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CORPORATION SERVICE COMPANY :
1201 Hays Street

Tallhassee, FL 32301

Phone: B50-558-1500

ACCOUNT NO. : 1I20000000195
REFERENCE : 653402 7239220
AUTHORIZATION L
COST LIMIT : $ 35.00
ORDER DATE : May 2, 2022
ORDER TIME :  2:32 PM
ORDER NO. : 653402-009
CUSTOMER NO: 7239220

CHANGE OF AGENT

NAME : VETERANS EVALUATION SERVICES,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuart to the provisions of sections 607.0502, 617.0302, 607.1508, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of 1X
in order to change its registered office or registered agent, or both, in the Siate of Florida.
1. The name of the cmpmaﬁon:vmms EVALUATION SERVICES, INC.
2. The principal office address: 8700 WOODLANDS PKWY STE 230-215 THE WOODLANDS, TX 77382

3. The maiting address (if different):

4. Date of incorporation/qualification: YO/24 I!Q\D\S Document number: A< MIGS

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

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 v~
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6. The name and street address of the new registered agent (if changed) and /or registered office ;r:g x
. =
(if changed): > =
=z
Corporation Service Company L:;_,( no
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1201 Hays Strest A o X
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Tallahassee FL 32301 p ~

The street address of its |

:ﬁistered office and the street address of the business office of its registered agent,

as changed will be identi
Such change was ized by resolution duly adopted by its board of directors or by an offt
amth 1 y the or thc?r corporanpou hagbecn noti?edt?n writing of the change’.’ orheerso
1 ‘ -
N A\ AN David Francis Secretary
officer of direcior "Frinted or fyped nafoe &nd Die

; hereby accept the app

hange in the regist ]

of my dhties,
cument Is bein, merely to reflect a ¢
corporatian hay géfeun norg'ﬁe};'n wnjtlr'ng of this change.

ormporation Sarvicg Company
By: M%_%bu 05/02/2022
Dete

inmlenla.sre istered agent and agree 10 act in this capacity.
[further agrée to comply with the rﬂ%ons oj%ll sraryre.tg_rrelaﬁvgc;‘a J?he proper a?d complete performance

I am familiar with and accept the obligation g{;‘w{v position as re%ister agent. Or, if this
ffice address, T hereby confirm that the

Signature of Registored Agont
If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Typed or Printed Name

* * * FILING FEE: §35.00 * * *

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