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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursucmi 1o the /er-f.\'r‘un,s' of sections 605.01 14 or 605.0116, Florida Staiuses, the undersigned limited liability company
ﬁbrr_u{:s the following stement in order (o change it regisiered office or registered agent, or both, in the State of
“lorida.

_ C RESMAN. LLC
1. Name of the timited liability company:

R EY (b}
Principat oflice address of hmited lability company:
(Note: MUST HE STRENT ADDRESS)

2901 Dallas Parkway Sune 200

Mailing address of timited Hability company:
(Nate: MAY BE (ST QFFICE BOA)

2001 Dallas Parkway Suite 206

Mano. TX 75093 Plano, TX 73093

06:20:2016 MI6000004946

)

Date of Miling/registration in Florida 4. Document number

. InCorp Services, Inc.
()

wh

Registered Agent and Repisiered Office shown on the records of the Flonda Dept. af Stale,

Repistered Cilice Address  (MUST 8i £ ORIDA STREED ADDRIESS)

- ~
17888 67T11 COURT NORTII A
e E 7
LOXAHATCHEE g 3470 = =
.FL o =
C T Corporation Systun T
(b 5
Enier parme of NEW Registered Agent andfor NEW S - L
s T2 -
=
[

NEW Registered Gilice Address:

1200 South Pine Island Road

Planiation 13124

LFL

I£ the limited liabitily company is not erganized under the laws of the State of Florida, it is hereby confirmed that alter
the change or changes are made, the Florida strect address of the regisiered officc and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby conlirmed that the change(s)
was/were authorized by an affirmat te of the members of the limited lability company or as otherwise provided in
the articles of organjedliof or theGperating agreement of the timited Hability company.

ﬂ/’/{ John M. Vingis
Sigttut e Gf.gAngioberor ét‘tw&da&fiﬁﬁdﬁtﬁﬁﬁﬁ‘bFﬂ:ﬁiéﬁlbi"r.. Friufcd or.1yped paine of sigrice:
I hereby ackuht the appodrdment as regisrered agent amd ugree w act in this capaciy. | further agree to c'cmf{v with the
provisions of all stattes relarive o the pm{)er and complete performance of niy duries, and Iam jumiliar win Gnd aceept
the obligutions of m_}' POSITTON us regisiore c:ﬁ;cm as provided for i Chapier 603, F.5. Or, if this document is heang fifdd

to merely reflect a change in the regisiered office address, 1 hereby confirm that the timited liability compuny has béen
notified i writiag of this change.

C. T Corparation Svstem C}Wﬂf \LQJM
By P o Crristing Kelm - Assistant Secrciary LL /

Signature of Regisiersd Agenl

Division of Corporationss P.O. Box 6327« Tallahassce, F1. 32314
FILING FEE: 825.00
INHSI® 21
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