N

!
N (Requestar's Name)
-
I—_—- (Address)
boaem {Address)

{City/StatefZipfPhone #)

[] Pickeue [] warr (] maw

(Business Entity Name)

|

; (Document Mumnber)

b

Cenifhied Copies Certificates of Status
!

5

| Special Instructians to Filing Officer

- .
e
~z~°QL &

\Q\"
t:T Office Use Only

T

700433251517

r~>

<

EE)

[

N

-,

A0

7y

wrt
12 ~>

LI }

FoR
= - e
v, -
> -
= 13
PN — -‘
by AR i
D i
o o T
. -
* -0 o
- = S
~— ~ry
< E



Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [abbokassee, [lorida 32312

(850) 656-4724

DATE 07/26/2024

“WALK IN*

ENTITY NAME Freese and Nichols Inc

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™*

XXXXXXXXX Phix Copy
&mfm’ 60/1‘;&
Certifivate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTT™

C’u&j‘;ba' C)%q of Arte & Anerdments
Certifzate of Good Starding

“APOSTILLE / NOTARYL CERTIFICATION**

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED 335 ACCOUNT #: 120160000072

= £

Floase cal? [ina at the above number {fwﬁ any (sSues or concerss. Thark $oa 50 mach)




COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: FREESE AND NICHOQLS, INC.
Name of Corporation

DOCUMENT NUMBER: F 12000000125

The enclosed Statement of Change of Repistered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matier to the following:

Jetf Maronn
Name of Contact Person

Harbor Compliance

Firm/Company

1830 Colemial Village Lane
Address

Lancaster, PA 17601
City/State and Zip Code

jmaronn@harborcompliance.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JefF Marorn a 717 230-7566

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 ¢heck made payable 1o the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Taltahassee, FL 32303

CRIEHS {(:113)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508, Forida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of lexas
in order to change its registered office or registered agent, or both, in the State of Florida.

- . FREESE AND NICHOLS. INC.
1. The name of the corporation:

801 Cherry Street, STE 2800

2. The principal office address:
Fort Worth. TX 76102

3. The mailing address (if different):
131 10 2
4. Date of incorporation/qualification: 0171072012 Document number: F12060000128

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE. FL 32301

6. The name and street address of the new registered agent (it changed) and /or registered office E:—E
(if changed): E‘“
Registered Agents [ne
3
7901 4th St N Ste 300 .
P.O. Box NOT aceeptable ) -
St. Petersburg, FL 33702 2
L

. - . . v - . [
The street address of its registered office and the street address of the business office of its nglSlCTCd 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 thé corporation has been notified in writing of the change.

/5’/ KW j&‘Wf’b Kevin Johnson, Vice President

Printed or typed name and ttle

Signature of an officer or director
[ hereby accept the appointment as registered agent and agree 1o act in this capacity.
! furthér agree to comply with the provisions of all siatutes relative 10 the proper and complete performance
({/ my dutics, and | qny{f.rmih'ar with and accept the obligation of my pusition as regi.s‘fere({ agemt. Or, if this
doctiment is being filed mevely to refleci a change in the regisiered office address. T hereby Confirm that the
corporation has been notified in writing of this change.

et Loberts (12/14/2024

Signature of Registered Agent

Dt

If signing on behalt of an entity:

Dravid Roberts - Assistant Secretary

Fyped or Printed Nane

** % FILING FEE: 835,00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRIE5 (0413



