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- COVER LETTER

TO: Amendment Section
Division of Corporations

KOHRS LONNEMANN HEIL ENGINEERS, PSC

SUBJECT:
S ~Name of Corporation

C " F04000002479
DOCUMENT NUMBER: i .
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

- Please return all correspondence cbncéming this matter to the following:

_Name of Contact Person

Firm/Company

Address

City/State and Zip Code

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

. For further information conceming this matter, please call:

at (

. . - . -) ] i '
Name of Contact Person Area Code & Daytime Telephene Number

Enclosed is a $35.00 check made payable to the Department of St.ate.

s : _ " Malling Address:: _ Strect Address:
’ - 'Kmenémcntgection_ Amendment Eection

Division of Corporalions Division of Corporations

P.O. Box 6327 Clifton Building e

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301 -

 'CR2E04S (0312)

" PLOOG - BSAH013 Wolwrs Kiwwer Online
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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

statement of change is submitted for a corporation organized under the laws of the State of Kentucky

_ Inarder to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation;

KOHRS LONNEMANN HEIL ENGINEERS, PSC
2. The principal office address:

1538 ALEXANDRIA PIKE STE il FT. THOMAS, KY 41075-2530

3, The mailing address (if different):

4. Date of incorporation/qualification; 0472972004 Document number: FD4009002479_ =t
. . e Sy,
5. The name and strect address of the current registered agent and registered office on file with the & }_':?"_
Florida Department of State: (If resigned, enter resigned) F_l?\
ST . :Cotporation Service Compeny c‘:;
. 1201 Hays Street .
: bk
, 4
Tallshassee, FL 32301 ] @
. : o
6. The name and street address of the new registered agent (if changed) and /or registered office o
 (ifchanged): .
R .* CT Corporation System
c/o C'T Carporation Systert, 1200 South Pine Island Road
BO ng NOT acceptable
Plantation, Florida 33324 . :
- The strect address of its _rc%istcrcd office and the strect address of the business office of its rcgiﬁtered agent,
_ aschanged will be identical,
'Stich change was authorized by resolution duly adopted
. guthbrized%:y the d, or theyc i Y been

T
oration has been notifie

its board of directors or by an officer so
d in writing of the change.

ignalure of an oiticor or direatar

1 hereby accept the appointment as registered
I ﬁJ}theyr agre}z to cgmﬁly with th Sisi
P

agent and agree lo ac! in this capacity.
@ provisions of_%ll statules velative to the proper an
erformance of my dutiés, and I am familiar with and geeept the obligati
agent. O, if tnis document is being filed merely to
hereby confirm thar-the

d complele ' :
igation of my position as registered
rgﬂect a chan 1:% the registered office address,

orporation has been viot{fied in writing of this change,
orppn}tidn_ Gyt g

L\ ...' . .
Ty or P! hame & i

| W AN NI
g o ‘ T hhte
T signing on bgifalf of an entity:

Ternell Kearnev Asst, Secretary
. Tyged or Printed Name

* %+ RFILING FEE: 835,00 # » #
MADLTO:
) CRZE045 (03/12)

FLDOS - D57NV201) Wolters Kuwer Online

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




