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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Florida 32372

(850) 656-4724

DATE 06/20/2024

ENTITY NAME HALFF ASSOCIATES, INC.

“*WALK IN™

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXXXX Pliix Copy
dar&f/&a’ 6)@0‘54
Certiffcate of Status
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COVER LETTER

TO:  Amendment Scction |
Division ot Corporations

SUBJECT: HALFF ASSOCIATES, INC.
Name of Corporation

DOCUMENT NUMBER; 3000003438

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 Perseon
Harbor Compliance

Firm/Company
1830 Colonial Village Lane

Address
Lancaster, PA [ 7001
Ciy/State and Zip Code

jmaronn@harborcompliance com

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

For further information concerning this matter, please call:

Jeff Maronn 717 9H)-T366
at ( )

Namc of Contact Person Arca Code & Dayiime Telephone Number

Enciosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amcnﬁmcnl Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Cenire of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEGES (013
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0302, 607 1308, or 6171308, Flovida Stamues, this

statement of change is submitted for a corporation organized under the laws of the State of 1¢%as
in order o change its registered office ar registered agent, ov both, in the Stare of Florida.

. - . HALFF ASSOCIATES. INC.
I. The name of the corporation:

2. The principal office address

1201 NOBOWSER RD. RICHARDSON. TX 75081

3. The manting address (if differen):

2472 : 5
4. Date of incorporation/qualification: D7/24/2019 Document number: | L 000005458

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

INCORP SERVICES, ENC.

3438 LAKESHORE DRIVE

TALLAHMASSEE, FL 32312

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed):

Registered Agents [ne

—2
[
2
=2
7901 4th SUN Ste 300 =
P.0O. Box NOT aceeptable - i
St. Petersburg. FL. 33702 ~ {
The street address of its registered oftice and the street address of the business oftice of'its re
as changed will be identical.

gistcred a'ghgrm. )

Such change was authorized by resolution duly adopted by 1ts board of directors or by an officer so
authorized by the board. or the corporation has been notitied in writing of the change.

Jessico Baker -Daily

Jessica Baker-Daily. Presidont

Srgnature ol wit oflicer of director

Prnied or typed name and title
[ hereby accepi the appoiniment as regisiered

agent and agree o act in this capacity,
[ further agree to comply with the provisions (:f%:i( statutes relative o the proper and com{)iew performance
ul’l'my duties, and [ am ;fmn'."iur with and aceept the obligation of my position as registered agent. Or, if this
document (s being filed merely to reflect a change in the registered office adedress. T hereby confirm that the
corporation has héen notificd in writing of this change.

Daed Fobarta

Ssgmasture ol Registered Ageat

02/14/2024

Dt
I signing on behalf of an entity:

Fravid Roberts - Assistant Seerelary

Typed or Printed Name -

** * FILING FEE: 835,00 * * *
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