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FLORIDA SECRETARY OF STATE b7 N
Division of Corporations fﬂn‘{.
P.O. Box 6327 a2
Tallahassee, FL 32314 55 e
Z. -
Attn:  Corporate Filing Dept. 7z

Re: SEALY BOWDEN BUILDINGS, L.L.C.
Dear Filing Officer:

Enclosed please find a Statement of Change of Registered Office or Registered Agent or
Both for Corporations, for the above referenced name, which is to be filed in your office.
Also enclosed is check #10702 in the amount of $25.00 for the filing fee. After filing,
please return the file-stamped copy in the enclosed self-addressed envelope. If you have
any questions, please contact x153 at 800-345-4647.

Thank you,

/NS
Myra Simmons

Registered Agent Services
Enclosures

O BOX 83
AUSTIN.TX 78767



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

Pursuant to the prows:ons of .s'ecrzons 608.416 or 608.508, Florida Statwtes, the undersigned limited
liability company submits th F[a owing statement In order fo change iis regisiered office or registered

agent, or both, in rhe Stare of Florida.
1. The name of the limited liability company is: SEALY BOWDEN BUILDINGS, L.L.C.

2. The mailing address of the limited liability company is : 333 Texas Street, Suite 1050
Shreveport, LA 71101

10/14/2005 ' MO5000005805
3. Pate of filing/registration in Florida 4, Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

C T Corporation System

ame
1200 South Pine Island Road ,
Flantation, FL 33324 i %
Ty, State and Zip EZ L E
6. The name and address of the new registered agent and/or office: =7 “f, —Y;
Zo
¥z Lo
Capitol Corporate Services, Inc. 2 Y- m
Name re =z O
1333 North Duval St 2%
Florida street address (P.O. Box NOT acceptable) 2L o
o,
Tallahassee FL 32303 z7
City, State and Zip

If the limited liability company is not orgamzed under the laws of the State of Florida, it is hereby
confirmed that after the change or c are made, the Florida street address of the registered office

and the business office of the reglste aﬁle;lt will be identical. Or, in the case of a Florida limited
liability company, 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 othermse provided in the articles of organization or
the operatmg agreement of the limited liability company.

(Wﬂthoﬁzﬂl representative of u momber)

Qpeving  SERZS

(Pn'nlad or typed name of signee)
Hre a ce tthe potm' rﬂasre sr‘e gem nd agree 10 gct in this c. ity. 1 furt era ¢ lo
cozgp ons fe ativ e proper and com ere nnam:e nes
ac eptt m on o m post 0i e agei n rovz
: e :s mere rgﬂ.ec ac em
by conﬁr‘m tﬁlal ued zalg ity company oA een notified in wmmg g}st 15 ohange

Division of Corporations, P.O. Rox 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE: $25.00



