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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
OTH FOR CORPORATIO
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

slatement of change is subwtitied for a corporalion organized wider thw laws of the Staie MDELAMRE
_____inorder to change iis registered affice ar registered agens, or both, in the State of Florida.

1. The name of the Gorposs -" A E
2. The principal office address; 24955 1-46 NORTH THE WOODLANDS TX 77380

3. The mmm ('.fM24955 I-45 NORTH THE WOODLANDS TX 77380

4.D$mdmwpmﬁo;f;1i;wﬁon:.§lé511§85 ' Document number: E‘_O_QSJQM o

5, The name and street address of the current registered agent and registered office on file with the
Flexida Department of State: (If resigned, exter resigned)

C T CORPORATION SYSTEM __ _
% SOUTH PINE ISLAND ROAD

PLANTATION .. .. _ FL 33324

Ciy [ Do Coda

6. The name end strect address of the new registered agent (if changed) and /or registered office
(if changod):

suthorized by resolution duly ad board of directors offi &
B board.or yootpambon Jbe.f.? ﬁqmwnmgofmuh{ﬁym akad

~3

Capitol Corporate Servipa_s, Inc. =
515 East Park Avenue 2nd Fl, , e = ___
ey o g Lo —

Tallahassee FL_ 32301 = Fw

mgm f ity mstered office and the street address of the bunnen offics of ita regutﬂ-gﬂ Pgm" P E“*ﬁ

m

o

If signing on bohalf of an entity:

Delanie Case, Assi. Secretary on behalf of Capltol Corporate Services, Inc.
Typad or Priniad Nidve ’

» »  FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL. 32314
CRIED4S (03/12)
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