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

ACCQUNT NO. : TI20000000195
REFERENCE : 067062 8393197
I
AUTHORIZATION : - . Wtﬂaéﬁiiqaaaﬁ_,/
COST LIMIT : §$'35.00
ORDER DATE : October 16, 2023
™3
S >
ORDER TIME : 8:36 AM e 3
a8
ORDER NO. : 067062-004 wzo :
Tt 5—3 -
CUSTOMER NO: 8393197 s .
T o
CHANGE OF AGENT =,
NAME : HAWORTH-MEYER - BOLEYN

PROFESSIONAL ENGINEERS, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant (o the provisions of sections 607.0502. 617.0302, 607 1308, or 6171308, Florida Starutes. 1his

statement of change is submitted for a corporation organized wnder the laws of the State of _KY
in arder to change its registered office or registered agems, or both, i the State of Florida,

HAWORTH MEYER BOLEYN PROFESSIONAL ENGINEERS, INC.

|. The namne of the corporation:

2. The principal office address:
3 HMB CIRCLE FRANKFORT, KY 40601

3. The mailing address (if different):
09/27/2021 Document number- F21000005510

4. Date of incorporation/qualification:
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

CRENSHAW, JASON

4452 B Clinton Street

Marianna FL 32446 _;,rﬁ} %‘»:

e o
I L
6. The name and street address of the new registered agent (if changed) and /for registered offices-r — -
{if changed): TR o =
Carporation Service Company .ol o L
1201 Hays Street N

P.Q). Box NOT acceptable ’ :...'.,'l g

Tallahassee FL 32301

The street address of its registered 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 adopled bv its board of directors ar by an officer so
v the board, or the corporation ha$ heen notified in writing of the change’

CO y Jill Citmi, Vice President
Prnted or Ivped name and O

; 2 Signaiure o an officer o direcior
{ v acceplt the appoalitment as r'eg{.&'i’m'ed agent and agree 1o get in this Capiciry,

au rze

! furthér agree to comphy with the provisions of afl statutes relative 1o the proper and complete performance
of my dutiés. and Tam familiar with and accepit the oblivation of my position as relx}:.weref agent. Or, if this
herebv confirm that the

¢
cécmnen; is being filed merelv to reflecr u chunge in the regisiered office wdldress.
corporation has béen notified in writing of this change.

crporation Service Company
Ry 10/17/2023

By: ¥ )anca T=ko

Signature of Registered Agent

Daie

If signing on behalf of an entity:

Grace E. Kirby, Asst. Vice President
Tvped or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOXN 6327, TALLANASSEE. FL 32314

CR2E045 (04/13)



