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COVER LETTER =

TO:  Amendment Scction
Division of Corporations

SUBIECT: \Wive Meaw, Cousp,
Name of Corporation

DOCUMENT NUMBER: © W 000D 35943

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return abl correspondence concerning this matter to the following:

G COBAL wa Shonebusne”

Name of Contact Person

Do ~tpusne” Q>eu~1 Pu#’cr\\ /Lcun;\af\l

Firm/Company

O3\ e S\ Syee ™
Address

Jax. (. 32207
City/State and Zip Code

TV\O.-("\_';.V\O/O VMG~ US » Cona

E-mail address: (1o be used for future anitial report notification)

For further information concerning this matter. please call:

GUY  FZ 30 -4083 oFhce
(oreswemn  Frrachus ne 7 al WY 503 4404 cevl

Name of Contact Person Arca Code & Davtime Telephone Number

Enclesed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Sectien Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FLL 32303

CRIEGAS (0471 3)



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

Pursuant to the provisions of sections 607.0302, 617.0502, 6071508, or 617.1 308, Filorida Statues. this
stateiment of change is submitted for a corporation organized under the laws of the State of Florida
in order 1o change its registered office or registered agent, or both, in the State of Florida,

"
1. The name of the corporation: Wire Mesh Corp.

3. The principal office addms:mw Kukerdahl Road, Suite 290, The Woodlands, Texas 77373

3. The mailing address (if different):
Apal 21,2 N
ation; AP 21, 011 Document number: T+ 1000038943

4, Date of mncorporation/qualific
3. 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)

Ciresham R. Stowebormer

200 West Forsyth Sireet, Suite 1610

Jacksonville, F1 32202 :&):
[
=
6. The name and street address of the new registered agent (if changed) and /or registered offi = v
it cha : i -
{if changed) L
Stoochurer Bearry Purcell & Campbell, PA e o T
- IR T
1031 LaSalke Street B .-
PO Box NOT acceprable ’ g

Jacksomville, FL 32207

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
bv the board, or the corporation has been notified in writing of the change’

Luis %arr enne e oo

Prinied or tvped namie and liile

authorize

HallSe
un Johan oflicer or director
wintment us regisiered agent and agree to act in this capacity,

hereby accept the o
{ further agree 1o compdy with the
o!/ my duties, and ! ani fxmiliar u'i/h and accept the : (
dociment is being filed erehv to reflect a change in the registéred office address. 1 hereby confirn
corpuration has been notted in writing of this change.

3/aj2023

Signature of Regustered Agent
If signing on behalf of an entity:

Greham Stoneburoer

Typed or Printed Name

* %k FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FLL 32314

CR2E0AS (01/13)

&

wovisions of afl statutes relative to the proper and compleie performaiice

obligation of my pesition as regisicred agent, ()r} i !‘lfn'.\'
1l the



