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Sunshine State Corporate Compliance Company

3458 Lokeshore Drive, [allabassee, Florida 32372

(850) 656-4724

DATE 03/14/2025

“WALK IN*™*

ENTITY NAME Pevida Highway Designers, LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTARCHED AND FETURN ™"

XXXXXXXXX Flure Copy
&rfrf/'m’ aﬂ/g
&rf«frbate, af Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

aaﬁ&'f/w/ Cj%y do‘ Arte & Awendwents
gar&flbafe. af 4700:{ fﬂaﬁaﬁ;

“APOSTILE' / NOTARHL CERTIFICATION **

COUNTRY OF DESTINATION
NUMBER OF CERTIFICATES REQUESTED

TOTAL OWED $25.00 ACCOUNT #: 120160000072
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: COVER LETTER

TO:  Registration Section
Division of Corporations

Pevida Highway Designers. Lle

SUBJECT:

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

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

R REMP

Name of Person

Habor Compliance

Firm/Company

1330 Colonial Vitlage Lane

Address

lLancaster. PA, 17601

City/State and Zip Code

protessional{@harborcompliance.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

R REMDP 717 3446897
at{ )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
® S25 Filing Fee 0 $55 Filing Fee & Centified Copy

INHSLS (2/1d)



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

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Siate of Florida.

. . Sy Pevida Highway Designers, Lle
. Name o the imited liability company: N -

RO NAV ITTIESTREET ROOO N I7TH STREET
2 tay (b)
Principal uffice address of linuted liabitity company: Mailing address of timited Liability company:
(Nore, MUST BE STREET ADDRESS) (Nute: MAY BE POST OFFICE BOX)
Suite 200 Suite 200
DORAL. FLL 33126 DORAL. FL 33126
BI/2772006 LIGOOMH Y173
3. Date of filing/registration in Florida 4,

Document number
5. () INTERAMERICAN CORPORATE SERVICES LLC

Registered Agent and Regisiered Oftice shown on the records of the Florida Dept. ol State:

2323 PONCE DE LEON BLVDL STE 1223

Registered Office Address (MUST BE FLORIDA STREET ADDRESY)

- ro
- =3
CORAL GABLES L 33134 = P
E-. = T
o g b
Registered Agents Ine 5_ — —
(b) o - !
Enter nume of NEW Registered Agent andfor NEW Registered Office address: P - - ;—--i----i
- ==
— ]
oo O
O o~
— o oW
NEW Registered Office Address = o
7901 4th St N Ste 300

St Petersburg

I the limiied lability 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
agent will be identical. Or. in the case of a Florida himited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the Iimited hability company.

/&/ EM &(/@éfﬁ/z,a, Brent Walters

Signature ot a member o authorized representative of o member

Printed or tvped name of signee

! herehy aceept the appoiniment as registered agent and agree o wct in this capacity, | further ¢

provisions of all saties relative 1o the proper and complete performance of my dutics, and [ am

the obligations of my position as regisiered agoeni as provi
to merely reflect a Change in the registered oﬁ

notified in writing of this change., h

David Roberts

Signature of Registered Agent

1gree to complvowitl the
famitiar wi!fr ane accep
ded for in Chapeer 603, F.S. Or, i this document is heing filed
ice address, I hereby: confirm thai the limited liabilitny company hus boen

Division of Corporationse P.O. Box 6327 Tullahussece, FI1. 32314

FILING FEE: 325.00
INHISIS (20t



