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By:

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

Pursuant 1o ths prorslons of ecaan.s 608.416 or. 608.508, Florida Statutes. the undercigned limited
mits the following statement in order to change iis regisiered office or registered

liabtiity com
agent, or bom the State of Florida

1. Name of the limited liability company: KER Federal Services, LLC

2. (s) Principal office address of limited liability company: 601 Jefferson St
Nate: MUST BE STREET ADDRESS) Houston, TX 77002
(b) Mailing address of limited Liability company: 601 Jefferson Smreet

{(Note: MAY BE POST OFFICE BQX) Houston, Texas 77002 .
[
06/09/2009 MO9000002194 =
3. Date of filing/registration in Floride - 4, Document mmber ~
5. (2) Regisicred Agent and Registered Office shown on the records of the Florida Dept. of State: ==
Registered Agent: Capitol Corporate Services, Inc.. : =]
Registered Office Address: 153 Office Plaza Drive, Suito A ~

Thllahassee, Florida 32301

(b) Enter name of NEW Registered Agent and/or NEW Repistered Office address:
NEW Registered Agent: C T Corporstion Systam

NEW Registersd Office Address: 1200 South Pine [sland Rosd

@ UST BE FLORIDA STREET ADDRESS) —
Plaamfion 'FI, 33324

If the limited habxhty company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chanFes are made, the Florida street eddress of the tered office

and the business office of the regi a&eﬁt will ba identical. Or, in the case of a Florida limited
liability company, it i8 hereb, t the change(s) was/ware suthorized by an affirmative vote

of the meabers of the lmutag lmbihty com,pa.::g or as otherwise provided in the arficles of organization

ty company.

Sharlin Aldao, Member

Priutad or typed name of signas
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I hereby g ce%:t the a pomtment a.s- re erf:d agent gnd agree tgc?c! in ';leii’é cag#pity I ﬁm}per c}gﬁe& fo
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Signature of Regusicred Agent
B. A. Wallace, Acbistant Secretary

Division of Corparations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: §25.00
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