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

Purstunt to the provisions of sections 607.0302, 6170302, 6071308, ar 617 1308, Florida Statutes, this
steitemeni of change & submitted for a corporation ergunized under the laws of the State of Florida

in order 1o change its registered office or registered agent. or both, in the State of Florida,

. INER - SNGENEE : K N
1. The name of the corpomllon:GLNLR'\L ENGENLERING CORPORATIO

2. The prncipal office address:
2710 ST AVENUL FTAMPA. FL 33605

3. The mailing address (of different};

. . 1671978 5894
4. Date of incorporation/qualification: Horteta7s Document number: ~27¢

5. The name and strect address of the current regisiered agent and registered office on file with the
Florida Deparument of State: (I resigned, enter resigned)

REED, CALVINIICEOD

20 ST AVE

TAMPA, KL 33605

6. The name and sireet address of the new registered agent (if changed) and /or regisigiéd

s offieg
(if changed): e = =
L P “Tﬂ!
C T Corporation System S = v
- 2. 'F = gl
pY e w) E
civ T Corporation System, 1200 South Pine Island Road EQ"‘;(: — E
P.0Y. Hox NOT geceptahic ':':3_ P ;Eg §
. s - . 1
Plantation, Morida 33324 g. TS e
€ D
The strect address of its re

=Y
] ) %islcrcd office and the street address of the business officdy
as changed will be identical. N

To- its Teffstered agent

.t%-'rl Fyered agent
>

v resolution duly adopied by its board of dilrcciors or by an officer s0

y the beard, or thé corperation has been notified in writing o

the change’
}f ¢

Signature ol an officer or du&ior

Such chmgfgg was authorized by
authorize

Sicrra Burris- VP

Tonted o SYpad nanse amd bile

I hereby gecept the appointment as registered agent and agree fo act in this capacity,

1 furthér agree (o comply with the provisions of alf sigades relative 1o the proper anid complere
pe(_ﬁ)m}smfe_ of my dutiex, and fam fumiiiar with and accept the obligation of my position as registered
agins. Or. /1[

i this document is being fifed marelv 1o reflect a change in the regislered affice adedvess, !
herchy confirm that the corporation has been narified in writing of thix change.

C T Corporation System
Ry: W '&yﬁﬁ’/*_._

Sigmnattire of Regrtered Agent

1130118

Dae
If signing on behalf of an entity:

April Witenwyler

Typed or Printed Name

*** FILING FEE: $35.00 * =~

MAKE CHECKS PAYAKLE TO FLORIDA DEPARTMENT OF STATS
Mal, 10: DIvVisioN OF CORPORATIONS, PO, Box 6327 Tavkanasser, FL 32314
CR2EMS 14371 2)



