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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAN

19548277645

Y TO FILE

AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT

BUSINESS IN FLORIDA

SECTION | (1-4 must be completed)

I. Name of limited liability Company as it appears on the records of the Florida Deparnnent of

State: Comtrast Lund Staft, LLC

Enter new principal office address, if applicable;

(Principal office address

MUST BE ASTREET ADDRESS)-

Eatcr new mailing nddress, it applicable; N/A

Mailing addres:
MAY BE A POST OFFICE BOX)

: T ST - J03 s
2. The Florida document number of this Emited liability company is: MO3000u03266

o . - slaware
3. hurisdiction of ity organization: Defawa

prat {
4. Date autharized to do business in Vlorida: U7/3072008

SECTION 1T (5-% complete only the applicable changes)

5. New name of the limited lizhility company: A

(tnust cortain “Limited Liability Company, " "L.L.C

Y or “LLCT

{If name unavailable, enter altemnate name adopted for the purpose of transacting business in Florids and attich a

copy of e written consent of the managers or managing members adopling the alternate nane. TH
musl contuin “Limited Liability Company,” “L.L.C." or "LLT.™)

¢ alicrnate name

6. [f nmending the registered agent andor registered ulTicer address on our records, gnfer the name of the new
registered agent apd/or the few repistered otfice address here:
. N/
Name of New Registered Agent: "
N/A

New Registered Office Address:

Enter Fiorida Street Adidress

, Florida __|
City Z

New Registered A istered Apent;

I hereby accept the appoiniment as registered agent and agree 1o act i this cupacity. [ further agr
the provisions of all statutes refative to the proper and complete performance of my duties, and I a
and accept the obligrations of my position as regtsiered ageni as providedfan in Chapter 8035, F.5.
docinent is being filed to merely reflect a change in the registered office address, | hereby confirn
linbility compary kas been notified in swriting of this change.

in Code

by 10 compfy with

w familiar with
Or, if thi

that the limited

1f Changing Registered Agent, Signature of New Re

istered A ment
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7. If the amendiment changes the jurisdiction of organization, indicate new jurisdiction:
NA

19548277645

8. Il the amendment changes persen, title or eapacity in accordance with 605.0902 (1 Xe), indicate that change:

N/A

Title/ Capacity iam Address

Type of Action

OAdd

Remove

Manager K. David Bell 2245 Texas Drive, Suite 200

BAdd

Sugar Land, TX 77479

TJRemove

TiAdd

CiRemove

Tiadd

[Remove

TAdd

CIRemave

Y. Attached is a certificate, if required: no more than 90 days old. evidencing the
afarementioned amendment(s), du
Jurisdiction under the Jaw of which{

nitity W ]

g ?‘?Pﬂ]f {’mm 7;311. Tt
gnsiure lelgl representative
.‘f'gd p y

Narin Hitdle

authenticated by the official having custody of records in o

|
é
hlc

Typed or printed name of signee

Filing Fee: $25.06
4
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