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CORPORATION SERVICE COMPANY"

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT

March 12, 2010
11:39 AM

3149545-020

7765508

120000000195

BJﬁj 2 7765508

NAME :

CHANGE OF AGENT

AMPARTS MANAGEMENT, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON:

Susie Knight

EXT# 2956

EXAMTINER:




LY -

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

Pursuant to the grovfsi_'ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
- company submils the following statement in order to change its registered office or registered agenl, or boih,
in the State of Flovidd '

1. Name of the limited Tiability company: AMPARTS MANAGEMENT, LLC

2. (a) Principal office address of limited liability company: 9117 San Matea-C A ‘)
(Note: MUST BE STREET ADDRESS) Laredo, TX 78045 ““ “%ﬂc
< '?’\ PRI
. Ve o gﬂf%:.'{’
(b) Mailing address of limited liability company: ‘. %@, .
{Note: MAY BE POST OFFICE BOX) J,o "‘fz’qj‘P
5 %
' Q%
05/03/2002 M02000001136 &
3. Date of filing/registration in Florida 4.. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Corpdirect Agents, Inc.
515 E Park Ave.

Registered Office Address:

{b) Enter name of NEW. Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: - Corporation Service Company

NEW Registered Office Address: 1201 Hays Street
(MUST BE FLORIDA STREET ADDRESS)
‘ Tallahassee JFL 32301

If the limited liability company is not oag nized under the laws 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'will be identical. Or, in the case of a Florida limited liability companfy, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of fhe limited
11&1;)_1]1?}¢‘0mpany or as otherwise provided in the articles of organization or the operating agreement of the

limited liability company.
(Sigfiature of a member or autjorizel splgsgiftative of a member)

Lrvacde N Gonzalez-

(Printed or typed name of signee)

I hereby accept the appointment as registergd agent gnd agree to gct in this capacity. I further agree to
i‘y i_tint e 7 of ,ﬁ tules felfzt'vcgto{ p.prgerj an,c? cor_ﬁp{:zte pgfarga%c@o my duties, and [

a 5g§ﬂons of! 1y position %5' regtsterﬁ agent a8 grovz ed for in Chapier 608,

ed to 1ac dress, I hereby

com, g; the provisions o ;? sé

sl e e o e he el o

W, Or, Y docum eing fi winge, in the registered office a
m- 4 att’ie-g 'red,n/ia oy & 3 ;

merely reflect g
confim. zégi corgﬂany Tas‘ bgen notzfged in writing of this change.
orporation yervice Company
(Signatirs of Registered 6957 Sylvia Queppet, Ass, V.P,

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



