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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Floria 32372

(850) 656-4724

DATE 12/4/2023

“WALK IN™

ENTITY NAME BRPH Architects Engineers, inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™
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COVER LETTER

TO:  Amendment Section .
Division of Corporations

supJECT: BRPH ARCHITECTS ENGINEERS, INC.

Name of Corporation

DOCUMENT NUMBER: 421811

The enclosed Statement of Change of Registered Office/Agent and fee are submutted for fiting.

Please return all correspondence concerning this matier to the following:

R REMP

Name of Contact Person

Harbor Compliance
Firny/Company

1830 Colonial Village Lane

Address

Lancaster, PA, 17601
Cuy/Statc and Zip Code

support@registeredagentsinc.com
E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, pleasc call:

R REMP w717 ,844-6897

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s 1 535,00 check made payable to the Department of State,

Muiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL 32303

CHIEQLS 10441



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

Pursuani 1o the provisions of sectionts 607.0502, 617.0502, 607 1508, or 6171308, Florida Stanues, this

statement of change is submined for a corporation organized under the laws of the State of Florida

in order to change its registered office or registered agent. or both, in the Sune of Florida.

. The name of the corporation; Brph Architects Engineers, Inc.

2. The pnncipal office address:
5700 N Harbor City Boulevard Suite 400 Melbourne, FL 32940-7226

3. The mailing address (if ditferent):

4. Date of incorporation/quatification: 02/26/1973 Document number; 421811

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

CORPORATION SERVICE COMPANY
1201 HAYS STREET, TALLAHASSEE, FL 32301

~

6. The name and street address of the new registered agent (if changed) and /or registered office :’_’i
(if changed): g )
Registered Agents Inc i

7901 4th StN STE 300 2

P.OL Hox NOT acceptable 2

St. Petersburg FL 33702 S

The sireet address ofits _rcg]istcrcd office and the street address of the business office ofits registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change’

JS2f RBsbbea £ Worrcaon Robbie R Morrison, Vice President

Stgnature o an olficer or director Prnted or {yped name and titke

Lherehy accept the appointment ax registered agent and agree to act in this capacity, .

I furthor agree to comply with the provisions of all statutes refative to the proper and c-rma/)few performance
:y'm,\-' duties, and | qm‘{hmﬂiar with and accept the obligation of my position us registered agent. Or, if this
document is being filed merely 1o reflect a change in the regisiered office address.I hereby confirm that the
corporation has héen notified in wrtting of this change.

e :.a‘,_;' 12/01/2023

Signature of Registered Agent [hate
If signing on behalf of an entitv:

David Roberts

Typed vr Primed Name

*** FILING FEE: 83500 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATIE
MatL TO: IDIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. FL 32314
CRZEQI5 (0413



