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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this
statement of change is submitted for a corparation organized under the laws of the State of Delaware

in order to change its registered office or registered agent, or both, In the State of Flarida,
1. The nzme of the corporation; CAPE COD-CRICKET LANE, INC.

2. The principat office address: 600 KELLWOOD PARKWAY CHESTERFIELD MQ 63017

3. The mailing eddress (if differeat); P-0- BOX 76039 ST. LOUIS MO 63178 | ', LERALDEPT,

4, Date of incorperation/qualification; 03/23/1993

Document qumber: FI3000001425

5. The nume and street address of the curreat registered agent and registered office on file with the
Florida Department of State:

THE PRENTICE HALL CORPORATION SYSTEM, INC.

1201 HAYS STREET TALLAHASSREE FL 32301 US
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6. The name and sireet address of the new registered agent (if changed) and /or registered office Al
. ™o
(if changed): T
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C T Corporation System r"‘:’j ®
rposation Sy 2% e
¢/0 C T Corporutian System, 1200 South Pine Istand Road =i
(P.0. Boa NOT ncoeptable)
Plantation, Flerida 33324
The street gddress of its re
as changed will be identica

glistgrcd office and the strest address of the business office of its registexsd agent,
Such change was ayth
al?thﬂl‘?iztng e boafe

rized by resolution duty adopted lfaiy its board of direstors or by an officer 50
board, or corpoiauon haé been notified in writing of the change!

T sty
ices Qr gi r, Tinted ot Lypud name an )
I hereby accept the intment gs regisiered ggent and agree lo act in this capaeity,
r é]; qgref' i m“,ﬁ’ﬁf’ with the fro%mo;u oj%” stamte.sg;e!aﬁve {o tha prap'gr ar?é completa performance
05 my duties, und I am familiar with and accept the obligation of m
£ iy bam§ Jiled merely to re{!ect achangein
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ting of this change,
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{#sigaing on WUfghip L tusi
Vice President
(Typad or Peinted Name)

* % % FILING FEE: 335.00 % 4 +

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MASL TO: DIVISION OF CORPORATIONS, P,Q. BOX 6327, TALLAYASSES, FL 32314
CR2BO45 (8/05)
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