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COVER LETTER

TO:  Amendment Section
Division of Corporations-

MURRAY DRYWALL AND INSULATION OF TUXAS, INC!
SUBJECT; .

Name of Corporation

. . . Pl13142
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent end Tee are submitted for fifing:

Please return all correspondence concerning this matter to the following:

Brett Walrath

Name of Contact Person

Murray Drywall And Insulation of Texas, Inc.
Firm/Company

15418 Wier Strest, #310

Agadress

Omaha NE, 68137
City/State and Zip Code’

brett@murraydrywall.com
E-mail addross: (1o be used for future annual repart notitication)

For further Information concering this matter; please call:

Brett Walrath at¢ 402 y 332-0478
Name of Contact Person Area Code & Daytime Teicphone Number

Enclosed is  $35.00 check made payable to the Pepartment of State.

Maililng Addvess; Street Address:

Amendment Section Amendment Section
Division of Corporations Division-of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Dxecutive Cester Circle

Tallahassce, FL 32301

CR2E045 (01712)
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STATEMENT OF CHANGE OF REGISTERED GFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursiant to the provisions of seorlons 607.0503, §17.0502, 607.1508, or 617:1508, Florida Statutes, this
statement of-change is submitted for a corparation argc_m_iéefd under the laws. of the State.of _
in order to change its registeved office ur registered agent; or both; in ihe Staté of Flovida.
1. The nane of the C(!I]‘)Ol’ﬂﬁbn: MURR_A'Y DRYWALL AMND IN.S.ULA.'['lON OF TEXAS, INC,
2. The principal office nddrcs.*::'lﬁ 18 WEIR'ST SUITE #310 OMAHA, NE 68137

3. The wnaiting address (if different);

4. Date of incorporation/qualification: 2/6/1987 Docurient nunber; P13142

5. The name'and stieet address of the current registered agent and registered office-on Lile with the: '
Florida Department-of State: (If resigned, enter resigned)
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Carl Lime B ﬂ .
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1806 Timber Trace Drive .E:!??—i
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6. The name and street address of the-hew registered agent (if chahged) and /oi registered office
(if changed):

a3dnid

C-T Corporation System.

c/o C T Corporation Systern, 1200 Sonth Pine Island Road
PO Box NOT nccepigkls

Plantation, Florida 33324

The street pddress of its .rcglislered office and the-stzcet addiess of the.business office of its registered agent,
as changed will beidentical.

‘Such change was authorized by resolution duly adopted by its board of directors or by an officer so:
authorized by the board, or the corporation hes been nofitied in writing of the.change:

1RnATurG oF Al olLicer or QIrecior Ivmied of typed name & L

Llereby gecept-the appainitment as registered agent and. agree.fo acl in this capacily. .
1 further agree to comply with the pro%i.s‘_f’ons of?!ll slatites relative 1o fite pro, ,pf'and. complete _
perforance f%’ niy dutiés, and I am familiar with and aceept the. obligation o n?l pasition as-regisfered

agenf. Or, if this docymnieni Is being filed merely 1o reflect a change v the regisfefed afffce address, 1
hére Iy couﬁf'm -ma?(ﬂw corporcm‘aﬁé;as been nor{ﬁeaﬂn wn'ﬁngoﬁ‘fhfs 'c!mngge.- e

C T'Corporation System t .
By: d @«52/ : 11/10/2017

Rignature of Registored At Date,

[ signing an behalf of an entity:

Jennifer Quinn- Assistant Secretary
Typed or. Printed Naioe

* %% NILING FEE: §35.00 % *%

) MAKE CIGECKS PAYABLE TO FLORIDA DEPARTMENT-OF STATE
MalL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL-323 14
CRIEQ45'(01/12)
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