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

Pursuant 1o the provisions of sections 607.0502, 6170502, 6071508, or 617.1508, Florida Statuies, this
stalement of change is subminted for a corporation organized under the kaws of the Siate of Flonida

inorder to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the cororation: APOLLO CONSTRUCTION & ENGINEERING SERVICES, INC.
2. The principal office address:

3. The mailing address (if difterent):

4. Date of incorporation/qualification; 96/16/87

Documient number; 377923
5. The name and street address of the current registered agent and registered office on file with the’
Floridi Department of State: (17 resigned, enter resigned)
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6. The name and sireet address of the new registered agent (if changed) and /or registered office ~ = @2
(f changed):
Ragistered Agents Inc

7901 4th St N STE 300

PO Box NOT acceplahiy
St Petersburg FL 33702

The street address of its re
as changed wiil be identica

%islercd office and the street address of the business office of its registered ageint,

authorizec

i

Such change was puthorized by resolutien duly adopted by its board of directors or by an officer so
y the board, or the corporation has been notified 1n writing ot the changc’
BTSN AT

Signature ol A oITicE oF direclor

Ahmed Zahran - Director

Prinied or Typed name and Tiilé
[ herely accept the appointment as registered agent and agree to act in this capacity.
f furthér agree to complv with the provisions of afl statutes relative to the proper aid con
o’[ my duties, and | :mr‘{

1 wd [ am famifigr with gnd accept the obligation of my position as registered agent. Or, if this
document is being filed merelyv to reflect a change in the regiseéred office address,
corparaiion has heen notified in writing of this Change.

iplete performance
: if th
hierehy confirm thar the
o ‘(Q,{(, 03/14/2024
Signature of Registerad Agent Dawe
If signing on behalf of an entity:
David Roberis
Typed or Printed Name
* * * FILING FEE: §35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEDIZ (0N

Fax: 8134365208



