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 Sunshine State C(;rpordte Compliance Company

3458 Lakeshore Drive, [ abbakassee, Florida 32372

(850) 656-4724

DATE 10/12/2021

“WALK IN*™

ENTITY NAME AMERICAN ENDINEERING TESTING

DOCUMENT NUMBER F03000006443

VPLEASE FILE THE ATTACHED AND RETHRN ™

XXXX Pl Uy
ar,fdﬂ%o/ a;oy
Certifiate of Status

VPLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

&f&ﬁ&d 5%7 of Arte & Awendwents
&rtxgﬁba&, aff faaa’ St &‘aqcéig;

YAPOSTILE / HOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICATES FEQUESTED

ACCOUNT #: 120160000072

< P

Floase cal? Tina at the above ramber faﬁ any rssues or concerss. Thank o8 50 mach!

TOTAL OWED $35.00




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, ar 617 1308, Florida Statutes, this
statement of chunge is submitied for a corporation organized under the laws of the State of Minnesota

in order to change its registered office or registered agent, or both, in the State of Flovida.

AMERICAN ENGINEERING TESTING, INC.

i. The name of the corporation:
550 CLEVELAND AVENUE N.

2. The principal office address:
ST. PAUL, MN 35114

3. The mailing address (if different):

130/ : 443
12/30/2003 Document number: F03000006443

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent und registered office on file with the
Florida Department of State: (If resigned, cnter resigned)

BUSINESS FILINGS INCORPORATED G e
S
1200 South Pine [sland Road [ P .
T (D) iE
Cam ]
Plantation, FL 33324 - — .
IR A
6. The name and street address of the new registered agent (if changed) and /for registered of}"iév'.'-'.-"v = : .
(if changed): S o ‘o
Registered Agents Inc. o _ IE

7901 4th St W STE 300

P.O. Bux NOT sceeptabie

St. Petersburg FL 33702

The street address of its registered office and the street address ot the business office ofits registered agent.
as changed will be identical.

Such change was autherized by resolution duly adopted by its hoard of directors or by an officer so
authorized by the board, or the corporation ha$ been notified in writing of the change.

M Kate Marcotte
7 Ponted or vped name and e

Stenadiere of an officer or director

! hereby aocept the appoiniment as registered agent and agree 1o act in this capacit, .
I furiher agree to comply with the provisions of afl staiutes relotive to the proper and complete performance
f}'{'m_v dutics, and ! am_}anu’h’m' with and accept the obligation of my position as registered agent. Or, if this
document is being filed merely to reflect a change in the regisiéred office address, T hereby confirm thar the
corporation has been notified in writing of this change.

m L0711/2021
Mhate

Signature of Registered Agent

If signing on behalf of an entity:

Bill Havre

Typed or Printed Name
* %% FILING FEE: 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045(04/13)



