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"

COVER LETTER

TO: Registration Section

Drvision of Corporations
SUBJECT: Trigon Investors, LLC
Name of Limited Liability Company
Dear Sir or Madam:;

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

Please retum all correspondence concemning this matier to the following:

Neme of Person

Firra/Company

City/State and Zip Code

E-mail address: {to be uscd for Al spnual report notification)

For further information concemning this matter, please call:

at( )
Name of Person Ares Code & Daytime Telephone Nusmber
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Repistrution Section
Division of Cerporations Drivisian of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed Is a check for the following amount:
[] 825 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

I:gg:rjantc ;?n the pmvm&n.i of sef:uon.r 6?8 ;;“6 or 608d508 Fifr:da Statutes, :hedunders:gned znmteg
any swbm pllowin atement ti
agent ar 44 fi ; irtke kst f ollow g s in order to change its registered office or registere

1. Name of the limited liability company: Trigon Investors, LLC

2. (a) Prncipel office address of Jimited Jiability company;

{Note: MUST BE STREET ADDRESS) 2222 High Poipl Drive
Carrollton, Texas 75007

(b) Mailing addrcss of limited fiability company:
{(Nate: MAY BE POST OFFIS;E BOX) 5919 W, Plano Parkway, Suite 100

Plang, Texas 75093

10/3/2003 MO3000003337
3. Date of filing/registration in Florida 4. Decument number

5. (=) Registered 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 Drive
Suie A

Tallahaseee, Florida 32301

{b) Enter name of NEW Registered Agent and/or NEW Registered Office addregs:

NEW Registered Agent; C T Compotalion Syskem
NEW Repistered Office Address: 1200 South Ping [sland Road

MUST. RE FLORIDA STREET 4DDRESS)

Plantation, FL33324

If the linited liability company is not organized under the laws of the State of Flonda, it iy hereby
conﬁnncd that after the change or changes are made, the Florida street address of th registercd cffice
and the business office of the regist ﬁfm will be identical. Or, in the cage of a Florida limited
liability company, it is hcrigg confirmed that the change(s) was/were guthorized by an affirmative vote

liability company or as otherwiso provided in the articles of organization
limited liability company.

of the members of the limi
or the operating agreement of

represeniative of s momber

M.E, Joncs

Printed or typsdheme of signes

1 her ce ! the (tppﬂm e as registergd a enr agree lv am‘ in zhw capamq: I ﬁ: er & ree ra
co & provi mn st tu e elativ proper and com e rformance o
’f mi w:r wil acgept the atwnv a my pasxr reg: %en" gravr
pter T z t ent zs etg}i ed to mcr ecta c;a f n the r }‘"ﬁ
s, ereby confirm 1 ot the Nmited thity company en notified in writing of this change
By: C T Corporation System MAJ Mu iﬂ Mana oz?eta
“Signamre of Regimcrod Agent Vice President o o
£,y '
Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314 - i w0
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