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COVER LETTER

TO: Registration Section
Division of Corporations

STRACON SERVICES GROUP, LLC
SUBJECT: _

Name of Linited Liability Company
Dear Sir or Madam:
The cuclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence cancerning this matter to the following:

CEREENA CRAIG

Name of Person

—- 2 [
>3 207
STRACON SERVICES GROUP, LLC —rL e
i = *
Firm/Company s T -
,’_.-. Tie ™o M -
75 o EEI
8100 SOUTHWEST BLVD STE 510 e FT‘I%C
T o OT
Address :-‘ o z ?
FORT WORTH, TX 76108 S
City/State and Zip Code

careena.craig@straconigroup.com
T-majl address: (to be used for fulure annual report notification)

For further information concerning this matter, please call:

URS Agents ATTN Kanetha Bishop t(8(2":) ) 587-4397
a
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regismration Section Regisiration Section
Division of Corpotations Division of Corporations
Clifton Building - P.0. Box 6127
2661 Executive Center Cirele Tallahassee, Fiorida 32314

Tallahassee, Fiorida 32301
Eucloaed 18 a check for the following amoubt:
@ 525 Filing Fee U $55 Filing Fes & Catified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant (o the provisions of sections 603.0114 or 605.01 16, Flortda Statuses, the undarsigned limited labli
.}ujgzg: the followlng siatement in order to change its ragistered qffice or registersd agent, or both, in the Siate of
a,
1.

company
Name of the limited liabllity company: o RACON SERVICES GROUP, LLC
2. (8) (b)
Principa) offlce eddress of luilted Habllity company: Malling address of limited [Labiljty company:
Wote: MUST B8 STREET ARDRESS (Nate: MAY BE POST OPFICE 80X
8100 SOUTHWEST BLVD, STE 5§10 8100 SOUTHWEST BLVD, STE 510
FORT WORTH, TX 78108 FORT WORTH, TX 76109
05/08/2017 M17000003911
3. Date of filing/registration in Florida 4. Document number
5. () L, 2
Regiztersd Agam and Registernd Office shown on the records of the Florids Depl. of Stnte: = f;‘,_\ t:i -
DAVID SHRADER 1= = - =
Ragistored Office Addren  (MESTRE FLORIDA STREELARRAESS! N ":_"n F;:-Iz? "AO‘?
2510 BROOKSHIRE CIR E2 E:',C' -‘E_
- 1> ..
' I -
WEST MELBOURNE FL 32904 o
Y w
(v) s
Enter name of NEW Roslytvred Agent sac/or NEW Reglitered Office addreas:
URS AGENTS, LLC
NEW Registred Office Address:

3468 LAKESHORE DRIVE

TALLAHASSEE ;132312

If the {imlited llabllity company is not organized under the laws of the Stata of Florida, it Is hereby confirmed thal after
tha change or changes are made, the Florida streal address of the

regl
agent will be identical, Or, In the case of & Florida limited |labllity company, it is harsby confirmed that the changs(s)
ro authorized by an affirm,

stered office and (he business office of the registered
jve vote of the members of the limited liability company or as otherwlse provided in
the artfiias of organization %ing agreement of the limited ligbility compan
[ b piad

Y.
LS -fa
gneturs al & mambar o7 auil

horizad reprasenistive of @ mambar
! hareby accept the appoin

< ] X
inted ot {yped nama of signes
e# to acl in this capacity. Ifurther agree 1o comply with the
provivions of ali staniies re fm er and comple d:faa%rmanca of
ihe oti_lgfatio 5 ?f fo.mfon as regist "5 agent as prowvt
fo marely rafiac a”c% nge in the regists
2)

nt o3 registered agent and a
attve to r’:eg o

dutles, and } am familiar with and accept
Jfor in Ch rcr%.i, F.5 6r. if this document is el’gﬁud
Tce address, I hereby con%?m that the limited tiabillty company has béen
notifled diing of this change.
N N Alahng, Astl Seorcry
igneture of Registorod Agent
Diviston of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
INI{S18 (2/14)
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