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CORPORATIOHN

SERVICE COMPANY

1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ACCOUNT HNO.

REFERENCE

AUTHORIZATION

COST LIMIT

120000000195
770286 8467345

ey
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ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER HNO:

November 18, 2024
10:21 AM
770286-005

8467345

NAME :

CHANGE OF AGENT

MCCALLA RAYMER LEIBERT PIERCE,

LLC

PLEASE RETURN THE FOLLOWING AS PROOEF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

CONTACT PERSON:

Amanda Miller

EXAMINER’S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ' LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030014 or 605.01160. Flovida Statutes, the wundersigned limired Uability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. . " MCCALLA RAYMER LEIBERT PIERCE, LLC
1. Name of the limited liability company:

2 (a) 1320 GREENWAY DR STE 780

(b) 1320 GREENWAY DR STE 780
Principal oftice address of limiwed liabikity compuny: Mailing address of limited liability company;
{(Nete: MUST BESTREET ADDRESS)

(Note: MAY BE POST OQFFICE BOX)

IRVING, TX 75038

IRVING, TX 75038

05/04/2011 M11000002235
3. Date of Gling/registration in Florida 4, Document number
5. (a) C T CORPORATION SYSTEM
Repistered Agent and Regisiered (flice shown on the records of the Florida Dept. of Stte:
1200 SCUTH PINE ISLAND RCAD
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
PLANTATION, . 33324 o, ~a
. FL P =
=
— -
o 8 h
(b) ST - B
Enter name of NEW Registered Ageat and/or NEW Registered Office address ?‘1 ‘Jo r—‘
™° .
. . AT N i
Corporation Service Company i = U
— =5
NEW Repistered Office Address: %L ™
= o
1201 Hays Street % V=
Tallahassee Pl 32301

If the limited Lability company 15 not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flortda limited liability company. it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the fimited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

57 Lance Thames

Lance Thames, Director
Signature of a member or authorized representative ol a member

Printed or tvped name of signee
I hereby aceept the appointiment as registered agem and agree to act in this capacity. [ further
provisions of all statutes refative to the

agree (o c'run{){v with the
oper and complete performance of my duties, and { am ﬁuuih’m' wil

the obligations of my position as rggislerecj agent as provided for in Chaprer 603, F.

to merely refleci a change

fam thr and aceepr
¢ i 7t S O ;[_ this document is being filed
; } in the registered office address, 1 herebv confirm that the limited liabiline company has been
noti writing of rh@({fr;;:ﬁ}g

: T AL o BN tr\‘p\

Signature of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/1:)

CSC 770286



