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“APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
'AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT .
. 'BUSINESSINFLORIDA =

. SF‘CTIQN ! ('.-imuﬂ he cpmp!e!e(l) - .

N'ame of Limited liability C ompany as it appears on the records af the Flonda Depanmenr of..

AHB (Texas) LLC

: Stalc

3000 Turtle Creek Blvd.

Enter new pringipal office address, if applicable:

(Principal office addresy - o o ‘DE“ES, Texas 75219
MUSTBEA S_TRE!:.'T'ADDRE.S‘S} - - T ’ S

_ Enter new mailing address, if applicable:

" (Mailing address

'MAY BE A POST OFFICE BOX} D \ : S

' MOB0OOD003695

; 2 ic Fiorlda dncumcnr numbz.r nflhxs Innned lmbuhiy cumpany is:

3, Jur:sdn:non ofns nrgamzanon Texas

August 6, 2008"

4, Date authorazed 1wdo busmu: wnI° Ionda

. SFCTION 11 (5-% complnte only thc applicable changes) R R :—r‘: =. .. S
o T —
5. New name of the limited habtlm compa;\y e A = 2 '
‘ : . (must contain “I. nmtcd L[ﬂbl]lly Company, “ “L.LE; 3%or ‘CELC ") —
LAY — E— S
: m-- = .
Il name unnvutiuble enler alternate name adopled for the purpose of transacting business.in lerida andgkuach a :
_copy of the written consent of the managers or managm;, r members adoplmg lhe alternate nanu,'j[!hc alteomate nur .
. must contain “*Limited L\ab[ht) Lompan) “LLC or: ‘I [E SR ) - O--\ b .
o ' ' - 5“ =

. 6. Wamending [ht rn.;,mcl ed agent and/ar registered ofticer addrcss on pur rccordn; coter the gg}?fn. cﬁhﬁu.w

ersh.red agent and/or the new registeved office address here; .
C T Corporation System

-

" Name of'New Repistered Agent:
. New Registered Office Address: 1200 SOUth Pine Island Road

: . : Enter Fiar ida Street Adldress
Plantatlon - Florida 33324 )
oo .C.'Hy T o . Zip Code

" New Regis ered Agent's \lrn ture istered Agent; : : ' :
1 hereby accept the appointment as rcgrsrered agem and agree to act in this capacity, I further agree (o r.ump!} W :f}:
the provisions of all statutes relative (o the proper and complete performance of my duties, and [ um fumilior- with .
and accept the ahligations of my position as reg:sferc*d ageni as provided for in Chapter 603, 1.8, OF, if this
document is being filed 1o mereh reflect a chunge in the registered Office address, | hereby o onf' T thent rﬁe frvited

hahhn-cmnpum' has heen nunﬂ.d in: writing of ﬂmchange — :
T oo S i =, j T — \/[n.haclE.loncs

lf(,h:mgmb Regmerrzd Agcm i nature nrNcw Registered Agent -
3 . .
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7. iihe amendment changes the jurisdiciion of organization. indicare new jurisdiction:

.8. If'the amendment changes persan, title or capacily in accordance with 603.0902 (1)(c), indicate that change: - -

© LitlefCoppeity - - Name © C T Addeess - TvpeofAction .
Clada -
) - : mRt_et_uuve

{JAdd ‘

, ..9.

T:mothy E. Kinnear, Manager &

" Typed or pnmed name of mgm.e e

Filing Fee: SZS.U(I.- ..
4 -
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Attached is a certificate, if required: no more than 90 days old, evidencing the T~ o
aforementioned amendment(s), duly suthenlicated by the official ha\rmg Lllsl.()dy ol n,n,urds mﬂhg" -
Jurrsdu,non undu the Jaw of which this entity is organized. - : - “ m—-«;‘ i w
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