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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ albakassee, [lorida 32372

(850) 656-4724

DATE 03/19/2025

“WALK IN**

ENTITY NAME !da Consulting Engineers, inc.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™"

XXXXXXXXX Flair Copy

garffﬁé.a/ ayy
&r%‘z&atc af Statas

“PLEASE DBTAN THE FOLOWING FOR THE ABOVE ENTTTY "

faﬁtfffmf 6’0/03; 0{ Arts & Awendments
Certifivate of Good Standing

YAPOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES REQUESTED

ACCOUNT #: 120160000072

< AT

Floase cal? Tima al the above number ﬁ/‘ any Esaes or concerns. Thank o0& 50 much/

TOTAL OWED $35.00




. ..
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant (o the jprovisions of sections 607.0302, 617.0502, 6071508, ar 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida

in arder to change its regisiered office or registered agent, or both, in the State of Florida,

- - : a Consulting Engineers. Inc,
1. The name of the corporation: Ida Consulting Engineers. nc

3452 Lake Lynda Drive STE 200 Orlando, FL 32817

i~

. The principal office address:

L¥N)

.\ N - L3312
. The mailing address (if different): 1000 NW 57th Court STE 800 Miumi, FL 35126

4

- Date of incorporation/qualification: _10/11/1993 Document number: _ 93000071816

wn

. The name and street address of the current registered agent and registered office on fite with the
Florida Depariment of State: (1 resigned. enter resigned)

C T Corporation System

1200 S Pine Island Road

Plantation, FL 33324

=)
e e
o . . . . ' - -
6. The name and street address of the new registered agent {if changed) and Jor registered office - ERS
(if changed): s
Registered i R
vaistered Agents Inc
w, O
w, T
7901 4th St N Ste 300 L=
P.0. Hoe NOT acceptable . ’ e
s . -J

St Petershurg, FL 33702

The street address ot its yc%islcrcd office and the street address of the business office of its registered agent.
as changed will be identical.

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

/¢/5Mwm Bremt Wallers, Sceretary

Sigrature of an officer ar director Printed or typed name and ttle

[ hereby accept the appoimment as registered agent and agree 1o act in this capaciiy. .

[ further agree to comply with the provisions of all statutes relative to the proper and compleie performance
r)/ my duties, and [am famitior with and accept the obligation of my position as registered agent. Or, if this
documen 1s being filed merely o reflect a change in the registéred office address™] hereby confirm that the
corporaifon has béen notified in wreiting of this change.

Dot Fsberts 02/14/2024

Signature of Registered Agent Dite

It signing on behalt of un entity:

Iievid Robens - Assistant Sevretan

Typed or Printed Name
** * FILING FEE: $35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: IMVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2E045 {04713y



