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- THOMA & ASSOCIATES, PLLC
Attorneys at Law
1980 Past Oak Boulevard, Sunite 720
Houston, TX 77056
Telephone (713) 966-7204
Telefax  (713) 966-7293

Emaik: kthoma@thomalaw.com
November 15, 200

Division of Corporations

409 Cast Gaines Street
Tallahassee, P13
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RE: Clange of Registered Agent
Dear Sir. dear Madam,

Fuclosed please find one cach of the exceeuted forms of ~Statement of Cliange of Registered
CHTiee or Registered Agent or Both (ot fimited iability Company™ for AIR Managearent 11,11 ¢
fee.

Cand AT S Petersbirg. THC as well as twe checks in the amaount of $25.00 cach t cover the fiting

Plewse be so kind (o send a file-stamped copy to our office. onee these torms have been filed
and do not hesitate to cull our office. shoudd you luve any questions.

Kind regards,

- -
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STATEMENT OF

e lff)!lqwing statement in order to
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

2. The mailing address of the limited liability company is : C/

CHANGE OF REGISTERED OFFI

"BOTH FOR LIMITED LIABILIT
Pursuant ro the provisions of sections 608.416 or 608.508, }
liability company submits th

AIB ST. PE]

E OR REGISTERED AGENT OR
COMPANY

~— S

lorida Statutes, the undersigned limited
change 1S registered office or registered

'ERSBURG, LLC

1980 POST BOULEVARD, HOUSTON. TEXAS 77056
12/20/2001

) KLAUS THOMA

3. Date of filing/registration in Florida

l =

4

01000022308

Document ftumber

5. The name of the registered agent and the registered office add
Florida Department of State:

CT CORPORATION SYSTEM |

ress a8 shown on the records of the

Name - = T
1200 SOUTH PINE ISLAND ROAD T 2
bt =T
Address T B
PLANTATION, FLORIDA 33324 | _I:_;ig, it =
City, Stafe and Zip D @ ‘fr'r
o)
6. The name and address of the new registered agent and/or ofﬁcF: :rn”——jé 3
T3 P
) JOHN REID, ESQ., GILES&ROB(NSON, P.A. rc;;;% ::
' S BEs ™
300 N. ORANGE STREET, SUITE 2180 >Z
Florida street address (P.O. Box NOT acceptable)
ORLANDO,  pp, 32801
City, State and Zip

If the limited liability company is not organized under the laws o
confirmed that after the change or changes are made, the Florida
and the business office of the registered agent will be identical.

liability company, it is heteby confirmed that the change(s) was/
the members of the limited lability company or as otherwise pro

the operating agrﬁlof
<

limited liability company.

f the State of Florida, it i3 hereby
street address of the registered office
Dr, in the case of a Florida limited

l

{Signature of 2 member or dxkhortZed répresentative of a member)

JOHANN C. SIEBER, Pres. of MGRM
(Prnted or ryped name of gignee) '

I hereby accept the appointmen
comply wi z‘é)p

and I am fanii

t

yere authorized by an affirmative vote of
vided in the articles of organization or

!
tasre isterjed agent ﬂnd agree {q get in ¢,
¢ provisions of all stqtules relative ro the proper alid comp
iar with ang decept the g flong of my positjon ag registere
C‘?da,p v, i ing iléd 19 mere}y refiect & chan
addre iability company has Heen notifie
(8:mm of Registered Age et

[NHS18(10/99)

FILING FEE: $25.00/

eint

Division of Corporations, P.O. Box 6327, Tﬂ?lahassee, FL 32314

is capacity. I furt
ete gdgr%angé o/h

er a rfe_e to
[y, quiies,
Ggeh};as pr’pvuygdi in
e registered office

i
in writing of this chdnge




