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. Sunshine State Corporate Co‘mpliance Company
. v . 1 ' #
3458 Lakeskore Drive, [alluhassee, Florida 32372 ;

(850) 656-4724

DATE 03/03/2022

"WALK IN™

ENTITY NAME Hanbury Evans Wright Viattas + Company

DOCUMENT NUMBER

VPLEASE FILE THE ATTACKHED AND RETURN ™

XXX XX Pl Copy
&f&‘/ﬁé«{ ﬁv/ﬂy
Certifisate of Statas
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COUANTRY OF DESTINATION
NUAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $35 ACCOUNT #: 120160000072
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.COVER LETTER

TO:  Amendment Section
Division of Corporations

SURJECT: Hanbury Evans Wright < Company

Name of Corporation

DOCUMENT NUMBER: J93000005087

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:

Christy R
Name of Contact Person

Harbor Compliance

Firm/Company

1830 Colonial Village In
Address

Lancaster, PA 17601
Cuy/State and Zip Code

professional@harborcompliance.com

f:-mail address: (to be used for future annual report notification)

For Turther information concerning this matter, please call:

Harbor Compliance at (7i? )837-33(]5

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Deparument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce. I'1, 32314 2413 N. Monroe Street, Suite 810

Tallahassee, IF1. 32303

CRIEM3 (0471 3)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

, FOR CORPORATIONS
Pursuan 1o the provisions of sections 607.0302, 617.0302, 607. 1308, or 617.1508, IForida Statutes, this

. . . . . !
statement of change is submitted for a corporation organized under the laves of the State of ¥4
in order to change s registered office or registered asent, or both, in the State of Florida.

Hanbury Evans Wright Vlattas + Company

1. The name of the corporation:
120 Atlantic St Ste 100

2. The principal office address:
F95000005087

Norfolk, VA 23510

3. The mailing address (if different):
1071971993 Document number:

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and regisiered office on file with the

Florida Department of State: (if resigned. enter resigned)

NRATSERVICES. INC
1200 South Pine Island Road
Plantation, I'L. 33324
6. The name and street address of the new registered agent (if changed) and /or registered office -
(if changed): ; }'_'-;' ,':‘_;J
Registered Agents Inc, : ‘-__' H'j-
. ; .
7901 4ih St N STE 300 ~i
PO Hoy NOT aceeptable oz
-2

St. Petersburg FL 33702
The street address of its registered office and the street address of the business office of its registered agent,

as changed will be ideatical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
v the board. or the corporation has been notified in writing of the change®
Chrissy Gahm - Finance Director
Prnicd or tvped name and Ltje

authorize

fs/Chrissy Gahm
Signature of an officer of direcior
ons of all statutes relative to the praper and complete performoance
v, if this
hat the

L hereby accept the appoiniment as registered agent and agree (o act in this capaciry,
I furthér agree to comply with the provisi

of my duties. und [ am familiar with and accepit the obligation of my position as registered agent. O
dociiment is being fited merelv 1o reflect a change in the regisiéred office address,” I herehy confirm ¢

corporation has héen notified inwriting of this change.
03/07/2022
Date

Signanure of Registered Agent

If signing on behalf of an entity:

Bill Havre

Typed or Brinted Name
* % % FILING FEE: 835.00 < * *
32314

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

CR2E045 (04/13)



