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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUB.]ECT:META ENGINEERING SERVICES LLC

Name of Corporation

DOCUMENT NUMBER;-21000469720

The enclosed Statement of Change of Registered OfTice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

NATHAN CLARE
Name of Contact Person
META ENGINEERING SERVICES LLC
Firm/Company
3052 CASTERTON DR
Address
MELBOURNIE FL 32940
City/State and Zip Code
NATESOS@ICLOUD.COM
E-mail address: (1o be used for tuture annual report notification)

fFor turther information concerning this matter. please call:

NATHAN L CLARE at (_’all }750-7022
i
Name of Contact Person Area Code & Dayvtime Telephone Number

Enclosed 1s a $33.00 check made pavable to the Deparument of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 24135 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303

CR2EOLS 104/15)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 6070302, 6170302, 607 1308, ar 617.1308, Florida Statures, ihis

statement of change is submitied for a corporation organized wider the laws of the State of FLORIDA
in arder to change its registered office or registered agent, or both, in the State of Florida.

META ENGINEERING SERVICES LLC

l. The name of the corporation:
3052 CASTERTON DR MELBOURNE FL 32940

2. The principal office address:

3. The mailing address (if ditterent): SAME
2 202 2 : 2
280CT2021 Document number: 121000465720

4, Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered oftice on file with the
Florida Depariment of State: (If resigned. enter resigned)

UNITED STATES CORPORATION AGENTS INC

5575 5. SEMORAN BLVD SUITE 36

ORLANDO FL. 32822

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed):
AMBER CLARE Ty
— =0

[

3052 CASTERTON DR I
PO Box NOT acceptable ;

o

SR

HY 01 130¢202

MELBOURNE FL 32940
1 T

R T R
The street address of its _re%istered office and the street address of the business oftice of-ltsregisfaded ag.
as changed will be identica —= Mo
. . . . . g M. W
Such change was authorized by resolution duly adopted by its board of dlreclorﬁ or by an o?llcer 50

v the board. or ch?orporauon has been notified in writing of the change®
ﬁ,/(ﬂvl 2 NATIIAN E CLARE

Printed or typed name and utie

authonze

Signature of an officer or diwecior

L hereby accept the uppoiniment as registered agent and agree to act in this capaciiy.,
! furthér agree to comply with the provisions of all statuaes relative 1o the proper and cnmfl'ere performance
of my duties. and I gm familiar w:'/h and accept the obligation of my posiiton as registered agent. Or, if this
dociment is being filed merely to reflect a change in the registéred office address.”l hereby confirm thar the

corporation has béen natified in writing of this chunge!)

fodr. (Jorn 9/28/23
Date

Signature of Regisiered Agent

It signing on behalt ot an enuty:

AMBER CLARE
Typed or Printed Name

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CRIEMS (04/13)



