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COVER LETTER

TO:  Amendment Secuon
Division of Carporations

SUBJECT: BALCONES RECYCLING, INC.
Name of Corporauon

DOCUMENT NUMBER; F21000005365

The enclosed Statement ot Change of Registered Office/Agent and fee are submitied for tiling.

Please return all correspondence concermung this matter to the following:

AMY WAGNER

Name of Contact Person

HALCONES RECYCLING. INC.

Firm/Company

9301 JOHNNY MORRIS RD.

Address

AUSTIN, TX 78724

Cuy/Siate and Zip Code
ELENASPINELLIGCIRCULAR-SERVICES.COM

E-mail address: (ta be used for future annual report notification)

For turther intormation concerning this matter, please cail:

ELENA SPINELLI at ( 202 )SI63349

Name of Contact Person Arca Code & Davtime Tclephone Number

Enclosed s a $35.00 check made payable to the Deparunent of State,

Mailine Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

CR2EOAS (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 10 the provisions of sections 607.0502, 617.0302. 607 1308, ar 6171308, Florida Statutes, this

statement of change is submitted for a corporation organized under the liws of the State of TEXAS

in order o change its registered office or registered agent, or hoth, in the Stare of Florida

1. The name ot the corpormion:BALCONES RECYCLING, INC.

2. The principal of'tice an:ldrcs,s:930‘I JOHNNY MORRIS RD. - AUSTIN, TX 78724

3. The mailing address (it ditterent): N/A

4. Date of incorporation/gualitication: 01/14/1994 Document number: FZ ftd(k!(}ﬂi 1_—3 Q 5

3. The name and street address of the current regisiered agent and registered oftice on file with the
Florida Department of State: (If resigned, enter resigned)

TK REGISTERED AGENT, INC.

~
T S
L-rm P2
101 E. KENNEDY BLVD., STE. 2700 —<3 =
<

TAMPA, FL 33602 [ R

S o

6. The name and street address of the new registered agent (if changed) and /or registered office. = & T
(it changed): N @
Corporation Service Company 3

1201 Hays Street

P.O, Box NOT acceptable

Tallahassee FL 32301

The street address of s registered otfice and the sireet address of the business oftice of s registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board, or the corporation has been notified in writing of the change’

O AMY WAGNER
el

Signature of an ofhcer or drrector

CFO

Printed or typed name and utic
[ hereby accepi the appointment as registered agent and agree to act in this capacelty. .
{ further agree to complheowith the provisions of all staiutex velative to the proper and eomplete performance
r;f my dutics, aud | qm_{?umlmr with aud accept the obligation of my pasitteny as registered agenr. O, if this
doctiment is being fiteld merely to reflect a change in the registered office address, T hereby confirm that the
corporation has béen notified in vwriting of this change.
orporation Service Company

By: YT 6*5?!(.59&"_ 11/14/2024

Date

if signing on behalf of an entity,

Typed ar Printed Name

¥ X FILING FELE: 33500 * % *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATIL TO: DMVISION OF CORPORATIONS, P.O. BOX 6327, TALLAUASSEE, FL 32314
CR2EG4S (04/13)

COA-13063



