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

Pursuant to ihe provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited !mbm'%campany
fé}"’,’,’{ﬁ the following statement in order to change iz registered office or registered agent, or both, in the State of
0 .

1. Name of the Limited Liability Company: M-l L.L.C
2. (a) 5950 NORTH COURSE DRIVE (by 1200 ENCLAVE PARKWAY MD323
Prindaipal office addroys of limited linbility compony: ) Mailing nddreas of limited liability company:
(Note; MUST BE STREET ADDRESS) (Note: MAY BE FOSY OFFICI] BFOX)
HOUSTON, TX 77072 HOUSTON, TX 77077
10/418/2000 M00000002224
3, Date of filing/registration in Florida 4, Document number

5. (a) NRAI SERVICES, INC
Registorod Agent and Rogistered Office shown on the records of the Florids Dept. of State:

1200 SOUTH PINE ISLAND ROAD ,’-’T'__"'; .
Registered Offioe Addrons FLO. DRESS, L
e
Tin 99
W] !
PLANTATION FL_77077 gl
r~ P T yry
w2 T
(b) Capitol Corporate Services, Inc. @
Eater name of NEW Rogistered Agent and/or cc add _':_
0

155 Office Plaza Dr Sie A
NEW Reglatered Office Address:

Tallahassee ,FL_ 32301

If the limited liability company is not prganized under the lawy 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 business office of the registered
agent be identical. Or, in the cass of a Florida limited liability company, it is heraby confirmed that the change{s)
wag/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the adijgles of organjgation or erating agreement of the limited liability compapy,
neh! Assistnt

Si & thefber or authonzed representative of & member

Printed or typed nams of uignnog’{d/g
1 hereby accept the appotntment as registered agent and agree g act It this capacity. I further agree to comply with the .
OVISiol il statuies relative to the er and comple my duties, 8:(1'] am Jenitiar with gmd acge
{Zs obil 'ﬁgng osm Position as regi.ﬂgreo agent as mpw egjgoi;m(%c etg{' 655 IgS. rai{; {ﬁ%%ncumem is bemn ﬂcle%’

to merefy reflect a change in the registered affice address, I héveby confirm that the limite. ty company has been
notifigd in writing of this change.

' ﬁqwﬁ C&/JL Delanie Case, Assistant Secretary on
Signatvrs of Registared Agont behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.O. Box 6327« Tallahassee, F1. 32314
FILING FEE; $25.00
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