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

Purswant 1o the provisions of sections 607.0302. 617.0502, 6071508, or 6171308, Florida Statutes, this

statemient of cheange is submitted for a corporation organized under the laws of the Stare of MO

i order to change its registered offiee or registered agent. or hoth, i the State of Florida,

1. The name of the corporation: EPS ENGINEERING & DESIGN, INC

2. The principal ottice address:

15 Millpark Court St. Louis, MO 63043

3. The mailing address (if different);

4

- Date of incorporation/qualification; 09/08/2014

Ducument number: F 14000003780

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

h

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324 Zra

e . - .- - g —
6. The name and street address of the new registered agent {iF changed) and Jor registered ottice
(it changed):

Y

Corporalion Service Company

d

[IWd §2 120N
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1201 Hays Street =

-
.

P Boy N0 aeceptahle

A

Tallahassee FL 32301

The street address of its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by i1s board ol directors or by an otficer so
authorized by the board. or the corporation has been notified in writing of the change,

s/ Kaoe Nelsan Katie Nelson, Authorized Person

Signature of an ofhicer or director

Tranied or 1y ped name and 1itle
[ hereby accepr the appointment as regisiered agent and agree to act in 1his capaciry. .
fparther agree 1o comply with the provisions of all stanues relative to the proper aid conplete perfornance
r?’ my dutics. and Fam familiar with and acecept the obligation of myv position as regisiered agent. Or, if this
dociuent is being filed merely to reflect a change in the registéred office address”Thereby Confirm thar the
corporation has been notificd i writing of this change.

orporation Service Company

By e Tt 10/24/2024

signature of Registered r‘\"gﬁ\ﬂ

e
[t signing on behalf of an entity:

Grace E. Kirby, Asst. Vice Presiden

Fyped or Prented Name

& % FILING FEE: S35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMALL 1O DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSER. FI
CHR2E3 (0413

6980144

L3234



