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COVER LETTER
TO: TRegistration Section _
Division of Corporations
SUBJECT: Caermil N LLC

T Name of Limited Lisbility Couspany

Dear Sir or Madam:
The enclosed Registered Agont/Registered Offico Change and foe(s) are submitied for filing.

Plaase retum all correspondence concerning thia matier to the following:

Namo of Person
FimyCommny
Addresn
Clty/Sine ned Zip Cdo
SWekum@IPLCOM
BT ad3rese: (5 b wed (or fotars nnoal Vapar roUBGalon)
For further information concemning this matter, please call:
at Y
Nams of Person Arcs Codo & Daytime Telephoos Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Reygistration Section Registeation Beation
Division of Corporations Divigion of Corporations
Clifion Buildlng P.O. Box 6327
2651 Executive Center Circls Tallahasace, Flarida 32314

Tailahapsee, Florida 32301
Enclosed i3 a check for the following amount:
03 825 Filing Foe Q $55 Filing Fee & Certified Copy

TNHE 18 (3/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

608,41 608,508, Florida Stamm, the undersigned limited
ﬁtgwg;u tﬁf :ovixlons of 3¢ “ nn':gs rememﬁ orm orde?-s'ta change its regisiered office or registered
agent, or both, in rha State of.

1. Naame of the linited lsbility comapeny; S 1LAC

———3—(8)-Principal- office eddress-of-limited-Hability-company?
. §00 BAST LAS COLINAS BLVD., SUITE 1800
Nofe: STREET ADD. VTG TR T3s

{b) Mailing address of limited liability company:
500 EAST LAS COLINAS BLVD., SUITE 1800

{Note: MAY BE POST OFFICE
{RVING TX 75039
04/0472000 MOO0DBD00E46
. 3. Date of filing/registration in Florida 4. Document mmber
5. (u) Registered Agent and Registered Office shown on tha records of the Florida Dept. of State:
Rogistored Agent: CORPORATION SERVICE COMPANY
Registered Office Address; 1201 HAYS STREBT a
TALLAHASSEEFL32301U8 —C =
e 2~ o
=l iz
zL 5 2
(&) Enter name of NEW Registered Azent and/or NEW Registergd Office addrgss: 37,37 &
) U
NEW Registered Agent; C T Corporation Systam B ?; CJ
Regisiered Offce Address 1200 South Pinc laland Road 2 d;
. 1L ADDRESS i ¥,
Fosnion Hamen ©

-‘?
If the Limited liability company is not organized under the inws of the State of Flonda, it is hereh
confirmed ﬂwtaﬁerthnchansaor o8 are made, the Florida street address of the reglﬂeggﬂ'lce
and the business ofﬁce of the regis agont will be ndmucnl Or, in the case of o Florda limjied
gfqbﬂi?n mg;ngf ut1 J:Ik:xﬁcb lco'n;grmod t the change(s) was/were author:lzad by an affirmative vote
u cQ othcrw
o T Aprecment of tLe H ty mpmﬁa oras ise provided in the articles of organization

Viekig. Cunningham
PFrinted of typed siwpe ol signes
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By: Samantha Jones
of [ephlered Ages Assistant Socretary
Division of Corporations, P.O. Box 6327, Tallahassee, FI, 32314
PILING FEE: $25.00
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