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COVER LETTER

TO: Registration Section
Division of Corporations

MULTI-CHEM GROUP, LLC
SURJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Plcase return ail correspondence conceming this matter to the following:

Myra Simmons

Name of Person

Capitol Corporate Services, Inc. - Registered Agent Dept.
Firm/Company

800 Brazos Ste 400

Address

Austin TX 78701

City/State and Zip Code

E-mail address: (to be used for fiture annual report notification)

| For further information conceming this matter, please cali:

Myra Simmons at(_ 800 ) 345-4847
Name of Person Arca Cade & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Cenier Circle Tallahassee, Florida 32314

i Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ 1825 Filing Fee [)855 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
conf:‘pany submits'the following siatement in order to change its registered office or registered agent, or

both, in' the Stat, ida.
oth, in the State of Florida MULTI-CHEM GROUP, LLC

1. Name of the limited liability compariy:

2. (a) Principal office address of limited liability company: 2905 Southwest Blvd
(Note: MUST BE STREET ADDRESS) San Angelo, TX 76904
(b) Mailing address of limited liability company: 2107 Citywest Blvd

{Vote: MAY BE POST OFFICE BOX)

Corporate Licensing Department
Houston, TX 77042

21212011 . M11000000515 ol P

3. Date of filing/registration in Florida 4 Document number ]

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State: é"
Registered Agent: C T Corporation System 7
Registered Office Address: 1200 South Pine Island Road @_

an
Plantation FL 33324

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Capitol Corporate Services, Inc.
NEW Registered Office Address: 155 Office Plaza Dr Ste A

(MUST BE FLORIDA STREET ADDRESS)
Tallahassee FL 32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Iiability company or as otherwise provided in the articles of organization or
the operating agreement e limited liability company.

HNTL B

/Signature of & m?n“r‘é’r aulho(’n}ed representative of a member

Mwyrtle L-Tones, Sr. VP ~Tase

Printed bor typed name of signee

I hereby accept the a/vpointmem as re%’isrer d agent and agree (o qet in this capacity. 1 further agree 1o

comply with 14)4_: FOY. gzons ‘c)if all sr%ig eg lre ative to the proper and complele C{Jerformancc of épy uties,

% 1 am famili g Wéf and decept the obligatio gf ng; lr)]om/on a reg:srﬂe agen;l as fr_ow ed for in
pter 805, F.S. Or, If this document Is em‘i fed 10 Inerely rg]fecl o change n tne regisiered ojfice

address, [ hereby confifm that the limited liability company Has been nofifiedin writing of this chiinge.
‘J&g{{’ﬂ/‘m_/ aML— Delanie Case, Assistant Secretary on

Signature of Registered Agent behalf of Capitol Carporate Services, Inc.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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REVIEWED




