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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [allatassee, Florida 32372

(850) 656-4724

DATE 04/09/2024

ENTITY NAME Kocntz Bryant Johnson Williams, Inc.

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN **

XXXXXXXXX Plii Cpy

&r&ﬁ&d’ ﬁqﬂ‘y
€orf{ﬁba le a[f Status

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

&pf/ﬁm’ &;ay ﬂf Arte & Awendwents
c’”aﬁam af ﬁo:{ & tandng

“APOSTILE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUMBER OF CECTIFICATES REQUESTED

TOTAL OWED $35 ACCOUNT #: 120160000072

< £ I

Flase cal? 7/—}(53 at Uthe above number faﬁ any 188UES OF CONCErAS, ﬂax‘ foa so much?




COVER LETTER

TO: Amecndment Section |
Division of Corporations

SUBJECT: KOOI\'J'[.Z BRYANT JOHNSON WILLIAMS, INC,
Name of Corpaoralion

DOCUMENT NUMBER: F21000006844

The enclosed Statement o Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the lollowing:

. lLeo

Name of Contact Person
Harbor Compliance

Firm/Company

1830 Colonial Village Ln
Address

[.ancaster, PA 17601
City/state and Zip Code

[-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

C.Leo 717 844-5937
at ( )

Name of Contact Person Arca Code & Daytime Felephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailinpg Address: Street Address:

Amcnimem Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassece. F1. 32303

CRIEDLS (04/13)



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

Pursuant to the provisions of sections 607.0502. 617.0502, 6071508, or 617.1305. Florida Statutes, this

stestement of change is submitied for a corporation organized under the laws of the State of ¥A

in order 10 change its registered office or registered agent. or both, in the Siate of Florida.

ey KOONTZ BRYANT JOHNSON WILLIAMS, INC.
i. The name of the corporation:

2. The principal office address:

1703 N Parham Road Suiic 202. Henrico, VA 23229

3. The mailing address (it different):

4o . . e o 20142021
4, Date of incorporation/qualification:

8 N4 d
Document number:; F21000006K

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

NORTHWEST REGISTERED AGENT LLC

7901 4th St N STE 300

S1. Petersburg, FI. 33702

6. The name and street address of the new registered agent (if changed) and Jor registered of fice’,”
{if changed): :

Registered Agents inc

7901 4th 81 N Ste 300

PO Bun NOT acceplable
Si. Petersburg, FL 33702

The street address of its _re%istered ottice and the street address of the business office otits 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 board. or the corporation has been notitied )

n AT ‘““g 0| lhe Cha”gt—
%‘ reciar
218N te ol an oflicer or di {0

Printed or tvped name and tille
{ hereby uccept the appointment as registered agent and agree (0 act in this capucity.
I furthér agree to comply with the provisions oj%ﬂ statutes relative to the proper aid complete perforniance
nlf my duties, and I am _{Emrilinr wu,h and uccept the obligation of my position as registered agent. Or, if this
doctiment is being filed merely 1o reflect a change in the regisiered office address.
corporation has Béen notified in writing of this change.

herehy Confurm that the
Daved Fobeita 02141202+

Jennifer Hundley, Secretary

Signuature ol Registered Agent

Date
[f' signing on behalt of an entity:

Davrd Roberts - Assisiant Secreiary

Typed or Printed Name

* % * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314
CRIED4S (04/13)



