P00 4555

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pekur  []war [] maL

(-Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

~warn Office Use Only

AT

800267063358

12405/ 14--01012--021 #3500

Aoy 3

J

'8

- -
- Zu
e
Lowws =
) (i:_"_“;
o ZT
i ma Ll
w ("lﬁf"
(=
= oy,
w P
3=
.. -__4—2
™ =10k

W

2

PR Rart




STATEMENT OF CHANGE

¥

OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATICNS. .

]

Pursuant to the provisions of sections 607.0502, 617.0502, 607.15 08, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Missoun
in order to change its registered office or registered agent, or both, in the State of Florida.

1, The name of the corporation: Henderson Engineers, Inc.

2. The principal office address: 8345 Lenexa Drive Suite 300
Lenexa, KS 66214
3. The mailing address (if different):

4. Date of incorporation/qualification: 12/31/1979 Document number: F96000004585

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)

Alex Ross

5420 Bay Center Drive Suite 101
Tampa, FL 33609

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Alex Ross

(2:€ W3 G-0304)

3550 Buschwood Park Drive Suite 190

PO Box NOT acceptable

Tampa, FL 33618

The street address of its re%
as changed will be identica

Such cha

rég;: was authorized by resolution duly adopted 'c;_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

@&{/\q M W(}" Dana M. Kettle, CFO
Signafure of an ofTicer or direcior

Printed or typed name and Gfle

{ hereby accept the appointment as registered agent and agree lo act in this capacity.
i ﬁ}rj e agreehf!o c%mp 1% wzrlzj the provisions of%z!! statutes relative to the proper and complete
L

istered office and the street address of the business office of its registered agent,

per, ormgnce of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, jlf

if this document is being filed merely to rglect a change in the regisfered office address, 1
hereby conlarm ﬂ}’zc? he corporation has been notified in writing of this change.
/ Iﬁ 4
f J g R .
1Ll 12/3/i4
Sigdatlire of Regtstered Agent Date

If signing on behalf of an entity:
Hex T Qess

Typed or Printed Name

* *x * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




