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REGISTERED AGENT CHANGE
DEGC ENTERPRISES (U.S,), INC.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPFORATIONS '

FPursuant to the previsions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of changd is subnitted for a corporation organized under the laws of the State of Flotids

in order to change ils registered office or regisiered agent, or both, in the State of Florida.

5
1. The name of the corporation: DEGC ENTERPRISES (U.3.), INC.
2. Tha principa! office address: 1305 LBY FREEWAY SUITE 600
FARMERS BRANCH TX 75234
3. The mailing address (if different):
4, Date of incorparation/qualification: 03/(14/1954 Document number: Fo4000021249

5. The name and street address of the current registered agens and registered office on file with the
Plerida Department of State: (If resigned, enter resigmed)

CORPORATION SERV{CE COMPANY

~
. -2
1201 HAYS 81 =
T \'(/2‘ g
TALLAHASSEE FL 32301 US g 0
. mer :3 1
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6. The name and strees address of the new registered agent (if changed) and /or registared office " Té.
(if chanped): e x
C T Corporation System LA -
&0 C T Corporation System, 1200 Sauth Pine Jsland Rosd Pléntation, %eﬁ i
PO, Box NOT sceopuabile T
Plorida 33324
The street ess of its yegistered office and the street address of the business office of its registered agent,
as changedaegfl be?denlirgﬁ. bt
Such change was authorized by resolution dui led by ity board of directors or by an officer so
auﬂxorizedgby tgg board, or th::v oorpom? o ggan?pnmiﬂ‘{sd in writing of the changes.,

Kimberly Baggett, VP
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I hereby aocept the appoirtmant as regisiered aremt and agree lo aot in this )
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pe o,.;ygl{f :’;’ 'c];'ocwnggnt is ge?r‘a’,é filed imerely to refiect a,clfw li:h regfgzr;:ﬂ oﬁge aa‘;%'gesa, i
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agent. o req A
neredy confirm that the corparation kias been novifled in writing 81 This c.

784

XL/ Printsd or byped cRmc ang UOE

C T Corporation System
By: Eﬂ!ég%& E )&g ;' 971272012
1 a wred Agent Lai»

If signing on behalf of an entity:
Kristint Bolden

Assistant Secretary
Typed o7 Printed Naons

** % FILING FEE; $35.60 * * *

' MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSES, FL 32314
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