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To N A Page 5of 5 2023-07-13 1231118 CS8T 12122023573 From. David Thomas

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

Pursuant (o the provisions of sections 607.0302, ¢17.0502. 607, 1508, or 6171508, Florida Statutes, this
statement of change is suhmitted for a corporation organized under the laws of the State of Pennsylvania
in prder to chunge its registered office or registered ugent, or both, in the State of Floridu.

1. The name of the corporation: GREENFIELD ARCHITECTS. LTD., INC.

2. The principal office address: 1853 WILLIAM PENN WAY, LANCASTER, PA 17601, UN

3. The mailing address (if different):

. . e 122 :
4. ate of incorporation/qualification: DI/2272016 Document number; F1 0000000327

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

REGISTERED AGENTS INC,

7901 4 STN STE 300 8T

r~a
PETERSBURG, FI. 33702 !
6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed): o
C T Corporation System
1200 South Pine Istand Road .
P.0. Box NOT aceatable =

Plantation, Fiorida 33324

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identicdl.

Such change was authorized by resolution duly adopted by its board of directors or by an ofTicer so
authorized ™hy the board, or the corporatian has been notified in writing of the change’

/stSandra Zwijack

~ 7 Signature of an officer or director Printed or tped name and uile

{ hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér ugree to comply with the [Jrowszons of all statutes refative o the proper and complete performunce
of my duties, and [ am jamiliar with gnd accept the oblivation of my pesition us registered agent. Or, if this
wciment is being filed merely to reflect a change in the registered office address. T hereby confirm that the
corporation has been notified in writing of this chunge.
C T Corporation System (7 i 7 A
By: o, o ekt 02/22:2023

Signature o Regisiered Apent Date

If signing on behalf of an entity:

SEAN L. EMERICK, ASSISTAN | SECRETARY

Typed or Prinled Name
** * PILING FEE: $35.00 * * *
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