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CHANGE OF AGENT

NAME : TRATLS GP, LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Carina L. Dunlap

EXAMINER'S INITIALS:



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

Pursuant to the provisions of sectfons 608.416 or 608.508, Florida Statutes, the undersigned limited liabifi
con;jpagv submils the following statement in order fo change its registered office or registered agent, or both,
in the State of Florida.

1, Name of the limited liability company: TRAILS GP,LLC
2. (a) Principal office address of limited liability compeny: _3R01_Parkwond Blvd_ Snite 100 )

(Note: MUST BE STREET ADDRESS) Prisco, TX 75034 ; e e
_ Lo g
% (""\':" fo /(
(b) Mailing address of limited liability company: _B.O. Box 2529 Al .E"i'f: = ™M
(Note: MAY BE POST OFFICE BOX) —Frisco, TX 75034 N ULl e O
VS
. [ ’3'\
\ ‘,? p\ d.:-,
11/08/2004 M04000004839 % '/';;\ o
3. Date of filing/registration in Florida 4. Document number % 6.7 A

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ‘Q‘

Registered Agent: C T Corporation
Registered Office Address: 1200 South Pine Island Road
antation, FL 333

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

NEW Registered Office Address: 12001 Hays Street

(MUST BE FLORIDA STREET ADDRESS)
‘Faliahassee JFLL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that efter 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 compar}y, itis
hereby confirmed that the change(s) was/were authorized bfY an affirmative voto of the members of the [imited
liability company or as otherwise provided in the articles of organization or the operating agreement of the
limited lighility company.

WS .f"

(Signaturd o mber or authorized reprosentative of a ityuber)

Waltedw Toaccenen

(Printed or typed name of sigaee)

I hereby accept the appointment as registered agent and agree o gcl in this capacity. I further agree to
f J))ffﬂ? !)‘gz Prov, %}aom o} ;H sgam ey reldi 'v§ fo tge _pr(’ger ang complete pg';' IR i

comply’ ! da orinapnpe of my duties, and I
aniligryith and accepf the o ;g tans of nty position cl's registergd agernit al proyided for in ém 608,
o, Or, is dgetn ?1[ .Z_e_lng iled to mere] :eﬁéct change in the 5"“ red office address, I hereby
confj 7 _.' fa. e f

t‘zrrny as been notified in writing of this change.
By: '

igratire of REferedAgenD A pry \Fudgel, Asst. V.P.
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING I'EE: $25.00

INHS 18 (05/08)




