{Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phane )

[JPckur  [Jwar

[] man

(Business Entity Name}

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

GH :f WY 8- dIS UL

T~
R

NHAMGIRTALARE

100456226681

.
[
.:;f‘.l.

—t




Date:

CT CORP

(850) 656- 4724

34%8 lakesore Drive
Tallahassee, FL 32312

09/08/2025

Acc#120160000072

oo

Name: CSDVRS Management Services, Inc
Document #:
Order #: 16525593

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HgEjuinn

Country of Destination:

Number of Certs:

Filing:

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Vverifier

W.P. Verifier
Reft

Amount: $

35.00




STATEMENT OF CHANGFE, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant tey the provisions of sections 607.0302, 617.0302. 6071308, or 6171308, Florida Statutes. this
statement of change is submitted for a corporation organized wnder the laws of the State of !

Jelaware
in order o change its registered office or registered agemi. or both, in the Swae of Flovida.
- . . CSDVRS Managememt Services, bne.

1. “The name of the corporation: ¢ fanagement Serviees. b
2. The principal oftice address:

13620 FM 620 N BLDG C.STE 100
Austin, TX 78717

3. The mailing address (if didterem):

.. . e 3152
4. Date ol incorporation/yualification: 037132007

‘OF00000238Y
Docinnent number: FO7000

3. The name and street address of the current registered agent and registered office on file with the
IFtorida Department of State: (I resigned. enter resigned)

COGENCY GLOBAL INC

r-._'!
L=t}
™
crn
2x
15N Calhoun 5t Ste 4 R
\ .
- N, 0 .
Fablahassee, FL 32301 ¢ .
6. The name and street address of the new registered agent {if changed) and for registered oftice ©
(it changed): -
O
C T Corporation System
1200 South Pine Island Road

PO Box NOT aceeptable
Planiasion. Floruda 33324

The street address of its registered office and the street address of the business otlice of iis registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation had been notified in writing of the change.
HSIGREG HLIBOK

GREG HLIBOR, CLO
Signature o an officer or director
[hereby aveept the appoiniment as registered agent and agree 1o act in this capacity,
1 juirthér agree ta comply witl the provisions of all statwes relative to the proper anied com
of v duies, and 1 ant familiar with and accept the obligation of my pasition as reg
doctment is being fited merelv o reflect a change in the registere
corporation has been notified inwriting of this change,

Trinted af Ty ped neme aind Glle

ete performgiee
C T Corporalion Svstem

; i.\-rw'vJ agent, Or, if this
d office address, T herehy Confirm thar the
D0
By g‘h ((_'ﬂm“ﬁ'/b 08/29/20235
Signature of Registered Agent Nale
[ signing on behalf of an entity:
SEAN L. EMERICK, ASSISTANT SECRETARY
Ty ped or Printed Name
* % % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLANASSEE. FL
CR2EM3(0-H13)

32314



