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&_Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, Tablohassee, [orida 32372

(850) 656-4724

DATE 1/6/2020

“WALK IN™

ENTITY NAME SGA DESIGN GROUP, P.C.

DOCUMENT NUMBER J67017
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIFCT: SGA Design Group, I.C.

Name of Corporation

DOCUMENT NUMBER: 93000005373

The enclosed Sutement of Change ol Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Name of Countact Person

Harbur Compliance

Firm/Company

1830 Colonial Village Lane

Address
Luncaster, PA 17601
City/State and Zip Code

corperate@harborcompliance.com

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

For further information concerning this matter, please call:

Harbor Compliance at { 717 431-9404

Name of Contagt Person Arca Code & Davume Telephone Number

Enclosed is a §35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FIL 32303

CRIEQSS (01 3)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508. Florida Stanwies, this

statement of change is submitted jor a corporation organized under the laws of the State of Oklahoma

in order to change its registered office or registered agent, or both, in the State of Florida,
o - . SGA Design Group, P.C.

E. The name of the corporation: 227 b P

2. The principal office address

1437 S, Boulder Ave,, Suite 330, Tulsa, OK 74119

3. The mailing address (if difterent):

.. R . . /10495
4. Date of incorporation/qualification: 11993

. F95000003373

Document number:

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

NRAT Services. Inc.

1200 South Pine Island Road

Plantation, FL 33324

6. The name and street address of the new registered agent (if changed) and Jor registered ofticd2 o3
(1 changed):
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The street address of its registered office and the street address of the business oflice 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 otticer so
authorized by the board, or the carporation haé been notified in writing of the change

Stgnafure Pl an oflicerlor director

Daryl L. Bray, Secretary
Printed or typed name and title
[ heveby accept the appointment us registered ageni and agree 1o act in this capucity,
[ further ayree o comphe with the provisions of afl statwies refavive to the proper and con
cy nyv duties. and [ an familior with and aceept the obligation of my position as re
doctment is heing fileid merely o refl cha
corpuration hus béen notified in writing of this ¢hange.

.
Bee Hae 12/30/2019
Signature of Registered Agent
If signing on behalt ofan entity:

¢ r{)iu:e performance
] ) %l.‘-‘ft‘)‘ef ageni. Or if this
ect a change in the registéred office address,”T herebv confirm that the

e
Bill Havre

Typed or Printed Name

* % ¥ FILING FEE: $35.00 * * *

MAKE CHECKS PAYADLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORFORATIONS. P.O. BOX 0327, TALLAHASSEE, FL 32314
CRIEO4S (04/13)



