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

Pursuant to the provisions of sections 607.0302, 617.0302. 607.1308. or 617.1508, Florida Siatutes. this

statement of change is submitted for a corporation organized wnder the laws of the State of FL

i order to change its regiviered office or registered agent, or both. in the State of Florida.

RIDA REALTY INVESTMENTS CORP

. The name of the corporation:

1777 Walker Street, Suite 501 HOUSTON, TX 77010

(4]

. The principal office address:

3. The mailing address (it diftferent):

03/01/2016 Document number: F 16000000985

4. Date of incorporation/qualification:
3. The name and street address of the current registered agent and registered oftice on file with the

Florida Department of State: {If resigned, enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
R
PLANTATION FL 33324 5e &
A [ S Pre.
rore - e
6. The name and street address of the new registered agent (if changed) and /or registered offige e o
(if changed): B AN ¢
JE e
‘ . Tl - B
Corporation Service Company Mmoo o
'r‘l o £ L—f'
— o
1201 Hays Street ,1""!3 S
1% Box NOT acceptable m ©
Tallahassee FL 32301

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted bv its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

Ira M. Mitzner President & CEO

Printed or tvped name and title

fsfbra M. Mitzner

Signature of an officer or director

Lherehy accept the appointment as registered agemt and agree to act in this capacity, ‘
! furthér agree to comply with the provisions of all statutes relative to the proper and complete performance
(?"mv dutics, and 1 am familior with and accept the obligation of my position ax registered agent. Or, if this
dociment is being fited merely to reflect o chunge in the registéred affice address.” I hereby confirm the the
corparation has béen notified inwriting of this change.

orporation Service Company

By: YNono Tl

Signature of Reghytered Agent

1212712024

Date

If signing on hehalt of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

* k& FILING FEE: 83500 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: PMVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314

CR21E045 (0113



