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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is; Texas Investment Group, LL.C

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

101 North Monroe Street, Suite 800, Tallahassee, Florida 32301

01/24/12002 _ L02000001830

3. Date of filing/registration in Florida 4. Document number ;({( a, .c’fﬁf\
oo =

5. The name of the registered agent and the registered office address as shown on the rec Lgs,of ﬁe "”,_;':»

Florida Department of State: %_’?:“ {7 “ %
Charles L. Cooper, Jr. , W P
Name («‘i:':;‘, =, ’-"{:)
3520 Thomasville Road, Suite 200 -,4,‘111 2
Address ‘22‘/,. ‘83
Tallahassee, FL 32309 e

City, State and Zip

6. The name and address of the new registered agent and/or office:

Charles L. Cooper, Jr.

Name
101 North Monroe Street, Suite 900

Florida street address (P.O. Box NOT acceptable)

Tallahassee FL 32301
' City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating ent of the limited liability company. '

_’- T —
(Signanbcr or authorized representative of a member)

{Printed or typed name of signee)

I hereby accept the appointme !
7’ :

rovisions of all stqtules relative 1o the proper and complete J)er:formance of Jzy uties,

hligations of my pos:!;on gf registﬁre agen{ as provided for.in

an Xdr with and dccept the obligat

Cgpter OB, K\B.fOK,_if tiis dgeumfnt is being filéd 10 merely reflect a change in ti gregrstﬁredofﬁce

address,[I Rerefly konk¥ haffe itegHability company Fas been notified in writing of this change.
/

(SignaturdoLRepistefeN ALA1) V v 67

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

as registered agent and agree to c?ct in this capacity. 1 further c?ree fo

INHS18 (8/05)



