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COVER LETTER

Ty Awmendment Section
Division of Corporations

SUBJECT: REGIS"'I'F.KF.D AGLENT SOLUTIONS, INC,
Name of Corpuoration

DOCUMENT NUMRBER; 3000001013

The enclosed Statement of Change of Registered Otlice/Agent and tee are submitted for filing.

Please return all correspondence coneerning this maltler to the following:

sMury Castillo

Name of Contact Person

Registered Agent Solutions. Ine.

Finm/Company

3301 Southwest Phws Suite 406

Addiess
Austn, Texas 78735
Crv/State and Zip Code

FOFQZCOIETASLLON

E-mail address: (1o be wsed tor future annual report notification)

For further information concersing this matter, please call:

Mary Caostillo an g 588 } 7057274

Name o Contact Person Area Code & Duviime Telephone Number

Enclosed isa $35.00 check made pavable to the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

ivision of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassee
Tallahassee, FE 32314 2415 N, Monroe Street, Suiie 810

Tallahassee. IFLL 32303

CRIED S (/1 3y
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FORCORPORATIONS

Frrsuaii o the provisions of secrions 6070302, 6170302, 6471308 ar 6171308, Floride: Stanites, ifis

statement of change iy submitied tor a corporation arganized wider the lavws of the State of Calitormia

i ccler i change its regisiered office or registered agent. or both, in the Staie of Flovidu,
- - . REGISTERED AGENT SOLUTIONS. INC.
1. The name of the corporation: PGISTERED AGENT SOLUTIONS. INC
2. The prineipal efiice address

VDR300 SOUTHWEST PARRWAY SUITE 00 AUSTIN, TN 78733

3. The mailing adiress (15 ditterent):

- TP 21282003
4. Dale of incorporation/gualilication: 0 005

Document number: FO3000001015

3. The name and street address of the current registered agent and registered olfice on file with the
Flarida Pepuriment of Staw: {If resigned, enter resigned)

FLORIDA FILING & RESEARCH SERVICES, INC.

I35 OFFICE PLAZA DRUSUITE A

TALLAFIASSEE. FIL 32301

6. The numwe and street address ot the new registered agem (i clungedy and Jor registered oftice
(it chunged):

Deposition solutions, 1L1L¢C

2894 Remingion Green Lane. Suite A

gl G Wd 22 M ELOL

PO How SOT aceepable
Tallahussee, FIL 32308

The street address of s registered oftice and the street address of the business office of it
as changed will be identical.

s registered ageant,
Such change was authorized by reselution duly adopied by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notitied i writing of the chunge’

st Ricaredo Orozoeo

Rutnature of o officer or Jirdelar

Ricardu Orozeo, Vice President

Printed or tVped mnme and Tile
Lherehv accept the appoiniment ay registered agent and agree o ace in this capacily. '
[ furtliir agrie to complv with the provisions of all staneies relaive to the proper aid complete periormance
(7 my duties, el {ant familior with and accepr the obligation of my position as re; f.'lvlerec{ agent. Or, i) this
dociment is heing piled merely 1o reflece u charae b the revisiored office address” Thereby Confirm ther the
corperation has boen norificd in writing of this changee. ' '

0372172023
stunau il RN,

[ate
[ signing an behal ol an entity:

Machenzie Mibler, Assistant Secretany

Uy ped or Printed Name

AR FILING FER: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARFMENT OF STATE
NMATL T DIVISION OF CORPORATIONS, O, BOX 6327 TALLAHASSEER. FLL 32314
CR2EHS (0441 3)



