larpurafigns

® 04-07.2023 105 PM ax S :o’ - 1806175380 o9 1 of 2
Diyisi

~16/23, 2:56 PM

Florida Department of State
Division of Corparations
Electranic I'iling Cover Shicet

Note: Please print this page and use it as a cover sheet, Type the fax audit number
(shown below) on ihe top and buttom of all pages of the documenl,

(123000130156 3)))

ORI

H230001301 563880V
Note: DO NOT hit the REFRESH/RELOAD buton on your browser ftom this page.
Doiig so wili generate another cover sheet,

To:
Division of Corporaticns
Fax wumber : (850)517-6380
From:
Account Name OMELSCN MULLINS RILEY & SCARBOROUGH LLP f'_:’:‘
Accouny Mumber @ I1i99566caesd -~
Phone : (<@7)839-42020
Fax Mumber {LB7)B39-4264
i
**Enter the email address for this business entity to be used {or furure
annual report mailings. Enter orly one email address please. ** :
Email Address: -
o

REGISTERED AGENT CHANGE
ARCHITECTS DESIGN GROUP /ADG, INC,

_.:‘_? Fu-,-.r- ‘-'-‘.-.-f-.:-‘auw L -‘v R MPRET B, WS Ll TN T el A, TS ALY S e Ve WA T S PRI A DAY
A i : Cgt}ihc:uc_gl Status
a- PR
& CorificdCopy | 0
~ [PageCownt
1 E—— i
e . [E:su:muc(i Charge
E 11 o)~
- Z
7
2
Electronie Filing Menu Corporate Filing Menu

hps-iofilu suntiz.org/scriptsfeflcovr.axe



O 04:07-2023 106 °M Fax Services - 18506176380 pg 2 of 2

/ ! . . I
! 8 Ny K B S E AT NIy S R A S S
o ,\ .{,’_;) JININ! | DD 0

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR HO'TH

FOR CORPORATIONS

Pursient v the pravisions of seciions 607.0502, 61 7.06502, 607, 1508, o 6171508, Iorida Stantes, this
stGtement of change is submitied for a corporation organized under the laws of the Stat: of Floridn
in order to change is registered office or registered agent, or both, in the Staie of Flovida,

ARCHUTECTS DESIGN GROUP.ADG, INC,

1, Tae o of the corparasion: ) .
333 N Kuowles Avenue, Winter Prik, Flaridn 12785

2. The principal office aadicss

g e, Past Office Bax 1210, Wi tk, Flerida 32790
3. The mailing address (if driterent): ,’f‘if?_,',cc_ﬂm 2]0‘_.\}. inter Park, ? 1m:ﬁ_a 327t

04/310/1974

450059

4, Date of incorporatiot/qualification: _ Document rumder

5. The name and street address of the current registered agent and registered office on file with the
Fiorida Departnent of Stase: (I resigned, enter Lesigned}

Dcloaeh, P.L.

7

1206 Eas: Ridgewond Street

Orlando, Flosida 32803

6. The neme and sucet add:ess of the new registered agent (if changed) and for registered cfice —
(if changad):

Regina Rabitilie, Esquive o

390 Norik Orange Avenue, Suite 1400 -
T P.L). Box NOT acreplable

Oriando, Florida 32801 |

The street address of its registered offiec and the street address of the business oftice of iis registered agent,
as changed will be jdemical,
Such chanpe wes Tuthorized by 1esolution duly adopted by its board of directons or by an officer so

authonized by'the baard, or the corporaiion has beet notified in writing of the ¢hangel
/ AN

s "i 4 - -
\f’\jf'\__/ T lan A Reeves, Presicent

f’ ;
- "R Sigfathis ol on oflcer or Nred ar Panled er (v orf Rffne ané titis

i {gereb)i atéept the appoiniment as registered agant and agree 10 act in this capacity,

I jurther agree lo (.‘omgy with the u?'nvf?vions af ol signues relutive fo the proper avid ccm;)fere perfornvance

g ny duties, and T ap ntlior with and ecceyit the ob/igar:on of my position as registered agent. Or if this
0

ciment 15 Leing filed merely to reflect a change in the registéred cffice address, T hereby confirm that the
corperation has béen sofified i writing of this change.
y e A i P
R T {..*'{( v L (f_ B ch (o Agid
. ) Stgnatuic of chisk:c(\r;\gcnl R
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Tfsiguing on hehali of au entity:

Repina Rubitaille, Esquite

*ooox PILING FEE: S35.00 * * ¥

MAXE CHECKS FPAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO! DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSER, FL. 32314
CIRIEO4S (04/13)
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