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8/25/2021

SECRETARY OF STATE OF FLORIDA
DIVISION OF CORPORATIONS
THE CENTRE OF TALLAHASSEE
2415 NORTH MONROE

SUITE 810

TALLHASSEE, FL 32303

RE: Unisearch Change of Address

To Whom it May Concern:

Enclosed please find the applications to change the registered ageni address on behalf of
Unisearch, Inc. for entities that have appointed Unisearch as agent. (More applications will be
forwarded in a separate package for the remaining entities). Also enclosed is check # 1043 for
$3.760. Should you have any gquestions, please contact me at the below number.
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 6171308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of WISCONSIN

in order to change its registered office or registered agent, or hoth, in the State of Florida.

1. The name of the corporation: WORKSIHOP ARCHITECTS, INC.

201 E PITTSBURGIH AVENUE, STE J0IMILWAUKEE, W1 53204

2. The principal office address:

3. The mailing address (if different):

08/12/2016 F16000003607

4, Date of incorporation/quatification: Document number:

5. 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)

UNISEARCII, INC

155 OFFICE PLAZA DRIVE

TALLAHASSEE, FLL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

UNISEARCH, INC.

1990 MAIN STREET, SUITE 750-709
P.O. Box NOT acceptable

SARASOTA, FL. 34236

The street address of its ;cgﬁslcrcd office and the street address of the business office of its regisiecred agent,
as changed will be identical. =2
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Such change was authorized by resolution duly adopted by its board of directors or by an officerso x= e
authorized by the board, or th¢ corporation has been notified in writing of the change. =& L
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Signature ol an officer or dircctor Ponted or typed name and tle =7 o B
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[ hereby accept the appointment as registered agent and agree to act in this capaciiy. UL e

1 furthér agree to comply with the provisions of all siatwes relaiive to the proper and com fete performancesas’

E)/ my duties, and [ am qumiﬁar with and accept the obligation of my position as registered agent., Or “lf this
weument is being filed merely to reflect a change in the registered office address, T hereby confirm (Am the
corporation has been notified in writing of this change. ™
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= Signature of Registered Agent i\ T Date
lfqging on behalf of an entity:

Jigle Chund Jest. Sevetony

Typed or Printed f_s'a'mc

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045{04/13)



