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COVERLETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Urban Design Associates. Lid.
Name of Corporation

DOCUMENT NUMBER; F0200000209.

Ihe enclosed Statement of Change of Registered Office/Agent and Tee are submitied for fling.

Please return ail correspondence conceming this marter (o the fllowing,

Jac DiGactane

Name ol Contact Person

SP Ageni Solutions :,‘:—
Firm/Company f___ :
524 8. 2nd Street Suite 503 3:;_,:
Address }3):;
Spingticld IL 62701 tr{:.?.;\.
Crty State and Zip Code M

E-muail address: (to be used Tor future annual report notfication)

For fiuther information concerning this matier. please call:

Joe MiGuetuno al (5 |12 )309-l 153

6 WY 8- AONELL

Le

Name of Contact Person

Enclosed is a2 $S35.00 check made payalle to the Department of State

Mailing Address: Street Address:
Amendment Section

Division of Corporations
P.O. Bux 6327
Tallahassee. FL 32314

Amendment Section

Division of Corporations

The Centre of Tullahussee

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303

CR2EOAS (N1

Area Code & Davunie Telephone Number

From Lindsay Gates

LI
fe

5%
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Drrsuemi (o the provisions of sectioas 6070302, 6170302, 607 1308, or G117 1308, Flovid Stetutes, this
stetement of change is submuted for o corporation organized under the faws of the Stae of Pennsylvania

inorder o change its regisiered office or registored agens, or borh, in the Siare of Florida,

i, The name of the corporation; - Toen Design Assacites, Tid,

2. The principal office address; * TTG PLACE, SRD FLOOR

PITTSBURGH, PA 15222-5411

3. The mailing address (i€ difTerent):

From: Lindsay Gatas

. . . . 232002 0> %3
4. Dare of incorporanon/qualificauon; (42212002 Document pumber: T 72000002093

5. The name and streer address of the curvent registered agent and registered office on file with the
Flonda Department of State: (1f resigned. enter resigned)

UNIVERSAL REGISTERED AGENTS, INC.

1317 CALIFORNIA STREET

TALLATIASSEE, FL 32304 =
RN
— '
6, The name snd street address of the new registered agent (f changed ) and for registered ul’liccp'

(if changedy: T ¥

SPE Agent Solutions. Inc. s

6 WY 8- AONEIDI

a3is

15340 Glenway Dr s

PO, Boy WOT axepuble -
g ri
TaHlahassee FL 32301

Le

The street address of its registered office and the sireet address of the business of fice of its reyistered agent,
as changed will be idenuical.

Such change was authorized by resolution duly adopted by iis board of directors or by an otficer so
authorized by the board, or the corporation has been notfied in writing of the change’

s/ Lisa Jaras Lisa Jaras
Sigarnre of v afhicer o directar Prinied or 'ped name and il

L hereby accepl the appoiniment s registered agent and agree (o oce in this capacity.

I furthér agrev to compiy with the provisions of afl statuies relative 1o the proper and complete perjormance

zy miv: dutics, and Taps gamilior with and aecept the obligation of my position as registered ageni, Or, if thiy
actment is being fifed mevely to reflect a change in the regisicred office address, 1 heeehy confirm thot the

corporation has been notified imwriting of this change.

— ,)
{Lj)( ﬂm 9\@,@ 1043072023

Slgnnlw}: of Regisierod Agent Daic

If signing on behalf of an entiny:

Lindsay Gates President SPI Agent Solutions, Ine.
Ty ped or Printed Name

A% & FILING FEE: $35.00 % # #

MAKE CHECKS PAYABLE TO FLORIDA DEP.\R'!'MEI\“[' OF STATE
NMAIL TO: DIVISION OF CORPORATIONS, P.0). BOX 6327, TALLAHASSEE, FL 32314
CH2R435 (131 3)



