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6/10/2014 11:28:43 From: To: 850617638

COVER LETTER

TO: Amendment Saction
Division of Corporations

WETLAND STUDIES AND SOLUTIONS, INC,
‘Name of Corporation

SUBJECT:

DOCUMENT NUMBER: | 2000002893

The enclosed Statement of Change of Registercd Office/Agont and fee are submitted for filing.
Please teturn al] correspondence canceming this matter to the following:

Name of Contact Person

FimyCompany

Address

City/State and Zip Code

meonner@davey.com
E-mail address: (1o be used for futurc annual report notiication)

Por further information concerning this matter, pleass call.

at(

)
Name of Contact Person Area Code & Daytime Telophone Number

Enclosed is a $35.00 check made payable to the Depertment of State,

M resst
ﬂmﬁm Eecﬁon Amcnﬁent Section

Division of Corporations Division of Corporations

P.O. Box 6327 ~ Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIB0AS (V1)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sectlons 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation orgaonized wnder the laws of the Stote of

in arder to change its regisiered office or registered agens, or both, in the State of Florida.
1. The pame ofthecorpomﬂomm STUDIES AND SOLUTIONS, INC

2. The peincipal office address: 5390 WELLINGTON BRANCH DRIVE SUITE 100 GAINESVILLE, VA 20155

3. The mailing address (If different): 1500 Nonth Mantua Strest, Kent, OH 44240

4, Date of incorporation/quasification; 0640471599

Document pumber; F25000002893
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State: ([[ resigned, cntor resignod)
RAX CO.

-t

- o~
T '
RAX CO. C/O MCGUIRE, WOODS, BATTLE & BOOTHE LLP

50 N. LAURA ST., 3300 BARNETT CENTER JACKSONVILLE, FL 32202

34

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

n
C T Carporation Systam

N
SRR

e/o C T Carporation Sysiem, 1200 South Pine Island Road

P.0. Bot NOT soceplable

Plantation, Plorids 33324

The sireet add T its registered office and the street address of the business office of its registered agent,
as ctfntrfg%d wxmischmﬂgi& e
Such chandg:

thorized by resolutlon duly ado!
autherize wtﬁ%‘éar%nor lheycroefporat on ? beant n‘ﬁﬂ

been no n writing of the change.

Christopher J. Bast, Treasurer
aby accepr the

o ame {]
R R S AT
per ama’m:a

capacity.
d the proper and com
an bel far w I!h’an Mé:p’;‘ f sjfgan‘on 0}?‘ ’;@ririan a: nglmnd
ﬁge 7, en mer ecta
ernLy orJ{ carparalmn bunﬁl)t;ﬂ_%c wn'nngtg;l ange.
cT Cm'pommn Symemm
By: ' "'W

Bigrmture of Kegistered Agent

board of directors or by an officer so

06/10/2014

Tae
If signing on behaif of an entity:
Kristin Bolden
Asslstant Secretary

Typed or Pinted Name

*+ % PILING FEE: $33.00 * * +

AKE CHECKS PAYABLE TO FLORIA DEPARTMENT OF STATE
CRIEOS (03! zh;mr. TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
03N
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