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NATIONAL

Corporate Services, LLC

May 22, 2007

Florida Department of State
Division of Corporations
Attn: Russell Hunt
P.O. Box 6327

Tallahassee, FL. 32314

RE: St. Cloud - 192, L.L.C.
Ref. Number: LO2000019827

my attention via regular mail.

Please file the attached corrected change of agent form for the referenced company. Enclosed
please find your letter regarding the original rejected filing. Please return evidence of filing to

If for any reason the enclosed cannot be filed upon receipt, please contact the undersig
immediately at (800) 862-5438. Thank you very much for your assistance.

Very truly yours,
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Denise Bell . gz%
Senior Corporate Specialist p %;:;
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Encl.
16055 Space Center Blvd., Suite 235
Houston, TX 77062
800-862-5438 - phone
281.286-5902 - fax TRUSTED
WWW.ncserviceso.com
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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 608.3508, Florida Statutes, the undersigned limited
liability company submits the F[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: St- Cloud-192, LLC

2. The mailing address of the limited liability company is : 5630 Bankers Ave., Baton Rouge, LA 70808

4/14/04

L02000019827
3. Date of filing/registration in Florida

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

CT Corporation System

Name
1200 South Pine Island Road

Address

Pfantation, FL 33324

City, State and Zip
6. The name and address of the new registered agent and/or office:
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Name B TEF
2731 Executive Park Drive, Suite 4 otm
- -5 B
Florida street address (P.O. Box NOT acceptable) =z S
Weston FL 33331 i_- ‘;,;f:
City, State and Zip :
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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 bysiness office of the registered agent will be identical. Or, in the case of a Florida limited
liability/cgmpany, it is hergBy confrmed that the change(s) was/were authorized by an affirmative vote of

rs of the limit iy company or as otherwise provided in the articles of organization or
i d liability company.

vy
mber or authorized represkntative of a member)

. Travis, Secretary
{Printed or typed name of signee)

[ hereby qccehot the appointment as registered agent and agree fo act in this capacity. [ further agree to
comply with the provisions of all stqtutes relative to the proper and complete fe}formance of
and ] am familiar with and dccept the obligations of my position ag registere
C jpter 08, F.S. Or, if this document is being filéd to merely r
address, I hereby confirm that the limited liab
NRAI Services, Inc.

agent as provi

uties,
c?evé for. in

ecta chagge in the registered office
ility company Has been notified in writing of this change.
(Signature of Registered Agent)
Denise Bell. Asst. Secy. .
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99)

FILING FEE: $25.00



