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

Fursuant to the provisions of sections 607.0502. 617.0302, 607.1508. or 617.1508, Florida Stunuies, this
statement of chenge is submitted for a corporation nrganized under the faws of the Stare of”_Texas
in order to change its registercd office or regisicred agent, or both, in the State of Florida.

I. The n:une of the corportion: MARVIN F. POER AND COMPANY

12720 Hillerest Road, #900

2. The principal office address:
Dallus, Texas 75230

3. The muailing address (i differemt):

44132

4. Date of incorporation/gualification: 097121979 Document number:

5. The name and strect address of the current registered agent and registered office on tile with the
Florida Depantment of State: (1f resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FL 32301

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

(if changed):
C T Corporarion System gm p—
SIS
- 1200 Svuth Pine [stand Road IO ——
—rm Io 1
PO Bun NOT seplable T —
. . pEe o e
Plantation, Florida 53324 n= T
T © I
™ .
. . . . . o] :
The sireet address of its registered office and the street address of the business office of its registered hges. :I’ H ! I
as changed wil be identical. —n D
Such change was authorized by resolution duly adopted by its board of dircetors or by an officerso = 7'J 0
authorized by the board, or the corporation has been notified in writing of the change. S e
’ (%]

Kathryn McRride, Vice President, Finance
Printeid or Typed name and Litle

| Sig i:J.)t an offiger or Jireclor
[ hereby acce e appointment us registered agent und ugree (o uct in this capacity.
{ further ugree 1o comply with the provisions of all statutes relaiive to the proper and complete peg’urmc_u;lce
i

:y my duties, and 1 am familigr with and accept the obligaiion of my position as registered agent, Or, Iif this
octiment is being filed marely tu veflect a chunge in the regisiéred office address, T hereby confirm that the

corparation has béen noiified in writing of this change.
C T Comoration System | .
By: L i Bail 51972022

Signature of Regsiered Agent

Date

if signing an behalf of an entity:

Premise Bell - Aasst, Secrelary
Typed or Printed Name

** * FILING FEE: 83500 * * *

MAKE CHECKS PAYARLE 10 FLORIDA DEPARTMENT OF STATE
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