[é7 fo conﬂt_ggv with the pro%?;;igm‘ of all statwage!aﬁve to the pro, pr anl}c; complete
pergbrmance o{ my dwliés, and I am familiar with and gecept the obligation of:?a Position as registered
agéni. Or, If this document iy being filed merely to refiect a change in the regisiered office addvess, I
hereby confirm that the corparation hay been votified in writing af this change.
C T Corporation System
By: (e 08/2072012
ﬂ Sigoatury of Registered Agent Date
If signing on behalf of an entity: - )
James M, Halpin
Teﬁ or %rlﬂci Eﬁc 5
* % * FILING FEE; $35.00 « % *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF $TATE
MalL, TO: DIVISION OF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL 32314
CR2EM4S (03/12)
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