(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] Pick-up [] wair [] maL

{Business Entity Name)

(Document Number)

Certiied Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

(AR

400372756474

2
o
r-J
fa :
t -
(Wl
e 1
— e
o) e
™
~o
- ~a
- =
! ~3
- =
> - _:U
= (] 1]
=
(o) " | “’
Yoo T
Il -~
x5
| R
. 5
-
=
(o}

Cnpachy

\ ALBR‘TTON




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 19899% B0647A

AUTHORIZATION

CoST LIMIT

CRDER DATE : November 4, 2021
CRDER TIME 1:58 PM

CRDER NO. : 1989%5-003
CUSTOMER NO: 80647A

CHANGE OF AGENT

NAME : TODD AND ASSOCIATES
ARCHITECTURE AND PLANNING,
INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED CCPY
XX PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER’S INITIALS: ((ﬁ ///



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

Pursuant to the provisions of sections 607.0302, 617.0302. 607 1308, or 617.1308, Florida Statwies, this
statement of change is subniitted for a corporation organized wnder the liows of the State of AL

in order to change its registered office or registered agent, or botl, in the Siate of Florida.

| The name of the corporation:TODD AND ASSOCIATES ARCHITECTURE AND PLANNING, INC

2. The principal office address:
4019 N. 44TH STREET PHOENIX, AZ 85018

3. The mailing address (if different):

4. Date of incorperation/qualification: 06/20/2017 Docuiment number; T 17000002810

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1t resigned. enter resigned)

-2
REGISTERED AGENT SOLUTIONS, INC =
155 OFFICE PLAZA DRIVE #A 2
i
TALLAHASSEE, FL 32301 o
= .t
6. The name and street address of the new registered agent (if changed) and /or registered office :.;; -._.:y‘
(if changed): ~3
™~

Corporaticn Service Company

1201 Hays Street

P.O. Box NOT aceeplable

Tallahassee FL 32301

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

Such cha
authorif

pe was authorized by resolution duly adopted by its board of directors or by an officer so
by the board. or the corporation has been notitied in writing of the changc.

Jill Cilmi, Vice President

Prinled or typed name and 1170
ept the appoimtment as registered agent und agree 1o act in this capacity,

! furt free to comply with the provisions of all statutes relative 1o the proper wid complete performance
(jf my duties, and I gm familiar with and accept the obligation of my position as registered agent. Or, if this
(7

[ herq

document is being filed merely 1o reflect a change in the registéred office address.’T herebyv confirn that the
corgomnon has been notified m writing of this change.

ration Service any
By: m\{ U\%}\j 11/05/2021
\

Signature of Registered Agent

Date

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President

Typed or Printed Name

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIEOIS (04113)



