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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY
{'ursuoant 1o 1he /)i‘r)\-‘ﬂﬂ'f()ﬂ&' of seciions 603.0114 or 605.0116, Florida Statutes, ihe tundersigned limited liahility compeany
?jbfr;r;.r the foliowing swrement in order jo change its registered office or registered agent. or both, in the State of
CEOXICc.

b, Name of the limited liabitity company:

Carter & Verplanck, LLC
5301 tlalhster, Housion, TX 77040
2. (a)

(b) 2301 ollister, [louston, TX 77040
Principat olfice sddress of imited lability company:
I Nore: MUST BESTRERT ADDRISS)

Mailing addmess of Tmted hability company:
(Note: MAY RE POST OFFICE BOX}

0T/ 1960

et

E21000244300
Date of filing/regiswration in Florida

4.
o JEFFRIES. DAVID M
()

Document number

Registered Ageni and Regisiered Office shawn on the records of the Florida Depl. of State:
1227 N FRANKLIN STREET TAMPA. FL 330602
Registered Office Addiess

HUNT B8 FEORIDA NTREET ADDRESS)
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Entet name of NEW Registered Agent and/or NEW Registered Office nddress:
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NEW Registered Office Address.

AL

1200 South Pine Island Rnad
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Planmation

If the limited liability company is not organized under the laws of the Staie of Florida. it is hereby confirmed that afier
the change or changes are madc, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in Lhe case ol a Florda limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the fimited lability company or as olherwise provided in
the artictes ofmﬁani'f

ation or the operaling agreement of the limited liability company.
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Stephens Wick
Signature of o member ar awthorized representative ol w member

Printed on lyped name of signee
P herehy aceept the appoiniment as registered dgent and agree (g act in this capucin. 1 further o

provisiony of all stariites relarive o the prr)i.:er and compleie performance of my duries, aved 1 am
the vbligations of my position uy regisierce
1o merely reflect’a chan

wree te complywith the
: ? v duries, tonid am jamilior wirk énd aceepr
agent as provided for in Chapeer 603, 1N Or, if this document is heing filed
v re wnge in the registered gffice address, [ hérehy confivm that the limited Tiahiliny company has béen
notified in writing of this change. - ’ ' . } :
. C T Corporation Sysiem

Signature of Registered Ageni

by Kaity Toun, Asil Secretary %ﬁéﬁ"‘?:

Division of Corporationse P.O. Box 6327 Fallahassce, FI. 32314
FILING FEE: 82500

LTS Wl Bluwer Unhine

From: Kaity Toon



