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

Pursuant (o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, thix
statement of change is submitted for @ corporation organized under the lerws of the State of Txes

in order to change its registered offica or registersd agars, or both, in the Sture of Floride.
1. The name of the corporation:

* McLune Company, Inc.
7. "The principal office addresa: 4747 MCLANE PARKWAY TEMPLE TX 76504

3. The mailing address (if different): PO BOX ﬁl_ls ) AT'I'N TAX DEPT. TEMPLE TX 76503-6115

4, Date of incorporation/qualification:

02/26/1581

Document aumber: __ 848356

5. The name and street address of the cutrent registered agent and registered offioe on file with the
Florids Department of State: ¢If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET -
1{'}\
TALLAHASSEE FL 32301 US -0
%
e
6. The name and street address of the new registered agent {if changed) and /or registered office -
(if changed): 2
" C T Corporation System w
)
c/o C T Corporetinn System, 1200 South Pine Island Road
PO, Box, NOT sccepauible

Planwlion, Florids 35324

!“_.. i ‘:‘1 :

[
The stroet address of its .reglistered ¢ffice and the Street adilress
us chanped will be identical,

sf’r'he business office of its registered agent,
Such change was auth

orized by reselution duly adopted by {18 board of directors or by an officer o
authorizs e hoard, or thcycorpora.tion hed boer notified in writing of the change).(
’ Muria Ozatiu, Vice Prevident
otfices o

D T T P L —
{ hereby accept the appointment us registered agenr and agree (o ot in this capaciry.
1 Jurther qgre% a caxgg with the provisions 3 5
af my duties, and !

it 1 all stguies relative to the proper and complete per_'g;rm nee
amilior with gnd aceept 1ha obligation of nﬁr{y position as re, J.r!eretf agent, Or if this
ocument i3 being file mgwé’y‘ to reflect a change in the registéred office address, T hereby confirm that the
corporation has Béen notified in writing of this change.
C T Corporation System
By: ‘ rPD 8/31/09
= Sigrampe of Regifiefed Aert ik

If signing on behalf of an entity:

Semantha Jones, Assistant Secretary
Typed or Printed Nume

4+ 4 FTLING FEE: $35.00% * =

MAKE CHECKS PAYABRLE TO F1L.ORIDA DEPARTMENT OF STATE
MaAIL 70: DIVISION OF CORPORATIONS, F.Q. BOX 6327, TALLAHASSEE, FL. 32314
CR2EQ43 (8403) e i .
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