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COVER LETTER

TO: Registration Section
Division of Corporations

CCTMZLLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all &rrespondence concerning this matter to the following:

Lynn Howell

Name of Person

Crawn Castle

Firm/Company

1220 Augusta Drive, Suite 500
Addrens

Houatan, TX 77057

. City/State and Zip Code

lyno howsll@erowncastls.oom
~E-mail address: (8 bé Used for hteie anmual repar? sotlteaBon)

For further information concerning this matter, please call:

Lyan Howell ot {713 ) 570-3000
Nams¢ of Perzon Arcy Code & Daytitne Telephone Number
. STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Sectlon Registration Section
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassse, Florida 32314
Tallehassee, Florida 32301

Enclosed is a check for the following amount:

Q $25 Filinngoc O §55 Filing Fee & Certifled Copy

INHS18 (5/08)
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 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

f’u syant to the provisions of sections 608.418 or 608 508, Flovida Statures, the undersigned limite
iagiﬁty com aqayri’ub “a‘rs rl;g F[
2

Howing statement In order o change iy registeved office or registere
agent, 'or both, in ate of Morida

1. Name of the limitsd Liability company: CCTM2LLC

2. (a) Principal office address of limited liability company: 1220 Augusts Drive, Suite 500
(Note: MUST BE STREET ADDRESS) Houston, TX 77057

(b} Mailing address of limited liability company: 1220 Augusta Drive, Suite S00
- (Nete: MAY BE POST OFFICE BOX)

Houston, TX 77057

107252012
3. Date of filing/registration in Florida

M12000006020
4, Document number

5, {a) Registered Agent and Registered Office shown on the records of the Florida Dept, of State:
Registered Agent:

Comperation Scrvice Company

Registered Office Address: 1201 HAYS STREET
TALLAHAGSEE FL 32301-2525
{(b) Enter name of NEW Regiatered Agent and/or NEW Registered. Office address:
NEW Registered Agent: € T Corparation Syatem
NEW Registered Office Address: 1200 South Pine Inlund Road
MUST BE FLORIDA STREET ADDRESS}

Pluntation i JFL33324

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 changes arc made, the Florida street address of the registered office
and the buginess office of the registere aﬁﬁ will be identical. Or, in the case of a Flonda limited -
liability company, it is hereby confirmed that the change(s? was/were authorized by an affirmative vote of
the members of the limited Lability

: company or as otherwise provided in the articles of organization or
the operating agreement of the limited liabil{ty company. pro L

Signature of s membe_r or unﬂ19r d representitive of & mun.thzr ’

Printed or typed wano of signes

iz € Ble fowve, oy
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am 7 sog Igatioy ositfon ag regidy fgrfn as pﬁpgfﬂy "zﬁz
Chapter s X r‘i Hent réfei ed 16 sr%rr%fecr a ﬂ%ﬁl n;&c;re 4 regaﬁce

.res's',c'reéfby cgn , Imite / 1) company 4n no _aagﬁr wrmnggﬂ‘%s chan_g_g. o
By: rporatigd R : P
Bignature o 7 4 ; : a NiCke“ ;
=

FILING FEE: $25.00

sidn of Corpdrations, P.O. mstr.wm$14

INHS18 (05/08)
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