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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Stanues, the undersigned {imited fiability company

fg}'bm_g,a the jollowing statement in order fo change its registered office or registered agent, or both, in the State of
arida. '

I OBLE-INTE o AGEMENT G P
1. Name of the timited liability company: NOBLE-INTERSTATE MANAGEMENT GROUP, LLC

2 () 5851 Legacy Circle, "ano, TX, 75024 ) 5851 feguey Cirele, Plano, TX, 75024
Principal ofTice address of limited liability company: Maiting address of limited liability compuny:
ST BE STREET ADDRESS) fNote; MAY BE POST OFFICE BOX)
[£/12/2003 MO3000003812
3 Date of filing/registration in Ilorida 4. Lrocwment mimher |
_ CORPORATION SERVICE COMPANY

Registered Agent and Registersd Oftice shown on the recurds of the Flerida Depr. of Stale:

Registered Ofice Address  (MUST BE FLORIDA STREET ABDRESS)
1201 1IAYS STREET

& ro
TALLAHASSEE 32301 e 2
, Fl. ay
» =
. Ty
C 't Corporation System J* £
®; i o |
Fnter name of NEW Repistered Apent and/or NEVW Registered Office addréss: e 2 .- |
SR '
S o |
|
. it o i
NEW Registered Office Address: o (:0 |
e
120¢ South Pine [slund Road - !
Plantation Lo 33324
RN o

il the limited Jiability company is not organized under the laws of the State of Florida, it is hereby contirmed that alter
the change or changes are made, the Florida street address of the registered office und the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability compeny, it is hereby confirmed that the change(s)
was/were authorized by ao affirmative vote of the members of the limited liability comnpany or as otherwise provided in

the articles ol sfganization or the operating agreement of the limited liability sompany.
7 bt

Al oo L Kéwic/ﬁ

yHHorizgd represealalive of u meniber Prinred or ryped name of signee

Signaidye of u mem

[ herehy uccep! the uppointment as registered agen! and u;zree to act in this capacity. 1further agree to comply with the
rovisions of afl statutes relutive (o the pr(cy}er and complele performance of my dwlies. and [ am familiar with and vceept
the obligations of my pasition as regisiéred agent as provided for in Chamiér 603, F.5. Or. if this documen is belng filed

to merely reflect a change in the reg:‘.sr#-ed office adidvess, § hoveby confirm that the limited liability company has been
it

nmw g of 1iis chunge. red Younan
By: Assistant
“Tignateredof Regisieped Apent -éecmta I’y

Division of Corporationse P.O. Box 6327 Tulluhassee, FL 32314
FILING FEE: $25.00
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