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

Pursnant o the provisions of sechions 6030114 or 603.0116, Florida Sratues, the undersigned finited hahiliny compeany
submits the foilfowing starement in order 1o change ils regisiered office or regrsiersd agent, or both, in the Siaie of
Florid. ' '

. _ e WRIIT 63D,
Name of the limited hiability company: T LEC
1 (a)

2600 Citadel Plaza, Sutie 123, Houston TX 77008

(h) 2608 Citadel Plaza, Suite 125, Houstan TX 77008
Principal oflice address of hrvted liability company:
(Mot MURT RENTRERET ADDRESY)

haling nddress of linuted Labilits cormpany:
{Nofe: AMAY BE POSYT OFFICE ROX)

TOAA2009

MUY000003993
Pate of filing/registration in Florida

Gl CAPITOL CORPORATE SERVICES INC
20 {u

Document nuniber: B2
i 22
L4
Registered Agent and Registered Otfice shown on the recards of the Florida Dept of Siate. ?} i
Hl, — =
gh O r‘
24 M
Registerod Otlice Address  (MUNT BE FLORIDA STREET ADDRESS) AR = =
515 CAST PARK AVENUE 2ND L =
=7
TALLAHASSER 32301 S A
- F] a ':-,.
C T Corporation System
{b)
Enter name of NEVW Registeved yocnt and/or NEW Repistered Office addpess
NEW Registered (Tice Address:
1200 South Pine Island Road
Plantanon Fi X333

I Use Timited Nability company 1s ot organized under the laws of the State of Florida, it s hereby conlirmed that after

the change or changes are made, the Florida street address of the registered office and the business office of the registercd
agenl will be identical. Or, i the case ol a Flonida lmted liability company, it is hereby confinued that the change(s)
wasavere authorized by an afficmative vote of the members of the limited Hability company or as otherwise provided in

the articles ol organization or the operating agreement of the limited liability company.
s/ Harvey G, Weinreh

Harvey Gi. Weinrch
Signature of a mesiber o1 authotized representative of a memler

Printed or svped name of signee
Fherchv aceept ihe appoimimeni as registered agen aned agree 1o act in this capacitv. T further agree to comply with the

provisions af afl stantics relative 1o 1the proper and compleie performance of my duties, and { am Jamiliar with and acecept
the ablipationy of oy positinn as registered agem as provided for i Chopter 605, 150 Or, i ihis docianent 1s peing filed
wy merely reflect a cliange in the registered office adidrvess, T hirehy confirm that dwe fimited Tahthiy comprany has been
nodified g aeriting of his change.

By:

Alfred Younan
} etary

Sipnaurd ot Regise

Division ot Corporationse P.(). Box 6327 Tallahassee, IF1. 32314

FILING FEE: $25.00
INHS 1 (2/14)
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