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June 23, 2008 :
FLORIDA DEPARTMENT OF STATE
RFMIGP, LLC Dyvision of Corporations
12550 FUQUA

HOUSTON, TX 77034

SUBJECT: EFMSGPF, LILC
REF: M0&000000973

Wa recelved your electronically transmitted document. Howaever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic f£iling cever sheet.

Pleage list the correct the name of the reglsterad agents as it reflected
with the office now on the file. Please amand your document accordingly.
If you have any further questions concerning your decument; please call
(850) 245-6855. :

Tammy EBampton FAX Avd. #: BO8000155815

Regulatory Specialist IX Letter Number: 808a00037808
Registration/Qualification Section
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&

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
LIMITED LIABILYTY COMPANY O B OTH TOR

Pursuant to the provisions of sectlons 608.416 or 608.508, Flarida Statutes, the undersigned limited Habili
ggwngugz_nﬁs ﬁ% _;.’blfawmg statement in order o change its registered office or regis%gfed agent, or 50;2,,
1. Name of the limited liability company: KFMSGP, LLC

2. (u) Principal office nddress of limited liability company: 12550 fuqus St.
(Notg; MUST BE STREET ADDRESS) mpeny Houston, TX 77034

{b) Mailing address of limited liability compauy:

(Note: MAY RE FFICE BO.
§2/13/2008 MOS00DO00ST
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the racords of the Florida Dept. of State:
SaputFer, Mok R.

' Registered Agent:
5600 w, Commarcs St.
. 3

Registersd Office Address: :
e “Tompe, Ft. 33416 B
(b) Enter name of NEW Registered Agent and/or NEW Registervd Office address:

NEW Registered Agent; C T Corporation System
NEW Registared Office Address: 1200 South Pipe fsland Road
T BE FLORIDA RESS
Plautation LB, 33324

If the limited liability company is not organized under the laws of the State of Florida, it is hereb GOnﬂ_ﬂIl?fi

— ——— ——

‘—_!hn'ﬂi'it Ii'@f Eth‘e - erod gent will bo idontical Or, I the f a Florida limited lizbility company, it i
fica of the regisie: W mtical, Or, case of a ,itig
b o e uthorized by an affimmative vote of the members ng the limited

hereby confirmed that the chaage(s) was/were g y
liabihj'{iv comﬁ:any or as othemﬁgg(pgovidnd in the articles of organization or the operating agreement of the

liability compgny.
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