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CAPITOL SERVICES (02/02) 02/07/2025 02:55:57 PM

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

Pursuani to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLORIDA
in order to change lts registered office or registered agent, or both, in the State of Florida
2. The principal office address: 1212 Corporate Drive Suite 380 Irving, TX 75038

3. The mailing address (if different):

4. Date of incorporation/qualification: //13/2011

5. 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)
Emment, Dunnie

95 Maddox St

Santa Rosa Beach, FL 32459 . =B
1 e .
g - T
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁccgj rc? I
(if changed): -{,ﬂ < , -
. . wio o=
Capitol Corporate Services, Inc. ':r?u';_-_ _:2 "
515 East Park Avenue 2nd Fi A O
P.O. Bax NOT acceptabls %i- ;)
Tallahassee, FL 32301 o7 -
The street address of its .re%isu:rcd office and the street addresy of the business office of its registered agent,
as chanped will be identical.
Such change was authorized by resolutipn duly sdopted b
auLhorizodgby lﬂc ard, or tht:.ycorporai.?on has’sr bccr? nolig
Seval Qbkiis

its board of directors or by an officer so
cd 1o writing of the change.

Signatire ol an oficer or dirccior
i
o

%

1 hereby accept the appointment as registered agent and agree lo act in this capacity,
rther agre §
cument is bein

Seval Alkin, CFO & VP of Shared Services
Prioted < tyjred oame £od Bic
e to comply with the provisions of all statutes relative to the proper and c
my duties, and I am familiar with and accept the obligation of
g filed mere
carporation has

; ¢ aengﬂe:e p
- n of my position as re
ly to reflect a charnge in the registere
een nmgﬂecffn writing of this change.

e@)rrmanqe
%uter agent. if this
office address, ] hereby confirm that the
Signature of Kegistered Agen!

20712025
If signing on behalf of an entity:

Brian Radecki, Assistant Secretary on behalf of Capitol Corporate Services, Inc.
Typod or Pnnted Name

* % * FLLING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QF STATH

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, L. 32314
CR2E045 (04/13)



