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COVER LETTER
TO: Registration Section
Division ol Comporations

susrcT: Forensic Engineering, PLLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Regisiered Agent/Registered Olfice Change and fee(s) are submiued lor filing.

Please retumn all correspondence concerning this matter 1o the following:

Morgan Noble

Nume ol Person

Forensic Engineering, PLLC

Firn/Company

7901 41th SUNSTE 300
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hooom
oo 3
Address = @ .
e I v
Do — o
Sl. Petersburg, FL 33702 e = T
Cinv/State and Zip Cede Tu w
et e
=
& o
E-mal address: (1o be used for future annual report notification) ”

For further information concerning this matter, please call:

Morgan Noble A (509 )768-2249

Area Code & Daviime Telephone Nutnber

Name of Person

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registralion Seation Registration Section
Division of Corporations Division af Corporations
Clifton Building P.O. BBox 6327
266! Excettive Center Cirele Tallahassee. Florida 32314
Tallahassee, Flornda 32301

Enclosed is a check for the following amount:

D0 £33 Filing Fee

Q S$55 Filing Fee & Centified Copy
INHSL18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Prrsuant o the provisions of sections 603.0114 or 603.0416, Florida Statutes, the undersigned limited {fability company
submits the foliowing statemeni in order o change its registered office or registered agent, or hoth, in the State o
Florida.

1, Name of the hnuted Lability company:

Forensic Engineering, PLLC

5 () 3948 3RD ST. SOUTH iy 3948 3RD ST. SOUTH
Principui aflice wldress of litnited liability company: Mailing address of limited linbilily comgany:
(Nove: MUST BE STREET ADDRISK)
SUITE #43

tNote: MAY BE POSTOFFICE BOX)

SUITE #43

JACKSONVILLE BEACH, FL 32250-5847

JACKSONVILLE BEACH, FL 32250-5847

04/30/2015

L15000076586

Dociument number

Datc of filing/registration i Flonda

5. (a) ROCK SOLID BUSINESS LAW. PLLC

Registered Agent and Registered Office shown on the reeonds of the Flotida Dept of Siate:
484 OSCEOLA AVENUE

Regnitered Offtice Address

(MUST BE FLORIDA STREET ADDRESS)

r D
- -
E "cg
JACKSONVILLE BEACH 11.32250 T
» Northwest Registered Agent, LLC. ooz 0T
Enter nane of NEW Regivtered Agent amd/or NEW Registered OfTice address WO T"'

. ; [
&
E -
79017 4th St N '
NEW Regiatered Office Address

STE 300

GS

St. Petersburg 33702

If the lomited 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 of the registered
ageni will be identical. Or. in the case of a Florida linuted liability company, it is hereby contirmed that the change(s)

wasAvere authorized by an aflinnative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the linited habilily compaay.

Thornas Beker

Thomas Baker
Signatuwre of a member or authotized representative of a member

Frinted or nped name of signee
! hevebv accept the appointment as registered agent and agree 1o act in this capacity. 1 further

_ i agree 1o compiy with the
provisions of all stanties relarive to the proper and complele performance of my duties, and I am familiar witn and accept
the vbligations of my position as registered agent as provided for in Chapter 605, .S, Or, if this document is being filed
to meeierefloct'a change in the regisiered office address, [ héreby c'unﬁ?m that the limited !

iubiline company hos bien
M fied in wriling My change.
o f SO ‘&Wom_Glover - Assistant Secretary

Signature of Regisiered Agemt

Division of Corporationss P.(}. Box 6327s Tallahassee, F1. 32314
FILING FEE: $25.00
INHSIS (214



