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- COVER LETTER

TO: Amendment Section
Division of Corporations

CM]1 Services, Ing.
SUBJECT:

Name of Corporation

PO600CO16106
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspendence concerning this matter to the following:

“‘Name of Contact Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annual report notitication)

For further information concerning this matier, please call:

at

( )
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of Stats.

Mailing Address: %Lmj_?gmm
Amcﬂmcnt Section mendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahgsses, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2BO4S (03/12)
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' L

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

*"Pursuent o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FL

in order to change its registered office or registered ageni, or both, in the State of Florida.
1. The name of the corporation;

CM] Services, Ine,
2. The principal office address:

1555 SOUTH BLVD CRIPLEY FL 32428

3. The mailing address (if different):

2800 POST QAK BLVD SUITE 2600 HOUSTON TX 77056

4. Date of incorporation/qualification: 02/19/1996

Document number: 96000016108

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

& ; w 'E’-
1201 HAVS STREET kAl )
T ‘
P, D
TALLAHASSEE FL 32301.2525 %_ € -n
G2 F o
6. The nane and street address of the new registered agent (if changed) and /or registered oﬂ’:ccr‘g‘ o - &
(if changed): =
C T Corporation System ‘5‘5 2
ki : ©Z
. , P AR = A
¢/0 C T Corporation System, 1200 South Pine Islend Road >
.. Box NOTiccepmpls
Plantation, Floridn 33324
The street address of iis ;cg[istcred office and the street address of the business office of its registered agenr,
as changed will be identical.
Sugh chandgg was anthorized by resolution duty adopted by its bo
authori y the board

or the corporaticn

| ; board of director‘s1 or by an officer so
§ been qotified in writing of the ¢hange.

Kristin Bolden, Seeretary
I hereby accept the appointment as registered agent and agres to act In this capacity.
I furth%}v’- agreg to can’?’f ly with the pr %r’q ions of %EH smmreag;elaﬁve fo the pro, gr and complete
performance a{ my dutiés, and I am familiar with and gecept the obligation o mly
ﬂgené. Or, If this dociement Is being filed merely 1a reflect a change i 2
regy confirm that the corporation’has been viotified in writing of this change.

position as ragistered
n thﬁ regisferad office
CT tion Sysiem
By: 9"“ ﬁm‘;

rinied or fyped hame i

ess, T

12/572012

V Sipnauke af Hegidered Agent Dale
If sijn.ing on behalf of an entity:
ames M. Halpin
TyEﬂ or Prnted Nume
*« % PILING FEE; §35.00 * « =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.Q. BOX 6327, TALLAHASSEE, FL. 32314
CR2ED45 (03/12)

006 - LGS0 Wuhere Kluwar Oakse
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