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To. Page3of3 * 2019-11-18 14:05;11 CST 12122023573 From: Kimberly Laughrey
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEXNT OR
BOTH ¥YOR CORPORATIONS

Pursiant te the provisions of sections 607.0502, 617.0502, 6071508, or 6171508, Florida Statutes, this
statement of chunge is submitted for a corpuration vrgunized under the laws of the State of Texas
in urder 1o change its repistered office or regisiered agent, or both, in the State of Morida.

BLUM CONSLILTING ENGINEERS, INC.

1. The name of the corporation:

2. The principal ofTice address:
8144 Watnut 1l Lane Suite #200 Dallas. Teaas 75231

3. The mailing address (if different):

472441997 FR7000002173

Document number;

4. Date of incorporation/qualification:

5. The name and street address ol the current registered agent and registered ofTice on file with the
Florida Depaniment of State: (If resigned, emer resigned)

FLORIDA REGISTERLED AGENT

2975 BEE RIDGE ROAD SUITE C3 SARASOTA, Fi. 34239

~2
=
=
6. The name and street address of the new registered agent (if changed) and /or registered ofTice o
(if changed): _
i lwe)
C T Corporntion Sysiem
=
¢fo CT Corporation System, 1200 South Pine 1sland Road - =y
o =
P 0. Box NOT accepiable B
Plamation, Florida 33324 (o

The sireet address of its _rc%istcrcd officc and the street address of the business oflice of its registered agent,
as changed will be identical.

Such change was authorized by resolutign duly adopted by 11s board of directors or by an officer so
authortzed by the board, or thé corporation has been nouficd in writing of the change”

“Lfasate. Fich .
F - Pty Natalie Pickens

Signanure of an officer or duecior anted o tvped name and Iile

Fherehy uceept the uppointnient us registered agent and agree 1o act in this capociiy,
I furihér agree ro compiv with the provisions of all siatutes relative 1o the proper and complele

performance of my duties. and Fam familicr with and accept the obligation of my position as registered
agent. Or, if this document ix being filed merelv 1o Z(Efﬂecr a change in the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this change.

. T Carporation Sysiem

By, < i Sarah Revelle-Asst. Secretary 11418419

Stgamure of Regstered Agent bate

If signing on behalf of an entity:

Typed or Printed Name
» + » FILING FEF.: 83500 * ~ »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF §1ATE
MAIL TO: DiviSION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314
CRZE0N3 (03412)
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