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COVER LETTER

TO: Regiatration Section
Divigion of Corporations

SUBJECT: GARDEN RIDGE MANAGEMENT, LLC
, (Name of Limited Liability Company)

Deat Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Pleass return all correspondence coneerning this matter to the following:

__Myta Homer
{Name of Person)

Caplto] Corporate Services, Ing.

{Fimy'Company}

800 Brazgs. Suite 400

(Addross)

Austin, Texas 78701
(Clty/State and Zip Code)

For further information concerning this matter, ploase cail:

Mvra Homer at{ 800 ) 345-4647

{Namo of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registeation Section Registeation Section
Division of Corporations : Division of Corporations
Clifton Building : P.0. Box 6327
2661 Executive Center Cixcls ‘Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check Tor the following amount:
[¥]525 Filing Fes [ $55 Filing Fee & Certified Copy

INHS18 (8/05) -
Return acknowledgment to:

Capitol Corporate Services, Inc.
P.g. Box 1831 Austin, TX 78767

RO0/345-4647



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

Pursuant to the provisions of sections 608.4/6 or 608.508, Florida Statutes, the undersigned limited
Hability company submits the Pﬁ:l[owmg statement in order to change its registered office or registered
ageni, or both, ih the State of Florida,

1. The name of the limited liability company is: _ GARDEN RIDGE MANAGEMENT, LLC

2. The mafling address of the limited liability company is

19411 Alrjum Place, Ste. 170, Houston, TX 77084

4/30/2007 MO7000002516
3. Date 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 Departiment of State:

Corporation Service Company
Name

1201 Hays Strest
Address

Tallahassee, FI. 32301

City, State and Zip

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

Capitol Corporate Services, Inc.

Name
156 Office Plaza Drive, Sulte A
Florida street address (P.O. Box NOT accepiable)

Tallahassee FL__ Florida 32301
City, State and Zip .

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after 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 company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability com%?ny or as otherwige provided in the articles of orgenization

or |||I tigagreeme pf the limited liability company.
(STomRpic of a Tendber or Githorize tattve of @ member)

/I W ithap Urvig
Printed or typcd name of signec) J

. _ . i, a
Compa RS proilom ol ] G RIS ed aB et g gt 1o ot b M oty liiher aprag Lo
T'om fomili /] cgept the obligatio position as regiswered agent as provided jor in
ipter BUS, I S. il ument Is del o merely ¢t ¢4 change n ihe registered office
d re@f hereby confitm that the Rmited liability company has been notified in ng is change.

(Signature of Registered Agent) pejanie Case, Asst. Secratary on Behalf of Capitol Carparata Senvices, Inc.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525.00

INHS18(8/05)
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