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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [ablakassee, Florida 32372

(850) 656-4724

DATE 08/25/2023

“*WALK IN™

ENTITY NAMEAmerican Engineers, Inc.

DOCUMENT NUMBER
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TOTAL OWED $35 ACCOUNT #: 120160000072
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COVER LETTER

TO:  Amendment Section
Division ot Corporations

SUBJECT: American Engineers, Inc.
Name of Corporation

DOCUMENT NUMBER: F16000001208

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Harbor Compliance
Firm/Company

1830 Colonial Village Lane
Address

Lancaster, PA, 17601
Citv/State and Zip Code

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

For turther information concerning this matter, please call:

Rebekah Remp a 717 844-6897

Name of Contact Person Arca Code & Davuime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite §10

Tallahassee. FIL. 32303

CHR2ES (0355



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Pursuant to the provisions of seetions 607.0302, 617.0502, 6071308, or 617 1308, Florida States, this
statement of change is submirted for a corporation organized under the laws of the State of Kentucky

i order to change lts registered office or registered agent, or bosh, in the Stare of Florida.

1. The name of the corporation: American Engineers, Inc.
2. The principal office address: 65 ABERDEEN DR GLASGOW, KY 42141

Document number: F16000001208

3. The mailing address (if ditterent):

4. Date of incorporation/qualification: 03/14/2016
5. The name and street address of the current registered agent and registered oftice on file with the

Florida Department of State: (It resigned. enter resigned)
- )

C T CORPORATION SYSTEM

1200 South Pine Island Road
O

Plantation, FL 42141
: o

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

(il changed):
Registered Agents Inc
7901 4th St N STE 300
I Hon NOT aceeptable

St. Petersburg FL 33702
%islcrcd olfice and the street address of the business office of its registered agent,

~a AT

The street address of 1ts re
a
Such change was authorized by resolution duly adopted by its board ot directors or by an ofticer so
Prrinted or Tvped name and Tile

as changed will be tdentic
v the board, or the corporation has been notitied in writing ot the change.
Benjamin Quinn, Jr., President

authorize
Signatkte ol an olficer or director 174
[ hereby accept the appoiniment as regisicred agent and agree to act in this capacity.
I further agree fo comply with the provisions of afl staguies relative to the proper and con

i m duties. and [ am fumiliar with gnd accept the obligation of mv posision as registered agent.
nciment is being filed mercly 1o reflect u change in the registéred office address,” T hereby Confirm i

Hete performance

1
{ agent. ():}1 fft’ {rIII:“
[ (44

4

a
carporation has béen notified in writing of this change.
08/25/2023
Date

3t et
Signature of Registered Agent

If signing on behalf of an entity:

David Roberts
Typed or Printed Name
¥ ox FILING FEE: $35.00 * * *
3

MAKLE CHECKS PAYARLE 10O FLORINDA DEPARTMENT OF STATE
MAIL TG DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEL. FL

CRIEDS (04/13)
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