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COVER LETTER

TO: Amcndment Section
Division of Corporations

ADVANTAGE GROUP ENGINEERS, INC.
Name of Caorporation

FD5000006344

SUBJECT:

DOCUMENT NUMBER;
The encloscd Siatement of Change of Registered Office/Agent and fee are submitted for filing.

Plense retum all correspondence concerning this matter to the following:

~

Debbie Gilbert

Name of Contact Person
ADVANTAGE GROUP ENGINEERS, INC,
Firm/Company

660 Lincoln Ave, Ste 305

Address
Cincinpati, OH 452061156
Cly/Siate and Zip Code
digilben@agengineers.com
"~ E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

at{ ﬂ —
Name of Contact Person Area Code & Daytime Telephons Number

Enclosed is a $35.00 check made payable to the Depariment of State.

mﬂmﬁAﬂ?u ﬂ_r%l_r@lg;
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EMS (03/12)

FLEOG - 6577073011 Welers Kiowsr Unting
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Fursuani fo the provisions of sections 607.0502, £17.0502, 607.1568, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Xentucky
in order to change its registered office or registered agent, or both, in the Staie of Florida.

1. The name of the mmim:ADVANTAGE GROUP ENGINEERS, INC.

2. rrhc pﬂncipal offlce a.ddrm: 660 Lincoln AVC. Ste 305. Cinl:innali. OH 45206-1156

3. Tho mailing address (if different);

F03000006344

4, Date of Incorporation/qualification; 1073 1/2005 Document number:

5. The name and street address of the current regisiered agent and registered offics on file with the
Florida Departmeni of State: (If reslgned, enter resigned)

NATIONAL CORPORATE RESEARCH, LTD., INC.

> B
155 OFFICE PLAZA DR STE A = I~
= 3R
TALLAHASSEE, FL 3230] —~ =l
S
6. The name and street address of the new registered agent (if changed) and /or registered office A, "':;-r;
(if changed): T L Re
o i
C T Corporetion System N
o B
e C T Corporation Sysiem, 1200 Sauth Pinc Island Road @ 9m
P.0. Bax NOT acocptabls
Plantstion, Florida 33324
gs‘he hsang e:d a:iv Iﬂ:ﬁ?f ;}15 3 aﬁmemd office and the street address of the business office of its registared agent,
Sue h han ¢ was authorized by resolutipn duly adopted by lts board of directors or by an officer so
authori the board, or theycorporat?o q’ng beeor'\’notily ed in writing of the t:l\angtt’ey

Jose Custellanos, Vice President
Prumied or fyped name e

bifeer or dleals

I reby accept the appatmmen as registered agem and a, ee to act in this apacr

rhe):- agn‘:’m e with tjle pro%i':tom afl skt relaﬂvgc o":hc 0 !y

ped‘ormanceo my m. andlam larw rh and gecep |, e obf an‘ ") ‘r,n’yp?ﬂ: fmred
cra

ent is bei merely to reflect a ess, /
n‘y conffrm comaraﬁo"ﬁ as been nﬁt{ﬂe in wri fmg ﬂm change
CT Cnrpomnon System
B trainart Y 0527102018
Tignaturs of Regirtered Agemt i

By:

If signing on behalf of an entity:

Nicole Chovinard
Typed er Printed Name

* ¢ 4 PILING FEE: 335.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIEM4S (osn;)d AIL T0: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FI, 32314

FLOOS - 052077010 ey ey Ol



