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' COVER LETTER

TO:  Amendment Section
Division of Corporations
SUBJECT: TEXAS AGA, INC.
Name of Carporation
DOCUMENT NUMBER: FO7000003739

The enclosed Statement of Chenge of Registered Office/Agent and foe are submitted for filing.
Pleane retum all correspondence conceming this matter to the following:

. Name of Contact Person

Firm/Company -

Address

City/State and Zip Code

foangegagn-us.com
E-mail address: (fo be used for future annual report notification)

For further information concerning this matter, please call:

at

T P AT T P et e e

: )
Nams of Contact Person Arcy Code & Duytimé Telephane Number

Enclosed is a 335,00 check made payable to the Department of State,

Amen t Section ent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallghussos, FL 32314 2661 Bxvoutive Center Circle
Tallahassee, FL. 32301

CR2B045 (8/05)

FL000 - 07222000 C T Symiom Qulis




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS -

Pursuant to the provivions of sections 607.0502, 617,0502, 607.1508, or 617,508, Fioride Statutes, this
steuement of change ts submitted for 4 carporation organized under the kaws of the State of Texas

in arder lo change.its Fegisterad office or registered ageni, or both, In the Stute of Florida,
1. The name of the corpuration:wmx‘&s AdA, INC.

3. The malling address (if different);

4. Date of incorporation/quulification: 07/25/2007

Dacument nymber;

FO7000003739
5, The name and street address of the current registered agent and registered office on file with the )
Florida Departrnent of Stute; (I resigned, enter resipned)
HATCH JOHN DESQ. .
oy =~ i
; >y = L
1267 BERKSITIRE LANE, SUITE 200 e e ,.
TARPON SPRINGS, ¥L. 34685 R =
2E 2
6. The nume and stroct address of the new registersd agent (if changed) and /or registered offics r"ﬁ - m ’
{if changed): . e 2
C T Corporution System rﬂ"1 w O
oY
ofo C T Corporation System, 1200 South Plac Jslund Roud oM o )
PO, Bax NOT epecpitble A
Pluntution, Florida 33324
The street address of its registered offioe and the strest eddress of the business office of its rogistored agent,
a5 changed will bo identioal ¥
Such change was
aul on'l; y the %u

thorized by resolution duly adopted by its board of directors or by an officer so
oard, or theycorporat?o:: ybct?r? nolified in writing of the changa?

/reliclon . !
rn. y ng wed 1itlg
I liereby accept the tment as registered agant and agree to act in this
I ﬁatha{ agrég 7] ca‘}rngl with the ﬁ"ra%ls Fre.
‘of my duries, and ne

) capacity,
: fons of all stasures relative (o the prager a

I f” amifior wi accept the obfigation of

vcument is bein j? [

carporation kas

¢ i c'qg{,u’ete pcr;grm e
! e)gyp itlon ax registered agent. U, § ;&u
nu'udv to reflect a change in the ragivier oﬂ%:'e Gddress,  hereby Confirm that the
een notified in writing of this change.

C T Cgrphrytion Shaicm

By: ail 9!;7-,.?‘ 1 ; l
sign [Registerod 2 . ' T
y * ¥ James M. Halpin
It signing on behalf of an entity:  Assistant Secretary
oI

| |
A 117

Typed ar Primod Nuog

[ R

*x * FILING FEL: $35.00 %~ *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE
MAIL TC: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2BO4S (8/035)

FLODG - G77232000 § T Ryatan Onll



