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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:____ A y Yy 4

ame o oration

DOCUMENT NUMBER: Ep7oonts/nd§

The enclosed Statement of Change of Registered Office/Agent and fes are submitted for filing.

Please retum ali correspondence conceming this manar to the following:

Lyvstsl . P st

# Nname of Con

1 pany

Yol /,'i‘ié%f{ég D2
ZQ%%%“EM}! T T5len X
tate and ZIp Lode

E-tmail address: (to be used for future annual report notifisation)

For further information conceming this matter, please call:

ﬁﬂ %Qﬂm at( 43%44 5»55%2
Name of Contaci Person Cade & Daytime Telephone Number

Enclosed is a §35.00 check made payuble to the Department of State.

Mailing Address: dulress; '

Armendment Section mendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallzhassee, FL 32301

CR2EM5 (305)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
p FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, ar 617,1508, Florida Statwes, this
slatement of chunge Is submiited for a corporation ovgantzed under the laws of the Siate of Yexa3
in order to change its regisiered office or registered ageni, or both, in the State of Florida,

1. The name of the corporatian: = P3city of Texas, Inc.

2. The pdncipa[ office address: 401 CAPACITY DR, LONGVIEW TX 75604

3. The myiling address (if different):

4. Date of incorporation/quatification: 02/23/2007 Document numbser: FO7000001048

5. The name und street address of the cument registered ngent und registered offfice on file with the
Florida Depurtment of State: (I resigned, enter resigned)

MEIXNER, ROBERT
2737 N. FORSYTH RD o
_; %2‘ ‘p
WINTER PARK FL, 32792 US o B
% 2
=7 o~
6. The name and street address of the new registered agent (if changed) and for registered office o N
(if changed): : ‘rf’“-; 2
C T Corperation Systsm =N
- ¥
— e
o/a C T Corparation Systetn, 1200 South Pine Luland Road 2%Z (e
PO Bax NOT acccplable 27
:
Plantution, Florida 33324 ' '

‘The street address of its ,rc‘%istered office and the stresl address of the business office of its registered agent,
as changed will be wdentical.

Such chan, authorized by resolutipn duly adopted by its board of directors or b‘ officer 50
nuthnrizeaggy“t’ﬁ board, or tl'chorporut?m l'aas."‘r been notificd in writing of the 1:,hal.ug<=y e

ﬁﬂgﬁeﬁ%—— Kot Secteg gt Ml fas SIC 2 ZalB get

1 hereby accepl the intmeny as registered agent and ayree ta act in this capacity. )
Tiurthér agre‘g to c::zg.? with the a%isians ofall s.'aﬂ_c!:sg.reiar've to the proper ar% complete perfarmance
of my duties, and ! w&wihar with and accept the obligation af position as registered ageny, Or, if this

locument 13 fng ] mgre?_ 10 reflect a change in the registered ¢ffice address, 1 hereby confirm that the
aorporation has Béen rotified in writing of this ¢ .

8 C'T Corporation System (S WP
¥

.l /242004
SIENOWE of Registaed Agcm U -

(f signing an behalf of an entity:

Yessrea Gopdier - Redd. VR

Typed or Printed Nams

* *» » FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENY OF STATE

MAIL TO; DIVISION OF CORFORATIONS, B.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)
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