R Y7

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur [ war ] maL

(Business Entity Name;

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

I

900210523209

-
L

U5 T--0101F--023 #2510




4 «
P g .
| @ Wolters Kluwer CT Corporation 8502221092 tel

Corporate Legal Services 850878 5368 fa?x s
1203 Governors Square Blvd. www.ctcorparation.com

Tallahassee, FL 32301-2560

August 15, 2011

Departiment of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FI. 32301

Re: Order {1 8218485 SO
Customer Reference 1: None Given
Customer Reference 2: None Given

Dear Department of State, Florida:

Please obtain the following:
RIDA MARKETING ASSOCIATES, LLC (FL)

Change of Agent
Florida

Enclosed please find a check lor the requisite lees. Please return document(s) to the attention of the
undersigned.

I for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fullillment Specialist
Connie. Bryan@wolterskluwer.com
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COVER LETTER

TO: Registration Scetion
Division of Corporations

SUBJECT: RIDA MARKETING ASSOCIATES, LLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc return all correspondence concerning this matier to the following:

Tricia Schibik

Nanmie of Person

Rida Development Corporation

IFirm/Company

3120 S.W, FREEWAY, SUITL 200
Address

HOUSTON TX 77098
City/State and Zip Code

tschibik@ridadev.com

L-mail address: (to De used for futwre annual report notification)

For further information concerning this matter, please call:

Tricta Schibik at ( 713 ) 961-3835
Name of Person Area Cede & Daytime Telephone Number
STREET/COURIER ADDRIESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Taliahassee, Florida 32314

Tallahassce, Florida 3230
Enclosed is a cheek for the following amount:

(1 $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (5/08)




" §TATEMENT 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 submils the following statement in order (o change its registered office or registered
agent, or bolh, in the State of Florida. i

RIDA MARKETING ASSQCIATES, LLC

1. Name of the limited liability company:

2. (a) Principal office address of limited liability company: HOUSTONTX 77098
(Note: MUST BE STREET ADDRESS) 3120 SW. FREBWAY, SUITE200 o 22,
PR LN
%
iy Ay ] . spe ST T ¢
(b} Mailing address of limited liability company: HOUSTON TX 77098 G“ ?‘L»(ﬂo
B

(Note: MAY BE POST OFFICE BOX) 3120 5.W. FREEWAY, SUITE 200

12/26/20006 ' LO7000000079

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the TFlorida Dept. of State:

Registered Agent: NICHIOLAS A POPE

Registered Office Address: 215 NORTH EOLA DRIVE N
ORLANDO FL 32801

(b) Lnter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: C T Corporation Systemn
NEW chistered Office Address: 1200 South finc Island Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation FL_ 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the chinge or changes are made, the Ilorida street address of the registered office
and the business office offthe registered ngent will be identical. Or, in the casc of a Florida limited
liability company, it is hgfeby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the liited liability copfpany or as otherwise provided in the articles of organization
or the operating agreenient of the limite J/‘J-j_/aylty company.

Signature of a member orAuthorized representitive of n member

o

Iva Mitzner

Printed or typed nuame of signee

! herfby accept the appointment as registered agent and agree (o gct in this capacity. | jiu'!/her agree (o

comply with the provisions of all statutes relative to the proper and complele perforinance of ny) uties,
and { am familiar with and decept the ob_lzga;zon, of ny po.wljon as registered agenf as provided for. in
C’}] pre LS Or is g 'ufgenf is ,ezggi f;led 10 merely reflect a change in the regzv:‘ﬁred office
addres: imgted liability ¢ of this chitnge.

'omlttrslgw ‘(i:i g)grsm writing
Asst. Secreta

Division of Corpoerations, P,O, Box 6327, Tallahassee, FL. 32314
FILING FLEE; $25.00

INFIS 18 (05/08)




