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COVER LETTER

TO:  Amendment Section
Division of Corportations

NOVUS ARCHITECTS, INC.
SUBJECT:

Name of Corporation

F10000001242
DOCUMENT NUMBER:

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

Please return al! cotrespondence concerning this matter to the fotlowing:

Marcus Bryant

Name of Contact Person

NOVUS ARCHITECTS, INC.

Firm/Company
PO Boex 1005

Address

M1 Plessant, SC 29465-1005
Cily/State and Zip Code

marcus.bryani@novusa.com

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

For further information concerning this matler, please call:

Marcus Bryant ' 843 284.0201
a4

)
Natne of Contact Person Area Code & Daytime Telephone Number

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

Mgilinf Add!'§§§'. Street Address;

Amendment Section Amendment Section

Division of Cotporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallabassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

CRZEO4S5(Q3/12)

FLOOA - 05 20:2013 Widiers Kivwer Onlbos
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORFORATIONS

Pursnant to the provisions of sections 6067.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is subiinted for a corporation organized under the las of the State of Seuth Carolina
in order 1o change its registered offlce or registered agent, or both, In ihe State of Florida.

NOVUS ARCHITECTS, INC.
900 JOHNNIE DODDS BLYD SUITE 200 MOUNT PLEASANT, SC 26464

1. The name of the corporation:

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/quatification: 03/11/2010 Document number: © 10000001242

5. The name and street address of the current registercd agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

SMITil, THOMAS N

3520 THOMASVILLE ROAD 4TH FLOOR TALLAHASSEE, L 32309

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

C T Corporation Syslem

¢/o C T Corporation Syatem, 1200 South Pine Istand Road ~
P.O. Box NOT aceepiable

Plantation, Florida 33324

The sweet address of its ‘rsqistered office and the street address of the business office of its reglstered agent,
as changed will be 1dentical.

solution duly adopted by its board of directors or by an officer so

Such change 5 d.
gcorparation has been notified in writing of the change.

authotize

LA

nh or e and Lile

1 liereby accepl the appointment as registered c}genf and agree o get in this capocity,

1 furthér agree fo comply with the provisions of afl stgiutes relaiive to the proper and coniplete

performance of my duties, aud I am familiar with and accept the obligation oﬁf?' position as r;;gmle;}ed‘
1'Ess,

agény. Or, If fiis document Is being filed merely to reflect o change I the registered office ad
hereby confirm that the corporatioiy has been rotlfied in writing of this change.
C T Corporalion System
BY:  Quup sisoe 03/03/2017
4 s.wﬁ’n of Regpsiered Agent Thate

If signing on behalf of an entity:

Jenifer Vincent
Typed or Printed Nomeo

* * % PILING FEE: §35,00** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314
CR2E045 (03/12)

FLOOS - 05 20:201) Walters K er Onling




