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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 04/29/2024

WWALK .

ENTITY NAME RE/SPEC ENGINEERING, INC.

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN "

XXXXXXXXX Plaie Cpy

asrffﬁéa’ fcpf
Certificate of Status

YPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

&rdfﬁu{ gqﬁ# af Arte & Awendnents
&rﬁfﬁéa&, af ﬁoa’ St Eamﬁ';,a

“AROSTIULE / NOTARHL CERTIFICATION ™

COANTRY OF DESTINATION.
NUHBLR OF CERTIFICATES REQULSTED

TOTAL OWED $35 ACCOUNT #: 120160000072
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Floase call Tina at the abose rumber fwﬂ ary 188ueE Or CONCErnS, 724:{ goa s mach!




COVER LETTER

TO: Amendment Scction
Division of Corporations

SUBJECT: RF./SP‘F,C ENGINEERING, INC.
Name of Corporation

DOCUMENT NUMBER: F08000002862

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

Please return all correspondence conceming this matter to the following:

Laurin Hevden

Name of Contact Person
Harbor Compliance
Firn/Company

1830 Colonial Village Ln
Address

Lancaster. PA 17601
City/State and Zip Code

professional@harborcompliance.com

IE-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, please call:

Laurin Heyden at { 717 )276-4481

Name of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2EQ45 (04/13)



FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1308, Florida Statutes, this
stutement of change is submitted for a corporation organized under the laws of the State of South Dakota

in order to change its registered office or registered ageni, or both, in the Siate of Florida.

1. The name of the corporation: RE/SPEC ENGINEERING, INC.

. - - L . < 4 -)
2. The principal office address: 3824 JET DRIVE, PO BOX 725

RAPID CITY, 8D 57709

3. The mailing address (if different):

6/26/2008 FOROO0002862

4. Date of incorporation/qualification: Document number:

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)

CORPORATION SERVICE COMPANY

1201 HAYS STREET

TALLAHASSEE, FI. 32201

6. The name and street address of the new registered agent (if changed) and for registered office

(if changed): =
=t
Registered Agents | =
gistered Agents Inc o
e
7901 4th St N Ste 300 e
.ot o -
PO, s NOT aceeptable o ~ “‘
St. Petersburg, FL 33702 e 2
P s

PEAREY .

The street address of its rc%istcrcd office and the street address of the business office of its registered ;tg@
as changed will be identicatl. PR

Such chuggg 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 notified in writing of the change.
is! Philip A Welling Philip A. Welling - Treasurer
Signatare ol an offtcer or director Printed or typed name and ttle

[ hereby aceept the appointment as registered agenr and agree to act in this capaciy,

1 furthér agree 1o comply with the provisions of all siatues relative to the proper and complete performanc
(;/' my dutiés, and [ am {(uniﬁar with and accept the obligation of my posinton as registered agent. O, if this
doctiment is being filed merely to reflect a change in the regisiéred office address. T hereby confirm that the
corporation has been notified in writing of this change.

Dnoet, Cobarta 02/14/2024

Signatue of Registered Agent Nate

If signing on behalf of an entity:

Dxavid Roberts - Assistant Secretany

Typed or Printed Name
¥ * x FILING FEE: $35.00 * * *

MAKLE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL. FL 32314
CR2E045 (04/13)



