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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607, 1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of CELAWARE

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corparation: SKYWARD SERVICE COMPANY

2. The principal office address: 800 GESSNER ROAD, SUITE 800, HOUSTON, TX 77024

3. The mailing address (if different}.

4. Date of incorporstion/qualification: 9/9/2014 Document number: - 14000002066

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

CORPORATION SERVICE COMPANY

1201 HAYS STREET -

TALLAHASSEE, FI. 32301

6. The name and street address of the new registered agent (i changed) and /or registered office ‘f’
(if changed):

Capitol Corporate Services, Inc.

£0:6 Wy 91 LI0ELN

515 East Park Avenue 2nd FI
P.Q. Bax NOT acceptable

Tallahassee, FL 32301

The strect address of its re ug[lstuered office and the street address of the business office of its registered agent,
ag changed will be identi

Such chan wss authorized by resolution duly adopted by its board of directors or by an officer so
auth the board, orthe

corporation has been notl.ﬁyed in writing of the change.

Leslie K. Shaunty, Secretary

of oAmME AL
reby accept the appgin egistered agent and ag to act m this capacity,

er agree ) comply wi ovigions f% J1 statutes r ative to the proper a co iete performance
df and | am amxlmr F accept the obligation uf m J pu.sztwu us re| su agent. if this

enr is being fi en? to reflecta c}mnge in the registered office addr hereby confirm that the
corporation has een notified in writing of this change.

N 10/13/2023
Sigmuere of Registered Agent Dute

If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behalf of Capitol Corporate Services, Inc.
Typed or Printad Neme

** * FTLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORTDA DEPARTMENT OF STATE

MAIL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2ED45 (04/12)
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