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Incorpérati ng Services, Ltd. | n C S e r\;ﬂ

1540 Glenway Drfve
Tallahassee, FL 32301 ,
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mait: accounting@incsery.com

ORDER FORM

TO ' Florida Department of State FROM @ Melissa Moreau

The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953

corphelp@dos. myflorida.com
850-245-6051

REQUEST DATE] 8/28/2023 PRIORITY_| Regular Approval OUR REF # (Order ID#), 1175202

ORDER.ENTITY__ .
BALCO, INC.

BALCO, INC. (FL}
File the attached change of agent document

NOTES:__

$35.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: .~ — ™
ACCOUNT NUMBER: 120050000052

Please hill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courter package if applicable, For UCC orders, please include the thru date on the resulis.

Maonday, August 28, 2023 Puge 1l of 1
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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SlJBJF:CT: BlilCﬂ. e,
Name of Corporation

DOCUMENT NUMBER; F22000001457

The enclosed Statement of Change of Registered Office/A gent and fee are submitted for filing.

Please return all correspondence concerning this matter to the {ollowing;

Neborih Reeves

Name of Contact Person
TM™IFUSA inc.
Firm/Company

80 SW 8th Sireet. Suite 29000
Address

Miami, FLL 33130
City/State and Zip Code

cosec(@tmi-group.com

E-mail address: (1o be usced for future annual report notification)

For further information concerning this matier, please cull:

Deborah Recves al ( 08 377-1200

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $33.00 check made payvable to the Depariment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street, Suite R10

Tallahassee. FI1. 32303

CRIEMS (/1 3)



DocuSign E;w_elbpe ID. D248C762-FDO3-4320-AFED-FABSCE4B5F 56
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. 617.05602, 6071308, or 6171308, Florida Statutes, this

statement of change is submitied jor o corporation organized under the laws of the State of Kansas

fin order to change its registered office or registered agent, or both, in the State of Florida.

T ) . Balco. Tne.
1. The name of the corporation: Balco. Inc

- . . ) . ause . . 929
2. The principal office address: 5420 Lyndon B Johnson FWY #3500 Dallas. TX 75240

3. The mailing address (if different):

102022 3 5
3102022 Document number: IF22000001 437

4. Date of incorporatior/qualification:

5. The name and street address of the current registered agent and registered oftice on fite witly the
Florida Department of State: (if resigned, enter resigned)

Corporation Service Company

1201 Hays Sweet

Tallahassee. FLL 32301 S
=

6. The nume and street address of the new registered agent (if changed) and for registered office .05 .
(i changed): -

Umversal Registered Agems, Tne. :
- —

;

—

1317 Culifornia Street ) o
P.O. Boxn NOT aceeptuble

Tallahassee FL 32304

The street address of s rc%islcrcd oftice and the street address of the business effice ol its registered agent,
as changed will be dentical.

Such charge was authurized by resulution duly adopied by 15s board of dircetors or by an ofticer so
authurized by the board, or the corporation has been notitied in writing of the changy’

L
(bl l.uke Alverson, Secretary

Printed o Typed name wnd ol

Signatire of an officeror director
! hereby accept the appoiniment as registered agent and agree to act in this capacity,
[ further agree 1o comply with the provisions of all statutes relative 1o the proper aid complete performance
(% my duties, and | am familior with und accept the obligation of my position us re rf'x.'cch avent. Or if this
docament is being fited merely 1o reflect ¢ change in the regisiéred office address.”T hereby confirm that the
corporation has been notified in welting of this change. -

fsAWill Huser 08/28/23

Ssgnature of Regrstered Agent

Dule
If sigming un behall of an entity:

Will Huser

Typed vr 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
CR2ZEO43 (04713}



