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 Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [llakassee, Florida 32372
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COVER LETTER

TO: Amendment Scciion
Division of Corporations

suBsecT:M & J ENGINEERING, P.C.

Name of Corporahian

DOCUMENT NUMBER: F05000003224

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

Please retum all correspondence concerning this matter 1o the following:

C. Leo
Name of Contact Person
Harbor Compliance
Firm/Company
1830 Colonial Village Ln
Address
Lancaster, PA 17601
Citv/State and Zip Code
mhmalik@mjengineers.com
E-mail address: (10 be used for future annual report notification)

For further information concerning this matier, please call:

C.leo a7 ,844-5937

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Departnent of State.

Mailing Address: Street Address:

Amenﬁmem Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRZE045 (04/13)



STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Siaiutes. this
statement of change is submitted for a corporation organized under the laws of the State of NY
in order to change its regisiered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: M & J ENGINEERING, P.C.
2. The principal ofTice address: 2003 JERICHO TURNPIKE, NEW HYDE PARK, NY 11040

3. The mailing address (if different):

06/01/2005 Bocument number: F05000003224

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned. enter resigned)

MALIK, MOHAMMAD H =
L2
1201 HAYS STREET o -
S S
TALLAHASSEE, FL 32301 PR o
Ve ' S ("\ :
6. The namic and street address of the new registered agent (if changed) and /or registered office _,~ i ‘;’- {:-
(if changed): - k .
Registered Agents Inc ST

7901 4th St N STE 300

P, Hox NOT aceepLible

St. Petersburg FL 33702

The street address of s _rcglistcrcd office #and the sireet address of the business office of its registered agent,
as changed wili be identical.

Such change was authorized by resolutipn duly adopted t?_y its board of difectars or by an ofticer so
authorized by the board, or the corporation haé been notified in writing of the change’

%@&_—;%ﬁ%/“} Mohammad Malik, Vice President

Signafure nfan alficer or director Printed or wyped name and Gile

[ hereby accept the uppointment as registered agent and agree to act in this capacity,

1 furthér agree to comply with the provisions of all statuies relative to the proper and complete performance

2/ my duties, and I am _{Emri!r’ar w.f!h and aceept the obligation of my position as re, fs!ereap agent, Or, if this
octiment is heing filed merely to reflect a change in the regisiered office address.”T hereby confirm thar the

carporation has béen notified in writing of 1his Change.

T .l':»: ,_2"-“7‘ 02/1 4/2024

Signalure of Regisiered Apent Iate

1f signing vn behalf of an entity:

David Roberts

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

AN AT AU DAVATRILE T EIARIOA TIEPARTUWUENYT OF STATE



