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COVERLETTER.
TO: Registration Section
Division of Corporations
SUBJECT: M-l L.L.C.

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

Please return all correspondence concemning this matter to the following:

Michael Mirrione
MName of Person

NRAI Corperate Services
Firm/Company

1675 Broadway, Suite 1200
Address

Denver, CO 80202
Clty/Btate and Zip Code

E-mail address: (to be used Ior Tuture annual report notllcadon)

For further information concerning this matter, please call:

Michael Mirricne at( 303 ) 393.8800
Name of Perscn Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassae, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursyant to the prows!ons of sectrons 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the following statement in order to change its registered office or registered
agent, ar bo , in the State af lorida. .

1. Name of the limited liability company: M-[ L.L.C.

2. (a) Principal office address of limited liebility company:

(Note: MUST BE STREET ADDRESS) 85850 Narth Course Drive
, Hauston, TX 77072
(b) Mailing address of limited liahility company: |
res E FFICE BO
10/18/2000 M00000002224
3. Date of filing/registration in Florida 4. Document number

3. (a) Registerod Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Capitol Corporate Services. Ine,
Registered Office Address: 155 Office Plaza Dr, Suite A
allahassee FL 32301
(b) Enter name of NEW Registered Agent and/or NEW Replstered Office address:
NEW Registered Agent: NRAI Services, Inc,
NEW Registered Office Address: 515 East Park Avenue

ST BE FLORIDA STREE, DRES'S,

,FL32301
If the limited liability company is not organized under the laws of the State of Florida, it is hereb

confirmed that after the change or ¢ erﬁgm are made, the Florida street address of the regist gfﬁce

and the business office of the regxst ﬁm t will be identical, Or, in the case of a Flor%éla ited: v
liability company, it is hereby confirmed

t the change(s) was/were authorized by an affirmmtivé’yfote
of the members of the limited Hability company or as otherwise provided in the arficles of ofganization
or the operating agreement of the limited liability company N

- ® oI
Sighature of & member or authorized representalive of @ member = i\% 2w
' - Bn
see attached signature page u bt
or typed nume of sigree

“rﬂ
Iher by ace tthe om tas re w:er d agent nda €@ | c:mt is ca rther a ee to
A e I ) gz f’
sitjon as regisi
Cz;gp 8 K, S P fsﬁ %Ig d 1o mere yr ect%r c egn the ré%x‘av
ress, J ereby conf‘ rm t at t ty company has been notifie in writing fqt is changa

by: NRAI Services, Inc.

' Signature of Registered Agent

Division of Corporations, F.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

INHS18 (05/08)
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Dated: August 31,2012

/—,)bl/l/fml»

M-1L.L. C[ by Smith Internatlonal Acguisition Corp. B Delaware corporatnon Member
Francesca Maestroni, its Vice President
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