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

Pursuant to the provisions of secrions 608,416 or ¢08.308, Florida Statutes, the undersigned lmited
Hability company submits the foliowing statement in order io change ifs registered office or regisiered
ageni, or both, tt the Stare of Florida.

1. The name of the limited Hability company is: Daucourt Martin Imposte LLC
2. Tho mailing address of the limited liability company is : 5600 LBI Presway, Ste, 188, Dallas, TX 75240

Januaty 18, 2005 MOS00DGa0245
3. Date of filing/registration in Florida 4, Decument number
5. The name of the registered agent and the reglatered office address as shown. on the records of the
Flotida Department of State:
NRAL Services. Inc,
Name
2731 Executive Park Drive, Bte, 4
Address

Weston, FL 33331
Crty, diets and 21p

6. The name and address of the new tegistered agent and/or office: .. e

C T Corporatlon System S

Name
1200 South Plne Tsland Road (R

Flotida street address (P.O. Box NOT acceptable}

Flamtation “FL 13324 ~
City, Btate and Zip o

1f the Jimited liability company is not organized under the laws of the State of Florida, it is herehy
confirmed thar after the change ot ¢k are made, the Florida street address of the registered affice
and the businsss office of the registered agent will be identical. Or, in the case of a Floridp limited
liability company, it is hereby confinmed that the change(s) was/were authorized by sn affirmative vote

“of the merebers of the limited liabiliy cﬁ%any or as otherwise provided in the articles of organization
or the operating agres== sha Jirmted llability company,

{signimmre o & Momoa of AMMONEES reprEACTITAVE of & motibet)

Todd Mutin | Managet
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