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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMNMITED LIABRILTTY COMPANY

Prrsuont i the provisions of sectens 6030008 op a0 300 10 Florida Satuies. the wondersiened Dinned freinlioy comprany
sty the foliovwing stoment in order o choenge its registercd office or registered ageni. ar hath, fn the SNtate ol
{loriedu.

. . L. . 1RUE NORIH STRUCTURAL ENGINEERING, LLC
Name of the limited habs Tty company.

20 )

_ by

Prineipat effice whiress of vited hahilin company:

Mahing address or ivnived Tiabihy cempany:
(WNowe: MUSTRBESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

08/09/22 L22000351158

fau

Date of filingfregistration in Florida

S

Documient number
. INC AUTHORITY RA
Molay

Registered Agent ansd Regntered Oifice shown an the records of the Florida Dept. ot suate

Regtored ice Adkdress LMUSS BEFLOKINASTREED ADDKENS)

390 NORTH ORANGE AVE. STE 2300-N

ORLAMDO 32801
Fl. e
[
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Registered Agenis Inc b 1.
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Enter nime of NEW Registered Agent and ar NEAY Registered OHice address: \ ::l LT
o
7801 4th S1N ' -~ O
- .. [ oy =
SEAY }"\L'gjlkl\:fl'i': Ofticr Address - ::‘_-‘ 'r-..s
STE 300 LS o
R - } o e wn

Sl Fetersburg Fl 33702

11 the limited Dability company is not organized under the Lnwvs ot the Sute of Flarida, its hereby conlirmedd tat agter
the change or changes are made, the Florida street address of the registered office and the business ofiice oi'the registered
agent will be identical. Or, w the case ol a Flovida Hmited lability company. it is hereby conlrmued thig the chiange(s)
was were atthorized by an atlirmative vote of the members of the Bmited lability company or as otherwize provided i
e agicles of organization ar the operanmg agreament af the Bimted Habiline company
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Signatue of aimemba o euthonred representati o a manbe

Robmn Jones
Promted v vped mume of agney
D herele accept the appoimmient as regisiered agent and agrec o aet in ihis capaciiv, | inriher agree o complyv with ihe
PrOVINIONS f{f ¢l H _','_m,"u[['_\' n'/run'c' Fer Hie pr(;/lr'f‘ I Y ('r.un[),'(,'l' ‘rr(‘!_‘,'ru'mc.'m’l' fg/ Hi'_]'_(fm’rt'.\‘. :md' { am fantifrar wilth .rrr_;! ru'n‘p:’
tee ohlivations of iy position us regivicred agent s provided e in Chapier 603, 150 O, if dhis docinent i being fited
i merens reflect a chanee in the reaistered offive address, § erehye conpirm thar the tmiied Trabilios compan fas Heen
e Mg i B v of iy oltange.
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Davit Hoberls - Assistani Secretary

Sienature of Reosteres] SAgen:
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FILING FEE: S25.00
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