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Division of Corporations iggt F

August 3, 2017

ALl SHASTI

PO BOX 88799
SEATTLE, WA 98138

SUBJECT: PROFESSIONAL ENGINEERING SERVICES LLC
Ref. Number: L12000137378

We have received your document for PROFESSIONAL ENGINEERING
SERVICES LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

If you have any questions concerning the filing of your document, please calil
(850) 245-6051.

Qctavia L Simmons
Regulatory Specialist || Letter Number: 517A00015779

www. sunbiz.org
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COVER LETTER

TO:  Rewstration Section
Division of Corporations

Professional Engineering Services LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Ali Shasti, PE, MSCE

Name of Person

Professional Engineering Services LLC

Firm/Company

P. O. Box 88799

Address

Seattle, WA 98138

Civ/State and Zip Code

a_shasti@yahoo.com

E-mail address: (to be used for tuture annual report notification)

"or further information concerning this matter. please call:

Ali Shasti, PE, MSEC ( 425 ) 919 - 8592
al
Name ot Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassce. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
4 823 Filing Fee 0§33 Filing Fee & Certitied Copy

INHS IR (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY
Florida.

submits the following statement in order 1o change its regisiered office or registered agent, or bath, in the State of
1.

2

Name of the limited liability company:

{a)

Pursuant 1o the provisions of sections 603.001 14 or 603.0116. Florida Statutes. the undersigned limited Habilite company

Professional Engineering Services LLC
CORPORATION SERVICE COMPANY

Principal oflice address of limited liability company:

(b)
(Note: MUST BE STREET ADDRESS)
1201 HAYS STREET

Professional Engineering Services LLC

Muiling address of limiwed liabiliny company:
(Note: MAY BE POST OFFICE BOX)
P. O. Box 88799
TALLAHASSEE, FL 32301 Seattle, WA 98138
10/29/2012 L12000137378
3. Date of filing/registration in Florida 4. Document number
5. (a) M. Ali Shasti-Nazem
Registered Agent and Registered Office shawn on the records of the Florida Dept. of State:
CORPORATION SERVICE COMPANY
Registered Office Address  (3MUST BE FLORIDA STREET ADDRESS)
1201 HAYS STREET 2
TALLAHASSEE - 32301 2 o T
3 x - -
. . SN
0 M. Ali Shasti-Nazem % : m
Lnter name of NEW Regintered Agent undior NEW Registered Office nddress: - - )
R
18102 Diamond Cove Ct., Tampa, FL 33647 ; f;’,
NEW Registered Office Address: "
18102 Diamond Cove Ct.
Tampa FL 33647

If the limited hability 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 Flonda street address of the regestered office and the business oflice of the registered
the articles-ol.organization

agent will be identical. Or, in the case ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an aﬁ'mnalivt"volg of the members of the himited liability company or as otherwise provided in

: operatinglagreement of the limited tiability company.

M. Ali Shasti-Nazem
Signattre of nmml{./nr :uiﬂg}ri’m:!?‘fpn:s&ta&iw-di‘a member Printed or typed name of signee
[ hereby aceept the appoinimeni us registered agent and agree (o act in this capacity. | furier agree to complv wiilt the
provisions of all statutes relative 10 the proper and compleie performance of my duties, and [ am familiar with and accepy
the obligations of my position as re rg,uczc;’
1o merely reflect a change in the registere 'r??]
r:urr_ﬂeu’(m—wnhng af rh\ change.

agent as provided for in Chaprer 603, F.S. Or_ if this document is being filed
ce address. { hereby confirm thai the limited Tiabilin: compeon: has been
N
Signa[urc\m‘Regisicrcd‘.f\gcﬁ[l'/ WQ
|

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



