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

Pursuant to_the provisions of sections 605.0114, Florida Statutes,

the undersigned limited liability
company submits the F{ollowmg statement in order to change ils regis

both, in the State of
1. Name of the limited liability company: MEA ROSS LLC

2. (2) Principal office address of limited Liability companyf 1500 CityWest Bivd., Ste. 600

(Note: MUST BE STREET ADDRESS)

Hauston, TX 77042

(b) Mailing address of limited liability company: 1500 CityWest Blvd., Ste. 600 =
(Note: MAY BE POST OFFICE B 02.7 :':

(5 iz

o

Houston, TX 77042 b=

:ﬁi;

November 13, 2007 M0O7000006664 —_—

3. Date of filing/registration in Florida 4. Document number 1 o

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of §tgge :,

Registered Agent: Corporation Service Company::: <.
Registered Office Address: 1201 Hays Strest

Tallahagses, FL 32301-2525

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: National Corporate Research, Ltd., Inc.
NEW Registered Office Address: 155 Office Plaza Drive
(MUST BE FLORIDA STREET ADDRESS) 155 Offica Piaza Driva

Tallahassee LFL 3230

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 chan es are made, the Florida strect address of the registered office
and the business offi ice of the regi ent will be identical. Or, in the case of a Florida limited
liability company, it is hereby conﬁrmcd t the change(s) was/were authorized by an affirmative vote of
the mbers of the limited liability company or as otherwise provided in the articles of organization or

he limited liability company,

S:gnaﬁre of & member or aurhonzcd ?ﬁmentamre of 2 member

Prmtad orégﬂmm nEmgnee )

Iherb a c ttbe poin e asre agent and agree to ce‘znrh:sca acity. I further agree to
. com y prav tons a twgto tiate prgjser amg pacity. 4. ﬁ:
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Signature of Registered ALSt gaan Honan, Assistant Secretary

_ . Division of Corporations, P.0. Box 6327, Tallnhassee, FL. 32314
FILING FEE: $25.00
INASIB(12/13) .

tered office or registered agent, or
orida.




