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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301

Phone: B50-558-1500
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOP, CORPORATIONS

Prrstan 1o the provisions of sections 607.0502, 017.0502. 6071308, or 6171308, Florida Statutes, dis
statenent of change is submitted for a corporation organized under the laows of the State of _FL

i. The name of the corporation:GREENWlLLOW' INC.

in order to change its registered office or registered agent, or hoth, in the State of Florida,
2. The principai office address:

1777 Walker Street, Suite 501 HOUSTON, TX 77010

3. The mailing address (if ditferent):

4. Date of incorporation/quatification:

02/03/1999

Document number: _F99000010919
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)
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6. The name and street address of the new registered agent (i changed) and /or registered oftice ™™ 24 2@
(if changed):
Corporation Service Company

1201 Hays Street

PO Box NOT aceepzble
Tallahassee

FL 32301
as changed will be identicai.

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

Such change was authorized by resolution dulv adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.
Isflra M. Mitzner

Sgnature of an officer or direcior

lra M. Mitzner President & CEO

Trinted or 1y ped name and Giic

[herehy accept the appointment as registered qgent and agree 1o aet in this capacity,

! furthér agree 1o comply with the /)rurmrm.\' of all statutes refeiive 1o the proper and complere performance

(}/ my cuties. and [ am familiar with and accept the vbligarion of my pusition as registerced ag

doctment is heing filed merely to reflect a change in the regisiéred office address,

c'm&)w'umm has béen novificd in writing of this change.

orporation Service Company

ent, Or, if this

herehy Confirm that the
By: .
Signature of Reghgtered Agent

12/27/2024
If signing on behalf of an entity,

[ate

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

** % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: IHVISION OF CORPORATIONS, P.OL BOX 0327, TALLANIASSEE, FLL. 32314
CR2EO45 (0413}



