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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuani 1o the provisions of sections 607.0302, 617.0502. 607.1308, or 617.1308, Florida Siatutes, this
Arizona

stateinent of change is submitied for a corporation ergunized under the lows of the State of,
in arder to clemge ity registered office or regisiered agent, or both, in the State of Florida.,

OPERATION HOMEFRONT, INC.

1. The name of the corporation:

2. The principal office address:
1355 Central Parkway South, Suite 100 San Antonio X 78232

3. The mailing address (if different):

F14000003688

9/2/2014 12:00:00 AM pbocyyment number:

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered office on file with the
Florida Deparzment of State: (If resiuned, enter resigned)

CT Corporation System
Plantation, Fl. 33324

1200 South Pine Island Road
=

6. The name and street address of the new registered agent {if changed) and /or registered office

(i changed):
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National Corporate Research, Ltd., Inc. =
PRy e

155 Office Plaza Drive :’5;[—2
P.O. Box NOT accepiable L 'r;m
Tallahassee, FL 32301 ~ ZF
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The street address of its _re%islered office and the styeet address of the business office of its vegistered agent,
as changed will be 1dentical,
Such ¢hange was authorized by resolution duly adopted ,l;y its board of directors or by an officer so

ified in writing of the changg.

authorized by the board, or the corporation has been not
béww/@“?’/"‘ wee, Vaeco e,
rinied or 1ypud natne andgaiey

Sighature ol en oeer § Guc:lor
Fhereby occept the appointineiy os registered agent and agree to act in this capacity,
! frrhér agree 1o comply with the provisions of all siatutes velative to the proper and complete
ith and accept the obligation of mv position as regisiered

performaneg of my duiies, and I am familier w ¢ J )
if fhis docianent is being filed imerely to reflect @ change 1i1 the regisfered office address, |
lange.

agen. Or, if i ] ; ! ' change 1
hereby confifm that the forporation”has been norified in veriting oF this ¢l
"
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M Sigaturd of Registeed Agent

[f signing on behalf ol an entity:

Sean Honan, Assistant Secretary

Typed or Printed Nane

w =% FILING FEE: $35.00 = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATE
MALL 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314

CRIECH5{Q3/12)



