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

ACCOUNT NO. : T20000000195
REFERENCE : 776050 8124962
AUTHORIZATION dp : i

cosT LiMiT £/ Ns.35.00

ORDER DATE : June 28, 2022

ORDER TIME :  9:21 AM

ORDER NO. : 776050-005

CUSTOMER NO: 8124962

CHANGE OF AGENT

NAME : MCNEAL PROFESSIONAL SERVICES,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

Pursuant (o the provisions of sections 607.0302, 617.0502, 6071308, or 617.1308. Florida Statutes, this
stetement of change is submitted for a corporation organized under the laws of the State of Florida
in order to clunge ity registervd office or registered agent, or both, in the State of Florida,

| The name of the corporation; MCNEAL PROFESSIONAL SERVICES, INC.

1595 Nig Shanty Drive NW, Suite 100, Kennesaw, GA 30144

[ E¥)

. The principal office address:

3. The mailing address (if difterent):

June 8, 2022 P22000047301%

=

. Date ot incorporation/qualification: Bocument number:

w

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resizned)

CSC Global

1201 Hays Street, Suite 100

Tallahassee FL 3230t

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Corporation Service Company

1201 Hays Street

PO Bos NOT weeeptable
Tallahassee FL 32301

The street address of its registered ottice and the street address of the business office of its registered agent.

as changed will be rdentical.

Such change was authorized by (e3plution duly adopted by its board of directors or by an officer so
authorized by the board. or the cprjoration has been notitied in writing of the change:

W R\L\ Nathan McNeal Secretary
Signature of an efficer of u.hﬂ.'du\ Pemied of ny ped adme and titic

L hereby accept the appointment os Pegistered agent and agree to act in this capucity, .

1 further agree 1o comply with the provisions of all stanaes relative to the proper wid complete performance
(}f v duties, and I ain fﬂnih’ar u'r’/h and accep! the obligation of my position as registered agent, Or, if this
doctiment is being filed merely to reflect u chunge in the registered office uddresx.% hereby confirm thar the
corporation hus béen notified in writing of this change. '

orporation Service Company
By: %M M_orgnae 06/28/2022

— Uwnature of Registered Agemt Date
Lindsey M. Baronie. Assistant Vice President

if signing on behalf of an entity:

Typed or Printed Name
** * FILING FEE: 535.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEO45(04/13) -



