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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000185

REFERENCE : 272554 7358543

AUTHORTZATION - | A
~-"’y(jp-ﬂ-

cCosT LIMIT LGB0
ORDEE DATE : Decembexr 22, 2022
ORDER TIME : 10:08 AM
ORDER NO. : 2725%94-001
CUSTOMER NO: 7358543

CHANGE OF AGENT

NAME : WAGGONER & ASSOCIATES, INC.

PLEASE RETURN THE FOLLCWING AS PROCF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Alexxis Weilland

EXAMINER'S INITIALS:




COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: Waggoner & Associates, Inc,
Name of Corporation

DOCUMENT NUMBER:

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:

Kendalk O, Head
Name of Contact Person

Waggoner & Associates, Inc.

Firm/Company

104 Enterprise St

Address

West Monroe, La 71292

City/State and Zip Code
waggonerndi@waggonerndt.com

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

For further information concerning this matter, plecase call:

Kendall O. Head Elt(313 )324»1555

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CRILEOHS (/1 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 6007.0302, 617.0302, 6071508, or 617.1508. Florida Stauutes, this
statement of change is submitted for a corporation organized under the laws of the State of

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

1. The name of the corporation""'\"aggo'r"sr & Associates, Inc.

2. The principal office address: 104 Enterprise St
West Monroe, La 71292

3. The mailing address (ifdifferem):po BOX 307 WEST MONROE, LA 71294 US

4. Date of incorporation/qualification: NOv 12, 1998 Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

CONERLY , LAMAR | JR

4481 LEGENDARY DRIVE SUITE 200 DESTIN, FL 32541 US

(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office
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The street address of its _regfslcrcd office and the strect address of the business office of its registered agent,
as changed will be identical.
Such chang
authorized‘:b

¢ was authorized by resolution duly adopted by its board of directors or by an officer so
v the board, or the corporation ha$ been notitfied in writing of the change’
C .ttt

. Toby S. Head

Signature of an oificer or director

S1.D

Prinied or typed naime and itle
{ hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions of all statues relative to the proper arid comf!ere performance
2/ my duties, and I am jamr!mr with and accept the obligarion of my position as registered agent. Or, if this
ocument is bemg filed merely 10 reflect a change in the registéred office address, T hereby confirm that the
corporation has béen notified in writing of this chunge.
orporation Service Company

By: (Ul exna ilpcl, Avy

0172712023
Signature of Registered Agent ¥

Date
If signing on behalf of an entity:

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (04/13)



