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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, Floria 32372

(850) 656-4724

DATE 11/2/2023
“*WALK IN*™
ENTITY NAME ENGELSMA CONSTRUCTION, INC.
DOCUMENT NUMBER
“PLEASE FILE THE ATTACHED AND RETURN ** S
XXXXXKXXX Phoin O =T
" Copy & oA
&afqﬁé,a’ ayy - =
Certificate of Statas .'é e

“PLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

Cjeft}j%a/ &pg of Arte & Amerduents
Certificate of Good Stardig

YAPOSTILE / WOTARAL CERTIFICATION ™™

COANTRY OF DESTINATION
NUMBER OF CERPTIFICATES REQUESTED

TOTAL OWED $35 ACCOUNT #: 120160000072
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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

suBJECT- ENGELSMA CONSTRUCTION, INC.

Name of Corporation

DOCUMENT NUMBER: F23000003737

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the foliowing:

R REMP

Name of Contact Person

Harbor Compliance
Firm/Company

1830 Colonial Village Lane
Address

Lancaster, PA, 17601

N £e0¢

0
YT 0 RIS

: — = .
Citv/State and Zip Code ) e
professional@harborcompliance.com o
E-mail address: (to be used for future annual report notification) = N
)
= -
For further information concerning this matter. please call: =
R REMP at( 717 844-6897
Namie of Contact Person Area Code & Davuime Telephone Number

Enclosed is a $35.00 check made pavable o the Department ot State.

Mailing Address: Street Address:

Amendment Section Amendment Scection

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce. FLL 32314 2415 N. Monroc Street. Suite 810
Tallahassee. FLL 32303

CRIEOSS (/1 3)



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

Pursuant (o the provisions of sections 607 0302, 617.0302, 6071508, or 6171308, Florida Statuies, this

staterent of change is submitted for a corporation organized under the laws of the State of Minnesota

i owder o chunge its registered office or registercd agent, or hoth, in the State of Florida,

1. The name of the corporation: ENGELSMA CONSTRUCTION, INC.

2

. The principal office address: 7119 31ST AVE N.NEW HOPE. MN 55427

)

. The mailing address (if dilTerent):

4. Date of incorporation/qualitication: 06/23/2023 Document number; F23000003737

th

. The name and street address of the current registered agent and registered oftice on tile with the
Florida Department of State: (1 resigned. enter resigned)

COGENCY GLOBAL INC

115 N CALHOUN ST. STE 4TALLAHASSEE, FL 32301

6. The name and street address ol the new registered agent (it changed) and Zor registered ottice
{if changed):

Registered Agents Inc

7901 4th St N STE 300

PO Bov NOT aceeptable

St. Petersburg FL 33702

Oh:2l Hd 2- ACH B4l

The street address of its _rcgiislcrcd 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 board, or the corporation has been notified in writing of the change:

/S/ QMM&& Wﬁﬁ&‘,&&é Jamielee Woolcock, Assistant Treasurer

enature of un officer or direcior

rinted or tvped name and TitTe

[ hereby accept the appointment as registered agent and agree to act in this capacity, i
I furthér agree 1o comply with the provisions of all stutures refative 1o the proper and complete performance
ry my: dutics, and [ am familiar with and accept the obligation of my positton us re f:'.\'h'rc’c; agent, Or if this
doctonent is being filed merely 1o reflect a chunge in the regisiored office address.”herehy confirm that ihe
corporation has been notified in wriing of this change.

RN
vk .‘\v_(!;-_!I,‘.
— e

Signature of Registered Agent

11/02/2023

Date
[f signing on hehalf of an entity:

David Roberts

Typed or Prinwed Name

** * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL

32314
CR2EQH5 (04/13)



