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

Pursuani 1o the provisians of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of North Carolina
in order to change its registered office or registered agent, or both, In the State of Florida,

1. The name of the corporation: 1OWer Engineering Professionals, Inc.

2. The principal office address: 520 _I 'yon Road, Raleigh, NC 27603

3. The mailing eddress (if different):

4. Date of incorporation/qualification: 08-30-2008 Document numbet: F08000004271

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)

CT Corporation System

c/a CT Corporation System, 1200 South Pine Island Road
Plantation, FL 33324

6. The name and streel address of the new registered agent (if changed) and /or registered office
(if changed):

Incorporating Services, Ltd.
1540 Glenway Drive

P.O. Bax NOT acceptahle

Tallahassee, FL 32301
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as changed will be identi
Such c.hm&gﬁ was authorized by resolution duly adopted by its board of directors or by an officer so

The street address of its reqistered office and the street address of the business office of its registered agent,
cal.

authorized by the board, or the corporation has been notified in writing of the change.
1) oS William H. Martin, Vice President
Tgralure of ah o i Prinied or fyped neme and Tile

1 hereby accept the appointment as registered agemt and agree (o aci in this capacity,

£ furthér agree to comply with the provisions o gll Statules relative to the proper and complele
performance of my dultiés, I am jg:\;niliar with and accept the obllﬁaﬂan of:w position as registered
agent. Ord:[ is document is being filed merely to reflect a change In the regileefred' office address, /

hereby confirm that the corporation has been notifled in writing of this change.
! 12-10-14
it o I Daic

Lf signing on behalf of an entity:
Kimberly L, Sharpe, Asst Scty

Typed or Printed Name

&% * FILING FEE: S35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TC: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2ED43 (03/12)



