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12122023573
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 10 the provizions of sections 6070302 6170302, 607 1308, or 6171508, Florida Statutes. this
stutement of chunge is subniitted for a corporation organized under the taws of the Stae of Teras
in order wo change its registered office or regictercd agent, or both, in the Staie of Florida,
l. The name of the corporation: KSA ENGINEERS. INC.
Ty 7 ST T NOTVIEW ks
2. The principal office address: 140 ETYLER STREET, STE 600, LONGVIEW | TX 735601
3. The mailing address (if differenty:
. . e 382017 17 2
4. Date of mcorporation/gualification: 3125201 Document number; 17000002399
5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (F resigned. enter resigned)
CAPITOL CORPORATE SERVICES, INC,
- ~
515 EAST PARK AVENUE. 2ND FL P =
—~—— [} ——
TALLAHASSEE, FL 3230 E K
w | —
. | . . I
6. The name and street address of the pew registered agent (if changed) and Jor registered offige e
(if changed}: - = o
- — ;
C T Corporatson System ;C'.:, @
O e
1200 South Pine Island Koad =

P O. Bov NOT acceprable
Plantation. Florida 33324

The street address of 1is registered office and the street address of the business oftice of ns regisiered agent.
as changed will he identical.

Such change was authorized by resolution duly adopied hy its board of directors or by an officer so
authorized by the board, or the corporation had been notitied 10 writing of the change’

%ﬁ@ﬂw kathryn McBride, Secretury

Sgnature ol wn olhicer of Jdirector

Printed or bped name snd e

ﬁ hereby accepi ihe appoitiment as regisiered agent and agree 1o act in this capacity,

Surther agree o comply with the provisions of ull stutiees relative to the proper arnid (,'(JIH{JJ'L'IL’ performance
U/ my duties, and [ am familiar with and uccept the obligation of my position us registered agent. Or, if this
dociment is being filed merely o reflect a change i the registdred office uddress,T herely Confirm that the

corporadon has been nodified in writing of this Chunge.
C T Curporation Systein - vy
- ' Lot £ a -
Bv: T fudense Fectses 120312024

Signatere of Repistered Agent

Date

[T signing on behalf of an entity:

Natalie Pickens, Assistant Secretary

Typed or Printed Naine
*H % FILING FEE: S38.00 * * *

MAKE CHEUKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEQIS (03713

From: Day



