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To: Page3oft3 2017-01-31 16:45:15 CST 12122023573 From: Kimberly Laughrey

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Stautes, this
statement of change is submitted for a corporation organized under the laws of the State of New Mexico
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The ¢ of the corporation: Keres Consuluing, Inc.

2. The principal office address: 5600 WYOMING BLYD NE STE 150

ALBUQUERQUE, NM 87109

3. The mailing address (if different):

10/28/2015 F15000004782

Document mumber;

4. Date of incorporation/qualification:

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of Sate: (1f resigned, enter resigned)

NRAI SERVICES, INC

1200 SOUTIT PINE ISLAND ROAD

PLANTATION, FL 33324

6. The name and street address of the new registered agent (if changed) and Jor registered ofﬁ_%é .
(if changed): s

C T Corporation System

¢/ C'T Cerporation System, 1200 South Pine Island Road

P.O. BBox NOT acceplable

Plantation, Florida 33324

The strect address of its yc%istcrcd office and the strect address of the business office ol its registered agent,
as changed will be identical.

Such change was authorized by resolution duly gdoplcd by 15 board of dil[eclors or by an officer so
authorized by the board, or thé corporation has been notificd in writing of the changc,

[
gww M JWW)/'}' Susan McCraney, Scorctary
Signatinre of an oiﬁccr(nthctor Printed or typed name and tile

1 hereby uceepr the appoinmtment as regiviered agent und agree to act in this capacity.

1 furthér agree (o comply with the provisions of all siatures relative 1o the proger und complete
performance of my dutiés, and I am familiar with and gccept the obligation of my position as rgfgfsrered
agént. Or, if this document is being filed merely to refleet a change in the regisiered office address, 1
hereby confirm that the corparation has been rorified in writing of this change.

12:1472016

Date

If signing on behalf of an entity:

Dcnise Belt, Asst Secrelary
‘Typed or Printed Name

** * FILING FEE: $35.00 ** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2F043 (03/12)
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