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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 08/24/2021

“WALK IN*

ENTITY NAME THE LEFFLER GROUP CONSULTING STRUCTURAL ENGINEERS, INC.

DOCUMENT NUMBER F 17000005360

“PLEASE FILE THEATTACHED AND RETURN ™"

XXXX Plu Copy
gerfzﬁ'u{ C’qo‘y
Certifieate of Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™"

&r&ﬁbﬂ’ &ff alf Arte & Amendments
ﬁar&ﬁba&a af ¢Ma’ zﬁfmaﬁff

VAROSTILE / WOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBLR OF CERTIFICAT ES PEQUESTED

ACCOUNT #: 120160000072
< £ T7
Floase call Tina at the above namber fof any I5sues or concerns. Thark #0450 much!

TOTAL OWED $35.00




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.13508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Celorado

in order to change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: THE LEFFLER GROUP CONSULTING STRUCTURAL ENGINEERS, INC.

2. The principal office address: 163 U UNION BLVD STE 360 LAKEWOOD, CO 80228-2211

3. The mailing address (if difterent):

4, Date of incorporation/qualification: H/23/2017 Document number; |1 7000003360

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

INCORP SERVICES, INC.

Pand
=
=2
17888 67TH COURT NORTH = “Th
&5 e
LOXAHATCHEE, FL 33470 2o
= 0%
6. The name and street address of the new registered agent (if changed) =y
(if changed): RS =
- 15

Registered Agents Inc. i

7901 4th St N STE 300

P.O. Box NOT acceptabie
Si. Petersburg FE 33702

The street address of its ;e%istcrcd 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 its board of directors or by an officer so
authorized by the bgard, or the ¢cprporation haj been notified in writing of the change’

Darin Anderson

Pninted or 1yped name and utle

! hereby accept the appointment as registered agent and agree to act in this capacity,
! further agree to comply with the provisions of all statutes relative to the proper and con{:flete performance
of mv duties, and I am familiar with and accept the obligation of my position as registered agent, Or, if this

dociiment is beinﬁ; filed m‘ere(i{v.to reflect a change in the registéred office address, T hereby confirm that the
corporation has béen notified in writing of this change.

Bee Hoe 08/24/2021

Sigmature of Registered Agent Datc

[f signing on behalf of an entity:

Bill Havre

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
CR2E045 {04/13)



