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November 7, 2007

FLORIDA SECRETARY OF STATE
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Attn: Corporate Filing Dept.
Re: M-IL.L.C.
Dear Filing Officer:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or
Both for Corporations, for the above referenced name, which is to be filed in your office.
Also enclosed is check #13979 in the amount of $25.00 for the filing fee. After filing,
please return the file-stamped copy in the enclosed self-addressed envelope. If you have
any questions, please contact x353 at 800-345-4647.

Thank you,

et

Myra Simmons-Homer
Registered Agent Services
Enclosures

PO BOX 1831
AUSTIN, TX 78767



COVER LETTER

TO: Registration Section
Division of Corperations

SUBJECT: M-I L.L,C,

{Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registezed Office Change and fee(s) are submitted for filing.

Please return all correspondence concemning this matter to the following:

Myra Homer
(Namse of Person)

Capitol Corporate Services,_Inc,
' (FimyvCompany)

800 Brazos, Suite 100
(Address)

Austin, Texas 78701
(City/State and Zip Code)

For further information concerning this matter, please call:

Myra Homer at(_ 800 345-4647
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclesed is a check for the folowing amount:

$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)



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

Pursuant (o the provisions of seciions 608.416 or 608.508, Florida Statutes, the undersigned limited
lability company submits the following statement in order to change its registered office or registere
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

M-l L.L.C.

2. The mailing address of the limited liability company is :
5850 North Course Dr., Houston, TX 77072
10/18/2000

3. Date of filing/registration in Florida

MO00000G224

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

C T Corporation System

Name - o
T
1200 South Pine Island Road r‘_‘_fg -
Address T - =1 e
Plantation, FL 33324 - o
City, State and Zip ‘-J,",?i e “
6. The name and address of the new registered agent and/or office: Q‘E—?\ —:‘.’?- . "
P fﬁﬂ
Capitel Corporate Services, Inc. ?o'ﬁ o
Name %rﬁ o
155 Office Plaza Drive, Suite A
Florida street address (P.O. Box NOT acceptable)
Tallahassee FL__ Florida 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 char‘ljges 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%g agreerpent of the limited liability company.
(Signature of a mcmber or anthorized represe

n@cmbcr)
Richard E. Chandler, Jr.,
(Printed or typed name of signee)

—VP, General Counsel & Secy of Member Smith

I hereby accept the appointment as f'eFistered_agent and agree to gct in this capacity. [ further agree 1o
comply ‘with the prowi:ons of all statutes relative to the proper and complete f

and T am familidr with and decept the obligations of my position as registere

Chapter 508, F,8. Or, if this document is _em% filed to merely r

address, | héreby confirm that the fimited liabi

International Acquisition Corp.

erforinance of my duties,
agent as provi

ded for in

ect a change in the registered office

ity company has been notified in writing 0f this chinge.

(Signature of Registered Agent) pejanie Case, Asst. Secretary on Behalf of Capitol Corporate Services, Inc.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



