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STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

2 t to the provitio s if sections 608.416 or 608.508, Florida Statutas, the undersizned limited
hggﬁgancag}mnﬂubm:; the ollawmg slatement in order io change ifs registered office or registere
agent, or both, Ii the State of Florida

{. The name of the limited lability company is: AliBridge fnvestments, LLC

3. The mailing address of the limited {iability company is ; 5980 Spectrum Drive, Suite 1150 Bast
Addison, TX 75001

5/23/2007
3. Date of filing/registration in Florida

M07000C03060
4, Document number

The name of the registered agent and the rogistered office address as shown on the records of the
‘ Florida Department of State;

| Corparation Servics Company

Name
| 1201 Hays Sirest

Address
Tallahassoe, FL 32301-2523

| City, otate and Zip
| 6. The nama and address of the new registersd agent andfor office:

C T Corpomation Byatem

Name
1200 Sowth Pine laland Road
. ¢, - Florida. stroet address (P.O. Box NOT ecceptable)
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.. Ifthe limited. hab:h company is not organized under the lawa of the State ofFlonda 1t / hereh
2 eonfirmed that a&r%e chgngg or c;hzmrgm i )

are mads, the Florida strect address of the registered office -

" >and'the business office of tha régistered agent will be identical. O, In the case of 8 Florida limited
. ... liability company, it is hereby conﬁmed t the change|
- of the'me of the limited liab :.?'

“orthe o

5) was/were authorized by an affirmative vote
cOMpany ar as ntherwase prowded in the articles of organization
agreement of the limited hatnhty company,

(Signalure of & w_ur authorizad repuesentative of s member) .
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FILING FEE: 525.00
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