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STATEMENT OF CHANGE Wemcm%n REGISTERED AGENT OR+#
S : CORPORATIONS

L4

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florids Statues, this
statement of change is submitted for a corporation organized under the laws of the State of Texas
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the carporation; HGE CONSULTING, INC.

2. The principal office address: :
15603 GLEN CHASE DR. HOUSTON, TX 77095 08

3. The mailing address (if different):

4, Date of incorporation/qualification: 09/18/2006 Document number: T 06000003621

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

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301 . -

6. The nmnemdsheetaddmsofﬂlcnewreglstcmd agent (1fchanged)a.nd/or registered office =
(if changed): )

Registered Agent Soluuons Inc.

(3]
155 Office Plaza Dr. Smte A -
=

P.O. Bax NOT acceptable -
Tallahasses; FL 32301

The street address of its registered office and the street address of the business office of its registered t
ti.'mh&tngcdw:l]i‘;i‘i‘:iél'lt.'lc‘.gl ° anc tie ss office of its registered agent,

Such change was authorized by resolution du}y adop ﬂ?( its board of directors or-by an officer so

autho! the board, or the corporati been notified in writing of the change.
g k Jalr Vasquez, President -
i an OtHoer 6r Printed & typed name and GUE

I hereby accept the appoimmgn;lm registered ent and agree te act in this capacity

Ifathér agree to czg:gly with the pravistans Q all statutes relative fo the proper and complete
perfprmance o I am feimiliar wit and accepr the ob i atian o in‘an as registered
gkNt. O, if & wdocumenris being filed merely 1o reflect a chan mt eregiseredaﬂ‘ce ess, |

grepy confirm that the corporation’has been nanﬁe in writing of this chang

If signing on behalf of an éntity:

Jaclyn Wright, Asst. Secretary
Typed o Printed Name

** & FILING FEE: §35.00 * # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CROEOAS (osmm) T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



