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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of 1ex2s
in order to change its registered office or regisiered agent, or both, in the State of Flovida,

JURASSICQUESTINC,

‘ }.The name of the corporation:

: 2.The principal office address: 6046 FM 2920 RD #516 SPRING, TX 77379

3. The mailing address (if different);

0472212016 F 1600001890

4 . Date of incorporation/qualification: Document number:

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)

NRAISERVICES,INC.

1200SOUTHPINEISLANDROAD

PLANTATION, FL33324

—Fh &
- -4 " i T
‘ 6.The name and street address of the new registered agent (if changed) and /or registiied offige ““"{[“B‘
. —— T o
: (if changed): L = L;.;g
4
CTCorporationSystem —I- tm_%
. e
1200SouthPinelslandRoad > e
P.03. lox NOT seceptable = i
Planation,FI1.33324 o
antarmm =

The strect address of ils J'e%islcred office and the street address of the business oflice of its registered agent,
as changed will be identical.

Such chan cywlﬁs authorized by resolutipn dt‘,%y gggplcd bgcgsim?r?tii of di[{cclor or by an officer so

auth ¢ buard, or thé torpuration has been nota ng of the chang¢,
[/1-'- BreeZahner, VicePresidont
Bdliune e g dupior Prnfed or typed name and title

1 hereby accept the appointment as registered qgent and agree fo act in this capacity.

1 furthér agrec to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the oblisation of_mv position as registered
agent. Or, if this document is being flled merely to reflect a chunge in the regisfered office adePess, 1
herehy conflirm that the corporatiol has been rotified in writing 6f this change.

(AHi kbt 2y 0513012017

Signature of Regisicred Agent Thic

If signing on behalf of an enfity:

. MicheleHuolden, AssiSect
Typed or Printed Name

* = * FILING FEE: 835.00 * * >

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO . BOX 6327 TALLAHASSEE FL32314
CR21I045 (03712}
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