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STATEMENT OF CHANGE OF RECISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITEL LIABILITY COMPANY

FPursvant to the ,pro_visr“mr.s af sections 6030114 vr 605.01 16, Florida Statutes, e undersigned jimited labilin: compuny
.fFf:‘bnggs the following siarement in orvder ta change its reghstered affice or vegistered agent, or both. in the Store &f
origil.

1. Name of ihe limited Habiiny compam: Puul-Kochler-Brown Consulting Structural Engineers, LLC

2w 8217 Shoal Creck Bivd Suile 106 (b) R217 Shoal Creek Hivd Suite 106

 Principal office addrass of linwred liability company: Muiling aidress of tnuted lialility cougpany.
(Note: MUST BE STREET ADDRESS) (Xote: MAY BE POST OFEICE BON)
Aunstin, Texas 73757

Austin, Texas TR7S7

3/172006 MOAGDDDD! 598

Daie of filing'repisteation in Florida 4

Ducunient number
5 (a) C T CORPORATION SYSTEM

Riegiamed Agent mnd Registered Offico shuwn ou the recort of e Flotida Depr. of Siate:
1200 SOUTH PINE ISLAND ROAL
.li;gistcred OfEce .-id«;;n

4

PLANTATION 33124 -~ e
— FL - A
.om
(b) Business Filings [ncorporated - S .
_— - Yo ) -
Euter name of NEW Reeistered Aent aodior NEW Keglstersd Office addresy: B e i
. . e o Y
1200 South Pine Island Road N jun < .
NEW Registered Office Address; T .
PR o
[l \_D
Plantatinn Fl 33324

If the limited Hability company is not organized under the laws of the State of Plorida. it is hereby confinned that after
the change ur changes are madle, the Flarida street address of the registered ofice ard the business office of the regisiered
apent will be wenticul. Or, in the casce of 8 Florida limited iiability comyprany, it §s hereby confizzed tha Qe L‘Iz.'u}g:(:?
wasAvere guthiorized by an atlirmative vgte of the mermbers of the limited labiliry compauy or as othenvise provided in

the art orgfnizatic the o tg agreement of the limited Habilizy company,

David Browa, Member
Simahure of & fainhet or authonized representative af a saetuber

Printed ot fyped imtte of viguee
I hereby accept.the agpoingmant as regisiered agent and-agree o act in this cupacity, I _ri.:;-rhernf;req w (‘Of'nff_\' wiih the
provisions of alf stanites velurive to the proper and coniplefe parfosmance of i duties, dad I ain fiuiliar with and accept
the vhligarions af my pesition us vegiudrad agent as provided for in Chaprér 803; F.S, Or, if this dociment is baing filed
o mgn—ﬁr rqr'lqac-: a change in the re i qﬁ

wwistered affice addvess, I héreby confirm thai the fimited tabifily company has Bden
naid, J sating of Hus chango. - ’
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Sigmaawe of Repictered Agam

Divislon of Corporationse P.O. Rox 6317¢ Tallnhascee, FL 32314
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