 Lo5000116305
BN

) 900328310199

{Address)

(City/Statel/Zip/Phone #)}

[] sexup [Jwar [] maL

(Business Entity Name) . e e
(501 13--01013--0z4 #+ch.
(Document Number)
g
Certified Copies Certificates of Status =
| L
Special Instructions to Filing Officer: - !
= it
B
€D
o

Q A RO

MAY 11 201
FALDSTTONM




' ' CSC - WIEMINGTGN
251 Little Falls Drive

Wilmington De 19808

CSC 800-927-980Q0

302-636-5454 FAX

To: REGISTRATION SECTION DIVISION OF CORPORATIONS
From: Rachei O’hayer rachel.chayer@cscglobal . com
Date: April 29, 2019

Orderi: 729621/009
Re: HANDEX CONSULTING AND REMEDIATICON - SOUTHEAST, LLC
Enclosed please find:

XX Change of Registered Agent and Office.
XX Check in the amount of $25.00.

Please take the following action:

9:4 File in your office on a routine bhasis.
X Issue Proof of Filing.
XX Return Regular Mail in the enclosed envelope.

Attn:Rachel O'haver

c/o Corporation Service Company
251 Little Falls Drive
Wilmington, DE 19808

Thank vyou for your assistance in this matter. If there are
any problems or questions with this filing, please call our office.

INCA . XCOA



v

S'I:A'I’Ez\’fl’,:\"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, the wndersigned limited liabilitv company
submits the following statement in arder 1o change its registered office or registered ugent, or both, in the Staie of
Florida,

1.

Name of the limited Hability company: HANDEX CONSULTING AND REMEDIATION - SOUTHEAST, LLC
2. (a) 2211 LEE RD SUITE 110

(b) 2211 LEE RD, SUITE 110
Principal office address of imited lisbility compuny:
(Note: MUST BE STREET ADDRESS)

Muailing address of limited labilinn company:
(Note: MAY BE POST OFFICE BOX)

WINTER PARK FL 32789 WINTER PARK, FL. 32789
12/05/2005 LOS000116305
3. Date of filing/registraiion in Florida 4. Document number
3. (a) BUSINESS FILINGS INCORPORATED
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1200 SOUTH PINE ISLAND ROAD
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) r;_—:—’_;
z =) )
Plantation L Fi_ 33324 = -
-
(b) _Corporalion Service Company — =
Enter name of NEVY Registered Agent and/or NEW Registered Office address: ™
e
(we]
1201 Hays Street
NEW Repistered Ottice Addruss:

Tallahassee CFL 32301

agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authagized by an affirmative vote of the members of the limited hiability company or as otherwise provided in
the articles o anization or the operating agreement of the limited liability company.

& G Omr

Jill Cilmi, Authorized Person
Signature of wafemper o1 authorized representative of 2 member
! hereby acd

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office ot the registered

Primed vr typed name of signee
iafre appointment as registered agent and agree to act in this capacity. T further

a
provisians of all starutes relative (o the proper and complefe performance of my duties, and I am familiar wit

ree {0 comf)i_v with the
of m) f r and aceept
the obligations of my position as registered agent as provided for in Chaprer 603, F.S. Or, if this document is heing filed
to merely reflect a change in the redisiered office address, [ héreby confirm thai the limited tiabilin: compeany has béen
notified in& ing of this ¢

Sigrature of Registered Agent Corporation Servike Company

BY: Grace 2. Kirby, Asst. Vice Presidem
Division of Corporationse P.O. Box 6327e Tatlahassee, FI. 32314

FILING FEE: $25.00
INHSI8 (2/14)



