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

Pursuunt fo the provisions of seetions 607 0302, 6170502 607 1308, ar 6171308, Floride Statnies, this
statement of change is submitted for o corporation orgunized under the laws of the Site of NY
in order 1o change its regisiered office or registered agenr. or horh, in the Siave of Flovida.

CONSOR ENGINEERING AND LAND SURVEYING- NY, PROFESSIONAL
1. The name of the corporation, _ CORPORATION

2. The principal office address: 6303 Watertord Dhstrict Drive, Suile 470, Miami. Florida 13126

3. The mailing address (if differeni);

. . .- . 942 T k!
4. Datc of incorporation’qualification: 919:2019 Document number: | /000604193

5. The name and street address of the cucrent registered agent and registered office on file with the
Florida Department of State; (If resigned. enter tesigned)

Luane, JetTrey

2821 Old Hickory Tree Roud, St Cloud, FI, 34772

6. The name and street address ol the new registered agent (1 changed) and for regisiered oftice "
{if changed): .

C T Corporation System

1200 South Pine Jstand Roud

P.O. Box NOT acemiable

Plantation, Flarida 33324

LGOI WY €2 1300

The streel address ol its registered office and the sireet address of the business office ol'its registered agent,
us changed will be identicat.

Such change was authorized by resolution duly adopted by its board of directors or by an oilicer so
authorized by the board. or the corporation has been notfied in writing of the change,

Todd Svohoda, Viee Mresident
Signanwrg of an othicer o director Prnred o1 iyped nmez and iz

[ hereby accept the appoimiment as registered agent and agree (o act i this capucity.

! furthér agree to comply with the provisions of alf stahues refanve 1o the proper aid complete performance
of niy duties, and I am femitiar with and cecept the oblisation of my position as registered agent. Or, if this
:fuc[mwm is bring fited merely 1o reflect o change in 1he regisicred office address.’T hereby Confirm that the
corporation has been notified in writing of this change.

C T Corporatton,Svsten
{ )/%{M /)7%_ 102152024

sigiature of Registered Agernt Dz
Michele Holden. Assistant Secretary

If signing on behalt of an entity:

Tped or Pritted Namne
* a3 FILING FEE: 33500 % * *
MAKE CHECKES PAY ABLE TO FLORIDA DEPARTMERNT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, 1.0, BOX 6327, TALLAHASSEE, FL 32314
CRIFMS (41 3)
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