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Richard Gallegos 80042323522

(02/04) 1G/17/2023 10:11:16 AM

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FIRST NATIONAL BANK OF DECATUR COUNTY
Name of Corporation

DOCUMENT NUMBER; F22000001367

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing
Please return all correspondence concerning this matter to the following:

RICHARD GALLEGOS

Name of Contact Person

Capitol Servicas - COA Team
Firm/Company

PO Box 1831
Address

Austin, TX 78767
City/State and Zip Code

B-mail address: (to be used for future anoual repont noutication)

For further information concerning this matter, please call:

Registered Agent - Change of Agent Team at¢_ B0OD 4 345-4647
Name of Contact Person

|0 VWY LY 120 €201

Arca Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State.

Mnﬂing Add;;:ess: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.Q. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314

2415 N. Monroc Street, Suitc 810
TaHabhassee, FL. 32303

CR2EQ45 (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BROTH
FOR CORPORATIONS

Pursuant 1o the provisions of sectlions 5070302, §7.0502, 8017 1308, or 6171308, Florida Statutes, this
statameni gf change s submitied for a corporution arganized wnder the laws of the Staic of _ GEORGIA
in arder 10 change its regisrered qffice or registend agend, ov both, in the Stute of Florida.

1. The gams of the corpuration: FIRST NATIONAL BANK OF DECATUR COUNTY

2. The principal office address:_819 E SHOTWELL STREETBAINBRIDGE, GA 39819

3 The mailing eddress (if different):

4, Dute of iocorporatianvquelificatian: 02/17/2022 Document number: £22000001387

5. The nune and sireet address of the cument registered agent and registered office oa file with 1he
Florida Deparument of Siate: (I resigned, enter resigned)

CAPITOL CORPORATE SERVICES, INC.

515 EAST PARK AVENUE 2ND FL :

A

TALLAHASSEE, FL 32301

. i
LN

6. The Asme and strect address of the new mogistered agent (if changed) and for rogistered office i
(if changed): o

Capitol Corporate Services, {nc.

515 East-Park Avanua 2nd F -
H.0, How MO setapubly

Tallahassee, FL 32301

‘[Te street address of ifs re lﬂ)stcred office amd the street address of the husiness office of its registered agent,
as changed will be idenlic

Such chanpe was authortzed by resolutipn quiy adopied by its board of directors or by an officer so
od.g;y th or. H retion h agrbmr?nmxl‘}od in writing of the chungLy

Donna H. Kellev/ Sr. Vice President
Psinled x Typed neme eod Title

I herehy aceept Whe appointiment ax teglstered agent and agree 1o act in this capm.u
I further ugree to fo th the provigions of all s urmrzx relative to the pro J e !em orma
my aﬁmss and [ am [amiligr wi and accspr the abiligation of ny man £ register r if this
ocunant s 2aJ"§ merely to raflect a L.Zange in the reglstered affice address, T heretn coqﬁrm that the
corporatian aan notified In writing of this charge.

Boiramr Byrbecty” 10/17/2023

STgnature ol Regingrad Ageni Dete

If signing on behalf of an entity:

Brian Radeckl, Assistant Secretary on behalf of Capiicl Corporate Sarvicas, inc.
Twped or Printed Nome

* * * FILING FEE: 835,00 = * =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA

TE
: MATL TO: IDIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1.32314
CR2EO4S (04711}
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