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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allohassee, Florida 32312

(850)) 656-4724

DATE 05/16/2024

“WALK IN™

ENTITY NAME ENSCO SERVICES COMPANY , INC.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Pl Copy
Certified Copy
Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&rc’fﬁm’ &/ay a,f Arte & Anecaduerts
&rt@%afe "t{ ¢m/ § Cardxp

“APOSTILE / HOTARAL CERTIFICATION ™

COUNT RS OF DESTINATION
NUMBER OF CERTTFICATES REQUESTED

TOTAL OWED $35 ACCOUNT #: 120160000072

o

Floase call Trva at the above number faﬁ any 1sSueS or concerns, [ hark poa 50 mach!




COVER LETTER

TO:  Amendment Section
Division of Corporations

ey CE A AN TR
SUBJECT: Ll\b(r() SERVICES COMPANY ., INC.
Name of Corporation

DOCUMENT NUMBER; F00000000054

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

Picase return all correspondence concerning this matter to the {oltowing:

Jeff Maronn

Name of Contact Person

Harbor Compliance

Firm/Company

1830 Colomial Village Lane
Address

Lancasier, PA 17601
Citv/State and Zip Code

jmaronn{@harborcomplianee.com

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

For further information concerming this matter, please call:

Jeff Maronn 717 Y40-75066
atg )

Namwe of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a1 $35.00 check made payable to the Depaniment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassece
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CR2ES3 {0413



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Prursuant to the provisions of sections 607.0302. 617.0502, 60713508, or 6171308, Florida Statutes. ihis

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

in order to change its registered office o registered agent. or hoth, in the Siaie of Florida.

- . . ENSUO SERVICES COMPANY | INCT.
[. The name of the corporation:

[ 2]

The principal office address: 3400 PORT ROYAL ROAD SPRINGFIELD. VA 22151

s

. The mailing address (if differenty:

.. : i (32 FOANOO000054
4. Date of incorporation/qualificatton: 01/0372006 Document number: 0

The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (I resigned. enter resigned)

CT Cormporation

[
: (=]
e 2
T =
. ' =
1200 South Pine [sland Road C. =
N ooy
Plantation, FL 33324

-
on
6. The name and street address ot the new registered agent (if changed) and Zor registered office ™
(i changed): w2
=

Registered Agents Ine

7901 4th St N Sie 300

P.OL Box NOT aceepuable
St. Petersburg, FL 33702
E

The street address of its ycglis!urcd office and the sireet address of the business office of its registered agent,
as chanped will be identicil.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notitied in writing of the change.
/s/ Bindi Patel

Bindi Patel Vice President
Signature of an oflicer or direclor

Panicd or ivped name and tthe
I heveby accept the appoiniment as registered aygent and agree 1o act in this capacity, .
{ furthér agree to comply with the provisions of all statutes refative to the proper and ("n.'n[)l'erc performaince
ry'm_r duties, and I am ;c'unf!im' with and accept the obligation of my position as registered agent, Or, if this
document is being filed merely 1o veflect a change in the registéred office address, T hereby confirm that the
corporation has hoen notified in writing of this change.

Do Aebarta

Sumnature of Registered Agent

02/14/2024

Date
It signing on behall of an entity:

avid Roberts - Assistant Secretary

Typed or Printed Name

* o *x FILING FEE: S35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPAR IMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, F1. 32314
CRIEMS (04/13)
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