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COVER LETTER

TO: Amendment Section
Division of Corporations

PFDA Architects, Inc.

Name of Corporation

pocument nuvieer: | 10000000987

The enolosed Statsment of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this matter to the following:

SUBJECT:

Anthony Cassata

Name of Contect Person
PFDA Architects, Inc.
Firmy/Company
2803 Butterfield Road, Ste. 340

Address

Oak Brook, IL 60523

City/State and Zip Code

acassata@pfdainc.com
E-mail address: (to be used for future annual report notification)

Por further information concerning thig matrer, pleags call;

Nathaniel Walden 800 277-9977
Narae of Contact Person g (Trm Daytime Telephone Number

Enclosed iz 5 $35.00 check made payable 1o the Department of State.

nt Section ant Sectiont

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahnases, ¥L 32314 2661 Executive Center Circle
Tallshessee, FL. 32301

CRIEMS (03/12)

(( (12000000934 3)))
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STATEMENT OF CHANGE OF REGISTERED QFFICE OR REGISTERED AGENT OR.
BOTH FOR CORPORATIONS

Puryuant io the provisions of sections 607.0502, §17.0302, 607.1508, or 617,1508, Florida Statutes, this

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

in order to changs iiy registered gffice or registerad agent, or both, in the State of Florida,

P.003/003

1. The name of the corporation; PFDA Architects, Inc.
2. The principa office address: 2803 Butterfleld Road, Ste. 340, Oak Brook, IL 60523

3. The moailing address (if different):

4. Dale of incorporation/qualification: 02/26/2010 poument mumber: F 10000000987

3. The name and street address of the currant registered agent and registered office on fils with the
Flarida Dopartment of State: {If resigned, enter resigned)

NRAI SERVICES, INC
1200 South Pine Island Road
Plantation, FL 33324

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

(if changed): — g;
3> O

URS Agents, LLC ~ %

L I

3458 Lakeshore Drive ? i

P.0. Box NOT scttpublc E;‘:: o

Tallahassee, FL 32312 m S}E

Mo

The street & of Its r:ﬁisterod office and the street address of the business offioc of its re,
as changed will be iden

h change was authorized by regolution duly adoptad by its board of directors or by an officer mrn
aW the board, or thby ration gbee:?no ed nwriﬁnsofthechanrze.y

ANTHANY CHSSATR,

I¢ "8 HY 6- NVI 610

7 Triehd ofiyped emc sod s ¥

silicer or direcior
1 hareby accep! the appointinent as regis nt ahd agres lo act m this oapacfg;

I ﬁtrfhg' ag% oc ppb w:r.’: lh 0??! 3t lutcsg:: !:vu o th s and cpmpls!a
perfonnanc: of my duties, an J lm' Cccpl lfc ab gcma ;7 :f Imd
agant. Or, if this document is being jq io reflect a chang, ;' cc a s, [
hareby confirm that the corporation a.s bnn notified in wriling o, j': s ¢

% istant Secretary 1/7_/2“'_66
ture of Regostered Agent Jate

I aipning on behs!f of an entity:

Typed or Printed Heme
*x* FILING FEE: $35.00 % *# »

MAKE CHECKS PAY ARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CRZEQ4S (0312}
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