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To:
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Fax Numher : (BS0)R1T7-63R3
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Accaunt Name ¢ REGISTERED AGENTS INC.
Account Number : [Z@o9geeees:
Phcne © {3@7)2ee-28e3
Fax Number : (813)436-5206

**Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please **
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STATEMENT OF CHANGE OF REGISTERED OFFICE, OR REGISTERED AGENT OR BOTH FOR
LAINITED LIARILITY COMPANY

Prrsuant 1o the provisions of seetions 00507 14 or 003086, Floredu Stanees, the wridevsigned Hinnied hebnline company
submiits the fallowing siarement in order o change Tis registered office or vegistered agent, or boih in e State of
Florida.

[ Name ol the Hmited labelity company. _40 CONCOURSE LLE

2 (u) 7901 4ih ST N STE 300 h) 7901 3th St N STE 300
Princapal atfice wddress of nited Babilite company: Mahing address of hmited habilay comypmy:
{(Naote; MUST BE STREET ADDRESS) Nore: MAY BE POST OFFICE HOM)
St Petersburg FL 33702 US St. Petershurg FL 33702 US
08/25/2020 L20000264C59
Date of filing/registration in Florida 4. Daogumeni nunber

> () CONSORENGINEERS LLC

Registered Agent and Registered Otfice shown on the teeords ud the Floreda Dept. ot State.

2121 OLD HICKORY TREE ROAD o _
Hewstered Otfice Address (HUST BE FLOKIDA STREL T ADDRESY)

SAINT CLOUD LFL_34772

——

th) Registerec Agenis Ing
Enter name of NEW Registered Apent and or NEMW Registered Office address-

7907 A St N
NEMW Repistered Oftice Address

STE 400

St Peluisbuig C 11, 33702

I ihe Bmited Hability company is not organized under the laws of the State of Florida, it i< hereby confirmed that afler
the change or changes are made, the Florida street address of the regisiered office and the business olTice of the registered
agent will be identical. Or. in the case ol a Florida limited Jabilive company, it is heveby confirmed than the change(s)
wasiwere asthorized by an athirmative vote of the members of the Hmited Habidity company or as otherwise provided in
the articles of organization or the operating agreament of ihe Himited Rability compasty.

e e
R SR _Robin Jones
Sigstare of a mgmber o authorized representatis ¢ ofa membe Ponted or typed name ol signee

Dhereby aceepr the appointnent as registered agent and agree o et in this apacioe. | fiecther agree o complywit the
provisions of all stanes relaiive io the proper and compleic performance of my duties, and {am Tapdiar with and aceepr
the obligations of my position as !'c,‘s,{[_v!('!\“'/(.'_'(.‘.'II wz provided for in Chaprér 605 F.S0 Or (7 this decument is being filed
i mcrel reflecr a change in the registered n/‘?fc'v address, [ hereby conpirn that the tmieed Tiabiline company has been
notificd foweiting of ths cheange. ’ ’ ' '

N nid Y Aoerte, David Robers - Assisiant Secrelary
e L -
Signatutolo Megistered Agent

Division of Corperationse P.O. Box 6327e Tallahassee, FIL 32314
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