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AR So N _
@ Wolters Kluwer CT Corporation 850 222 1092 tet

Corporate Legal Services 850 878 5368 féx
1203 Governors Square Blvd. www.ctcorporation.com

Tallahassee, FL 32301-2960

August 15, 2011

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassce FL. 32301

Re: Order §: 8218485 SO
Customer Reference ;. None Given
Customer Reference 2:  Nonc Given

Dear Department of State, Florida:

Please oblain the following;

CLIFFWQQD PROPERTIES, INC (FL)
I(}]han e of Agent
“lorida

Enclosed please find a check for the requisite fees, Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connic.Bryan@wolterskluwer.com
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COVER LETTER

TOQ:  Amendment Section
Division of Corporations

CLIFFWQOOD PROPERTIES, INC.
Name of Corpoeration

SUBJECT:

»
DOCUMENT NUMBER: 194000066443

The enclosed Statement of Change of Repistered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Tricia Schibik
Nante of Condact Person

Rida Development Corporation

Firm/Company

3120 S.W, FREEWAY, SUITE 200
Address

MOUSTON TX 77098
City/Staic and Zip Code

tschibik@ridudev.com

E-mail address: (1o be used for futurc annual report notification)

For further information concerning this matter, please call:

Tricia Schibik 713 061-3835
at { )

St 2 el

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of State,

Mailing Address: Street Address:

Amendment Scetion Amendment Scotion

Divigion of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassece, FL 32314 2601 Executive Center Cirele

Tallahassee, FL 32301

CR21E045(8/05)
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T . N )
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, IFloridu Siatutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

CLIFFWOOD PROPERTIES, INC,

I "The name of the corporation:
2. The principal office address: 3120 SOUTHWEST FRERWAY, SUITT 200

HOUSTON TX 77098

3. The mailing address (if different};
P94000066443

09/09/1994 Documient humber:

4. Dale of incorporation/qualification;
3. The name and street address of the current registered agent and registered office on file with the

P

YOI ST

-

v owll. o st eahe

Florida Department of State: (1f resigned, enter resigned)

WILLIAM T. DYMOND, JR.

215 N EOLA DR

Al

e
A
S0
T
o

ORLANDO FL 32801

L)
I

A.'
13 "JH

6. The name and street address of the new repistered agent (if changed) and /or registered office

(il changed):

d¥a3
10

Y15 .

C T Corperation System

SRS 51 ony gy
40

c/o C'T Corporation System, 1200 South Pine Istand Road
POy Box NOT accepuble

It

Plantation, Florida 33324
istered office and the street address of the business olfice of its registered agent,

The street address of its e%

as changed will be 1dc1} (i

tifrized by resolutig
[, or the corpor

1ly adopted by its board of directors or by an officer so
been notified in writing of the change.

Ira Mitzner, President

Printed or Typed name and Tille

Such change was au
authorized by the by

{ hereby accept'the appointment as registered agent and agree to act in this capacify, _
! further ageee to comply with the [prow'.wbns of all statufes refative (0 the proper and complefe performgnee
?/ my duties, and [ am familiar with and accept the obligation of my positton as regisiered ageny, Or, if this

Iy to reflect a change in the registered office address, 1 hereby confirm that the

acument is bein§ Siled mere |
corporc as beegemotified in writing of this change,
Crms s/ 20/
= Signature of Regisiered Agent LIS&DH B"’!s I)alcﬁ
Asst. Secretary

If signing un behalf of an entity:

Typed or Printed Name
* % % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, IF1. 32314

CR2L04S (8/05)
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