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October 4, 2015

FLORIDA DEPARTMENT OF STATE
e -
CONTAINMENT SOLUTIONS, INC. Division of Corporations
5150 JEFFERSON CHEMICAL RD
CONROE, TX 77301Us

SUBJECT: CONTAINMENT SOLUTIONS, INC.
REF: F97000005642

We received your electronically transmitted document.
document has not been filed.

Eowever, the
refax the complete document,

Please make the following corrections and
including the electronic filing cover sheet.

the incerrect corperate name.

The electronic filing cover sheet submitted wilith your document reflects
name .

The cover sheet must reflect the current
FPlease genarate a cover sheet under the appropriate corparate name.
When resubmitting your document for filing, please alsc send a copy of the
incorrect cover sheet marked "ABANDONED".

If you have any questions concerning the filing of your document, please
call (850) 245-6050.

Claretha Golden

FAX Aund. §#: H19000294924
Regulatory Specialist IL Letter Number: 31%A00020444

[

IMennT by F

P.O BOX 6327 — Tallahassee, Flonda 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICF. OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursueant o the privisions of sections 6070502, 6170302, 6071308, or 6171308, Florida Siatutes, this

statement of change is submitted for a corporation orgamzed under the laws of the State of 1elaware
in order to change iis registered office or registered ageni, or both, in the State of Floride.

CONTAINMENT SOLUTIONS, INC.

1. The name of the corporation:
no change

2, The principal office address:

no change

3. Thie matting address (if differemt):
FO7U00005642

2y
107231997 Document number:

4. Date of Incorporation/qual freation:
5. The nanie and street address of the cwrrent registered agent and registered oifice on file with the

Flarida Deparnent of State: ¢If resigned, enter resigned)

COGENCY GLOBAL INC.

115 NORTH CALHOUN ST, SUITE 4 TALLAHASSEE, F1. 323061

CSBHY £- 104

6, The name and streer address of the new 1egistered agent (if changed) and Jor registered ottice

{1t changed):
T Corporation System

cio 1 Corporation system, 1200 South Pinc {sland Road
P Rox MOT secopuble

Planwition, Florida 33324

The street address of its regslered oflice dnd the sureet address of the business office ol ils registered agent.

as changed will be identcal.
¢ was authorized by resolution duly adopted by its board of directors or by an officer so

Such c'h;mﬁ, 5

authorized by the buard, or the cotporation has been notiBed i writing of the chanpe,
Brigiue M. Hunt, Vice President

Frnted v 1y ped mine arwd titke

e

.‘_ugﬁanurr.- ol an olTager vr dueshor
I herehv accept the appoimment as regisiered ggent and agree o aetin ihis eapacii,
I further agrée to coniply with the provisions of ofl stantes eelatve o the praper and compleie
performance of nee dutiés, aad §am_familiar with and gccept the abligation of wmy position us regisie red
if fhis doiment ix beog filed merelv bo reflect o change e regisiered office address, 1

Guini. Or. if 0 reflect o chimge i
hereby confirm that the corporarion has been rotified in writing of this change.

10/03/2019

. T Corporation System
BY;}!"J‘%\é; ] ‘g Kimberlv Laughrey, Asst. Sec.
“Signalure &1 Registerd Apent Date

I signing on behalf ol an entity:

Ty ped or Prinled Namie
2 & FILING FEE: $35.00 % = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTY: DIVISION OF CORPORATIONS. PO BOY 6327 TArlLAalAasskr. FT1.32314



