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_ Sunshine State Corporate Compliance Company -

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 05/21/2024

“WALK IN™

ENTITY NAME Adams & Christensen Engineering inc

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETUIN ™

XXXXXXXXX Pluix Cipy
C’M&ﬁ'&a{ dﬂ/y
gaﬁb‘/ﬁbafo af Status

*OLEASE DBTAN THE FO/LOWING FOR THE ABOVE ENTITY™

&ft.rb‘/ba’ @py af Arte & Aneadmente
&r&ffbafe af ¢aaa’ fc‘a«é&;

“ARDSTIULE / WOTARAL CERTIFICATION ™

COUNTRF OF DESTINATION
NUMBER OF CERTIFICAT LS REQUESTED

TOTAL OWED S 35 ACCOUNT #: 120160000072
< £
Floase cal? 7/_ka al lhe above wumber 0“2?/‘ any IE5UES 0r CONCErAsS. 72415 #oa 0 mach!
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ADAMS & CHRISTENSEN ENGINEERING. INC.
Name of Corporation

DOCUMENT NUMBER: " 16000002223

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

Please return all correspondence concerning this matter to the following:

Jeff Maronn
Name of Contact Person

Harbor Compliance

FirmyCompany

1830 Colonial Village Lane
Address

Lancaster, PA 17601
Cuty/State and Zip Code

jmaronngharboreompliance.com

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

For further information concerning this matter, please call:

Jeff Maronn at{ 717 )940-75(16

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Depanument of Siate,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee, FL 32303

CRIEUA3 (L713)
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STATEMENT OF CHANGF, OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 617.1308, Florida States, this
statement of change is submitted for a corporation organized wnder the laws of the State

of Iinois
in order to change its registered office or registered agent, or both, in the Suate of Florida.
- . . ADAMS & CHRISTENSEN ENGINEERING. INC.
}. The name of the corporation.

_782 WEXFORD COURT

2. The principal otfice address

GRAYSLAKE, IL 60030

3. The mailing address (if different);

i ; e S/111201¢
4. Date of incorperation/qualification: 05/11/2016

F16000002225
Document number:
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

REPUBLIC REGISTERED AGENT LLC

TS0 Nw 72nd Ave Tower | S1¢ 453

Miami. FL 33126

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

Registered Agents Ine

7901 4th St N Stc 300

=
S -
P.O. Box NOT acceplable -
: -
St. Petersburg. FIL 33702 e P TN
R - I
- N . _— - A —
The street address of its rcg115lcrcd office and the street address of the business otfice of its registered agenty™
as changed will be identical. =
. T )
Such change was authorized by resolution duly adopted by its board of direciors or by an officersp,
authorized by the board. or thé corporation has heen notified in writing of the change” i
S’/ Rﬁ‘é&f F A&W Robert Adams. President )
Signuiure ol an officer or director

h e

1 furthér agree 1o comply with the provisions of all statutes relative to the proper anmed com
af my duties. and | q.vn_{mmhur with and accept the obfigation of my position as reg
actument is being filed

icte
corporation has heen natified in writing of this change.

Tanted or typed name and 10k
{ hereby accept the appoiniment as registered agent and agree to act in this capacity. .
i ri performance
/ _ 10 : ristered 2
¢ merely to reflect a change in the registered office address.”I hereby confirm 1

agent. Or, if this
hat the
Daved Fsberta 0211412024
Signatwre of Registered Agem Date
If signing on behalf of an entity:
Dawid Roberts - Assistant Secretiry
Typed ur Prinied Name
* % * FILING FEE: 335,00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FL 32314
CR2EDSS (04413



