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COVER LETTER

TO:  Amendment Section
Division of Corporations

LOVELL ENGINEERING ASSOCIATES, P.C.

Name of Corporation

socusent nomser: - 04000002135

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

SURJECT:

Please return all correspondence concerning this matter to the following:

Beth Taylor

Name of Contact Person

Lovell Engineering Associates, P.C.

Firm/Company
3998 INNER PERIMETER RD., SUITE C
Address
VALDOSTA, GA 31602
City/State and Zip Code

bethtaylor@dovermiller.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Kathy Clark _800 567-4397

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & $35.00 check mmade payable to the Department of State.

Mailing Address: Street Address:

Amenémem Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 266 Executive Center Circle

Tallahassee, FL 32301

CRIEMS (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
staiement of change Is submitted for a corparation organised under the laws of tha State of _Georgla

in erder io changs its registered office or registared agani, or both, in the State of Florida.

1. The ame of the corporation: LOVELL. ENGINEERING ASSOCIATES, P.C.
2. The principl office addresy; 3998 INNER PERIMETER RD., SUITE C, VALDOSTA, GA 31602

3. The mailing eddress (f diffeenty PO BOX 2830, VALDOSTA, GA 31604

4 Dete of incorporation/qualificatiors 4/13/2004

Document number: F04000002135
5. The name and streat address of the cument registered agent and registered office on file with the
Florida Depertment of State: (If resigned, enter resigned)
PRICE, BOBBY O
8742 ESTATE DRIVE WEST

WEST PALM BEACH, FL 33411

6. The name and street address of the new registered agent (if chanped) and /or registered office
(if changed):

URS AGENTS, LLC

Zo B
i f—"]
- e
3458 LAKESHORE DRIVE = Q-
" PO, Box NOT pcecpiable s : 'r?o f-*"’g
TALLAHASSEE, FL 32312 2= m
g = ‘-"'r',\:-“ =
The street daddress of ita ,re%isrered office and the street address of the business office of its registered sgent' . O
as changed will be identical. S5
] R —
Such.changs. uthorized by resolution duly sdopted by its board of dirscto by an officerso = ©5
aumori:acgjl?ym %oar%l:lor Iheyeorporation l:ag bed.-.r{J neollﬁrcd in writing olfthe crrsxaor:gg o o
SignaTure ol an eHica o duteior
L hereby accept the ]
e by accep

chpru! S \_a\fﬂ ) _—
Rij or nme und
appgintmeni.as registered-agent and agroe to act in this capacir
Jurifier agrée (o cqﬁ'ﬂga with the.pr ‘\g!.rion.rg‘%ﬂ .nm'ure.rg;c arlve to the pro gfan% complote
performance of my dhitiés, m;dl',!eam amiliar With and aevepr the ob!i;gqnan 0 m{v position.ay I:gisrgred
ggem. Orp{f-this document.is being filed merely to.re ect a change n'thﬁ regirfered office address, |
erey confirin thai the cocporation™has been-norified in-writing of this change,

10/22/2020
Late
If of an entity:

[f signing on

Kathy Clark, Assistant Secretary

Typed of Prinled Nama

* * * FILING FEE: §35,00 * » *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, PL 32314
CR2E045 (03/12)
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