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

Pmuam fo the provisions of sectiony 605.0114 or 603,0116, Florida Siatutes, the wndersigned limited Habfli company
i‘l ﬂm the ﬁnlf’ lowing stetemenst in order to change Ity regltered office or reglstersd agent, or both, in afe of
0

I, Name of the Yimited Nability company; ™% LLC
2. (2) 1220 Augusta Drive, Suile 500, Houston, TX 77057

(b}

Principal ofMee address of limbed Jisbllity company: Maiting address of imited ilsbility cempany:
{Mote: MUST BE STRERT ARPRESS) (et MAY 4% POIT QPEICE 200

10/05/2006
3

Date of Nling/registretion In Florida 4,

Document aumber
5. () Corporation Service Company

Regluiered Agent and Regisiered Office shown on the reconds af the Floride Dept. of Siae:

Regiricred OMMico Address  (UST BE FLORIDA STRERTADPRESS)

1201 Hays Street

Tallshassee

FL 12301-2525

) CT Corporation System

o
“

-O
Enter name of NEW Regiatered Agent andior NEW Reghitered Office addosst

i

TERIE

NEW Regisiered Oflice Addreas:

~J

=

[&+]
1200 Somh Ploe Island Rosd )

b

%
Flantation

L 33324

If the limited lisbility company is not

oor?lﬁuiud wnder the laws of the Stats of Florida, it ls hereby confirmed that after
the change or ¢ g are made, the Florida strest address of the registercd offics and the business offics of the registered
agent will be Identical. Or, Iy the case of a Florida limited liability company, [t s hereby confirmad that 8
was/were gathorized by an affirmative vots of the members of the limited ILuB[lhy company cr as otherwise pro
the article, ization or the operating agreament of the limited lability compeny.

8 Binke Hawk mnm@m
_ﬂpm 070 Memmber o1 suthorlzad Fepresentative of & member e or Typed nema of 1gneo

here pt the o nmem'as !mrcd
vi: ons of all ramp re arive fof pro erg%#a

' lwlhlthll !jim’her frqarocmn th the

ﬂﬁu ﬁm ) ﬂg agent as rovid E Eofw dl{I %Icummru el aﬁuﬂ
re sc‘ e n the regiztered office c.u. i thaf the (imih !ry company m

i L ayna Nickell

Asst. Secretary

Division of Corporationse P.0, Box 6327 Tallahasee, FL 32314
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