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CORPORATION SERVICE COMPANTY' ACCOUNT NO. : I20000000195 12; é%%;d
REFERENCE : 306294 7740170 ?%3\€€??-
AUTHORIZATION >

COST LIMIT : $ AQ O c%a

ORDER DATE : March 5, 2010

CRDER TIME : 11:58 AM

ORDER NO. : 306294-093

CUSTCMER NO: 7740170

CHANGE OF AGENT

NAME: CNI MANUFACTURING, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSCN: Susie Knight

EXAMINER’'S INITIALS:




i

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liahjli
company submits the following statement in order to change its registered office or registered agent) or ‘,}z-

in the State of Florida. % d,“a%\
,ﬁ : "‘,‘
1, Name of the limited liability company: CNI MANUFACTURING, LLC "%‘, @5‘3’.};}’(‘
2 Gl
2. (a) Principal office address of limited liability company: 601 N.E. 2nd Streel, S -.gf‘:p
(Note: MUST BE STREET ADDRESS) Marietta, OK 73448 ’3 7 @
< 'g%fﬂ
(b) Mailing address of limited liability company: 2600 John Saxon Boulevard vé, o
(Note: MAY BE POST OFFICE BOX) Norman, OK 73071
September 14, 2004 M04000003811
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: NRAI Services, Inc.

Registered Office Address: 2731 Executive Park Drive, Suite 4
Weston, FL. 33331

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Corporation Service Company
NEW Registered Office Address: 120] Hays Street

(MUST BE FLORIDA STREET ADDRESS)

Tallahassee JFL 32301

If the limited lability company is not organized under the laws of the State of Florida, it is hcreli?]' 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 companty, it is
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

liability company or as otherwise provided in the articles o1 organization or the operating agreement of the
limitedfliability compW—

mﬁ‘faj‘f of a member or auiforized m)@senmtive of a member)

[&]

(Printed or typed name of signee)

I herfby accept the appointmeiﬁ as ref,ristered,agem nd agree (o c?ct in this capacity. I further agree to
complywith the pro;lszons of}? sg tutes relative to the proper and complete _pei_'forma_r;rice of my ét ies, and I
ngﬁ: ilia );v_xth an acceptg ¢ 0 zrgg,tzons of my position gs registered agepit a¥ cjgm:wz ed gr in Chapter 6085,

W, U, ;,f[;‘ igea’f_cz{m%nf_if).gmg iled to mere;?z reflect g?qange,int e igzst red office aiidress, I hereby
confiem that the {imited liability cpmpany has been nottfﬁ nwriting ofrt 15 cRange,

% rporation yen 1ce (lomp iy

PR 2.

e Agem) Grace E. Kirby. Assistant VP
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



