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

ACCOUNT NO. : 120000000195
ot .. T
REFERENCE : 679656 - . 8026019
:"r- “:. t;..i‘:::‘:
AUTHORIZATION - e
e,
COST LIMIT : § 35.0
ORDER DATE : October 7, 2024
ORDER TIME :  2:04 PM
ORDER NO. : 679656-047
CUSTOMER NO: 8026019

CHANGE OF ACGENT

NAME : THORPE PLANT SERVICES, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CORY
xX PLAIN STAMPED COPY

CONTACT PERSON: Shauna Godbolt

EXAMINER’S INITIALS:




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

Pursuant i the provisions of sections 6070302, 617.0502, 6071308, cw 6171308, Florida Stces, this
statement of change is submitted for a corporation organized wnder the laws of the Staie of ™

.THORPE PLANT SERVICES, INC.

in order to change its registered office or vegistered ageni. or both. in the Staie of Florida.
1. The name of the corporation
2. The principal olfice address:

6833 Kirbyville St. Houston, TX 77033

3. The mailing address (if differem):

4. Date of incorporation/qualification: 12/06/1984

Document nuntber; _~94269
3. The name and street address ol the current registered agent and registered oitice on file with the
Florida Department of State: (1 resigned. enter resigned)

CT CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324
2
6. The name and sireet address of the new registered agent (il changed) and /or registered office -({-‘3
(if changed): S
Corporation Service Company P '1"‘ ‘
IR
1201 Hays Street :
PO Hovw NOT acceptable
Tallahassee

i

FL 32301
as changed will be identical.

-

o

o

The street address of its registered oftfice and the street address of the business office of its registered agemt

Such change was authorized by resolution duly adopted by its board ot directors or by an officer so
authorized by the board. or thé corporaiion has been notified in writing of the change’
s/ John Moore

Siegnature of an officer or director

John Moore

Trinted or tvped pame und il
[ herehy accepr the appoinmient as registered agent and agree to act in (s capacity.,
/ Z/_w'!her agree to copply with the provisions of all statwes relative to the proper and con

orporation Service Company
By:

Y\mr.\r"{nb\ P

signature of Regisiered, Agent

10/10/2024
If signing on behalf of an entity:

af my duties. qnd Tapn faanilive with and accepr the obligation of my position s registere
dociunent is beiny filed merelv ta reflect a change in 1the regisicred office address.
corporation has héen notificd inwriting of this change.

I;?I'CIC perfornance
agent. Chr, if this
hereby: confirm thar the

Dawe

GRACE E. KIRBY, ASST. VICE PRESIDENT

Ty ped or Printed Name

¥R F FILING FEF: $35.00 * * *
CRIEDAS (04/13)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMATL TODINVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314

-

679656



