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

Pursuant to the provisions of sections 607.0502, 617.0302, 6G7.1308. or 61713508, Floridu Statutes, this
statement of change is submitted for a corporation organized wider the lews of the State of P05915

in order to chunge its registered office or registered agent, or botl, in the State of Floride,

I The name of the corporation'PERFORMANCE CONTRACTING, INC. OF KANSAS

3 The principal office address; 11145 THOMPSON AVENUE LENEXA, KS 66219

2

. The mailing address (if different):

4. Date of incorporation/qualification: 05/07/1985 Document number: _P 99915

L

. 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)
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LEGALINC CORPORATE SERVICES INC. =i =
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5237 SUMMERLIN COMMONS BLVD, SUITE 400 = ':—: _f s
e =
FORT MYERS FL 33907 e R
b ]
LS
6. The name and street address of the new registered agent (if changed) and /or registered office 4 77
(if changed): 13 ?

Corporation Service Company

1201 Hays Street

P.O, Box NOT aceeptable

Tallahassee FL 3230

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical,

al(}gg: was authorized by resolution duly adopted by its board of directors or bv an officer so
ized by the board. or the corporation has been notified in writing of the change”

JILL CILMI, VICE PRESIDENT

Prninted of tvped name and Uile
5 Aereby uccept the appointment us registered agent and agree (o act in this capacity,
Y

ter agree to comply with the provisions of all staqutes relative 1o the proper and co.'niJlere performance
y‘ mv duries, and I am familiar with and aceept the obligation of my position as registered agens. Or, if this
ncument is being filed merely to reflect a change in thé registéred office address. T hereby confirm that the
corporation has béen notified in writing of this chunge.
orporation Service:Company

By Yace. TeKnby, 05/07/2024

Signature of Registered AZeR)

.
Signature of an officer or direcior

Date
If signing on behall of an entity:

GRACE E. KIRBY, ASST. VICE PRESIDENT
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
CRIEDS (04/13)

434167-115



