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» v
r STATEMENT OF CHANGE OF REGISTERED QFFICE OR RECISTERED AGENT OR BOTH
\ - FOR CORFORATIONS
o

Pursuant fo the provisions of sections 607.0502, 6170502, 6071508, cr 617,) 508, Florida Srarutes, this

starement of change Is submiteed for a corporation organized under the faws of the Stare of Mississippi
in order (o chumge is registered office or registered agent, or both, in the Stawe of Flarida.
1. The name of the corporation: MeLune/Southem, Inc.

2. The principal office address: 4747 MCLANE PARKWAY TEMPLE TX 76304

3. The mailing address (if dilTerent): P.O. BOX 6115 TEMPLE TX 76503-6115

4. Date of incorporation/qualification: 02/25/1974

Docuiment number: 831584

5. The name and street address of the current registersd agent and registered office on file with the
Florida Deparwnent of State: {1f resignad, enter resigned)

CORPORATION SERVICE COMPANY
12¢] HAYS STRE¥T
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- -0
TALLAHASSEE FL 32301 US -\
T
&. The name and stroet address of the new registered agoent (if chunged) and for registersd office =
(if changed): =]
C T Corporution System. Cd:)
&0 C T Comporatlon System, 1200 South Pine Istand Road

P.C, Box NOT accoptubly
Plantation, Florida 33324

The street address of its _re%ismred office and the stresr addross of the business office of its registered agent,
as changed will be identical.

Such chunge was authorized b
authoﬁzed%)

resolutipn duly adopted by its board of directors ar by an efficer so
y the board, or theycorporation hag becnpnotif%dtin wrilil?g of the ohang,e?
M i
T SERWIUTY 0T an GITEET OF OTEHoT

Mariv Ozaemm, Vice President
LG |yﬂ e ang e
{ hereby aecept the appointmeny as registered qgent and agree to act in this capacity.
{ furthar gpree n:g comgl with the provisipns of%il sran_ete? relative o the prap'?l?angi coum
of my duli€s, and I am familtar with and aceept :he_ob#ga:lop af rgy
ucument is being filed morely to reflect a Zange int
corporation has béan notified in writing of |

, f’em peréxng 1ot
position as registered agent, Or, if this
: ¢ registered difice address, | hereby confirm that the
is change.
T Corporation Syst
By: e Ly Y 81/09
Sigmture of lb:;iised Ayent “Dhkly
If signing on behalf of an enriry;
Samantha Jones, Assiutant Secrstary
Typud or Prinwd Namy
* + % FILING FEE; §35.00 %+ *
MAKE CBECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 7Q: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRZED4S (§/05) :
PLOOS - YMER Y T T Bywien Ouline
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