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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [albakassee, [loridn 32372

(830) 636-4724
bATE 9/21/2022

RRPALK IN**

ENTITY NampE KADEAN CONSTRUCTION COMPANY, INC.

DOCUMENT NUMBIER

“PLEASE FILE THE ATTACHED AND RETURN

XXXXXXXX Phuiv Cipy
5&#&@4&:«’ C“gﬂg
&m&ﬁbafa "tf Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

Certified Copy of Arte & Anmerdments

Certified Capy of Arts & Amendments Complote F(ite (lrctiding Arnact Koparts)
Certificate of Status

Certifieate of Status Kefteoting:

VAPOSTIULE / HOTARIAL CERTIFICATION **

COUNTRY OF DESTINATION
WHHBER OF CERTIFICATES REQULSTED

TOTAL OWED $35.00 ACCOUNT # 120160000072, )Z‘.}/Lﬂ

Floase cal? Tina al the above number foﬁ any fesues or concerns. | hank oa 5o much!




COVER LETTER

TO:  Amendment Section
Division of Corparations

SUBJECT: KADEAN CONSTRUCTION COMPANY, INC.
Name of Corporation

DOCUMENT NUMBER: 13000003131

The enclosed Statement of Change of Registered Office/Agent and fee are submitted Tor filing,

Please return all correspondence concerning this matter to the following:

C. Shiclds
Name of Contact Person

Harbor Compliance

Finn/Company

1830 Colonial Viilage Ln
Address

Lancaster. PA 17601
City/State and Zip Code

professional@@harborcompliance.com

E-mai! address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Harbor Compliance at (717 ) 431-9037

Nume of Contact Person Aren Code & Daytime Felephone Number

Enciosed is a $35.00 check made payable w the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Taltahassce, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

CHRIEOIS L3



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

Pursuant to the provisions of sections 607.0502, 617.0302. 6071508, or 6171508, Florida Statutes. this

statement of change is submitted for a corporation organized under the laws of the State of _Missouri

i order to change s vegiviered office or registered agenit. or both, in the State of Florida,

KADEAN CONSTRUCTION COMPANY, INC.

i. The name of the corporation;
1558 FENPARK DRIVE  FENTON, MO 63026

2. The principul office address:

o 538 FENP/ ‘ EOFENTON. N 302

3. The mailing address (if different): 1555 FENPARK DRIVE . FENTON. MO 63026
0772272013 L F13000003131
Document nember:

4. Date of incorporation/qualification;
3. The name and street address of the current registered agent and registered offiee on file with the
Florida Department of State: (I resigned. enter resigned)

LICENSES. ETCLINC,

27911 CROWN LAKE BILVD  SUITE # 211 =

P~

BONFITA SPRINGS. FIL 33135 :Z’

N

6. The name and street address of the new registered agent (i1 changed) and for registered oflice -
(il changed): =
e

Registered Agents Inc. =

o

o

7901 4th St N STE 300

100 Boy NOFE acceplable

St Petersburg 11 33702

The street address of its registered office and the street address of the buginess office of its registered agent
as changed wall be idenucat,

Such change was authorized by resolution duly adopted by its board of dircctors or by an oftficer so
authorized by the board, or thd corporation has been notified in writing of the change’

/s/ Deborah Kempf I3eborah Kempf
Prntad or typed name and Tile

Signatieof an ofTicer or Jdirector

Fhereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree o comply with the provisions of afl stanues refative to the proper and complete performance
r;‘l'mr durics, and I am {(’nni!iar with and accepi the obligation of my position as registered agent. Or, if this
document is being filed meyehy to reflect a change in theé regisicred office address.™ heveby confirm that the
corporation as heen notified in writing of this change.

_‘5-.44 }{ 9/21/2022
Mt

Signature of Registered Agent

[ signing on behalt of an entity:

Bill Havre

Typed ar Printed Name

* o * FILING FEE: 835,00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: INVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1L 32314

CRIEO43 (0413



