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1540 Glenway Drive
Tallahassee, FL 32301
B850.656.7956

Fax: 850.656.7953
WWW.INcserv.com

e-mail: accounting@incserv.com

Incorporating Services, Ltd. i n C se r\;ﬂ

ORDER FORM

TO . Florida Department of State

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE, 8/11/2025 PRIORITY , Regular Approval

ORDER ENTITY _ __
GH2 ARCHITECTS, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: _
GH2 ARCHITECTS, LLC (FL)

File the attached change of agent document

NOTES:_ ___
$25.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:. . _ . .

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

FROM Melissa Moreau
mmoreau@incserv.com

850.656.7953

B S P B R T P ——— |

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

OUR REF # (Order ID#). 1399134

Maonday. Auguse 11, 2025

Page T of 1



COVER LETTER

TO:  Registration Section
Division of Corparations

) G2 Architects, LLC
SUBIECT:

Name of Limited Liabiliny Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for filing,

Please return ali correspondence concerning this matter to the following:

Ansley Lewis

Name of Person

Harbor Compliance

Firm/Company

1830 Colomal Village Ln

Address

Lancaster, PA 17601

Citv/State and Zip Code

corporate@harborcompliance.com

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

For further informution concerning this matter. please caltl:

A Lewis 717 8449953
at( )]
Naime of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
.03, Box 6327 The Centre of Tallahassce
Tullahassee. FE 32314 2415 N. Monroc Street. Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amount:
U $25 Filing Fee 1 $55 Fiting Fee & Centified Copy

INHSIE (2/14)



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

Pursuant to the provisions of sections 603 011 or 6030116, Florida Staties, the widersigned limited liakilit: conmpany
1.

suhniits the following staiement in order o change its registered office or regisiered agent, or both, in the State of Florida,
Name of the limited liability company:
-

2. (a)

G112 Architects, LLC

(b)
Principal oftice address of fimited liability company:

(Note: MUST BE STREET ADDRESS)
320 S Boston Ave Ste 100

Mailing address of limited liability company:
{Note: MAY BE POST OQFFICE BOX)
320 S Boston Ave Ste 100

Tulsa. OK 72103

Tulsa. OK 74103

1A272000 MI1000000-49392
3. Date of filing/registration n Florida 4. Document number
S0 (a)
Registered Apent and Registered Oftice shoswn on the records of the Floridi Dept. of S

CORPORATION SERVICE COMPANY

r—
=
=

[l

FR

Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS} T

12001 HAYS STREET ™~ -

1

TALLAINASSEE g 32301 e
. ~a
Registered Agents Inc e L

(b
Lnter name of NEW Registered Agent and/or NEA Registered Office address:

NEW Registered Office Address:

7901 3th St N Ste 300

St Peersburg

3702
N

1T ihe limited liability company is not organized under the laws ot the State ot Florida. it is hereby contirmed that after the

change or changes are made. the Florida street address of the registered office and the business otfice of the registered

agent will be identical. Or.in the case of a Flarida limited hability company, it is hereby confirmed that the ehange(s)

was/were authorized by an affirmative vote ol the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
/&MCM M

Signaiure o a member or authorized representative of oo member

Michael Hall

the obligations of my position as registered

Pringed or typed name of signec
[ herehy aceepr the appointment as registered agent aned agree (o act inthis capacine [ further agree (o con
provisions of all statutes relaiive to the proper und complete perforniance of my duties, and 1 am fumilior wit

.'[){_1' with the
] _ j qgent as provided for in Chaptér 603, F.50 O, if this document is being filed
to merely reflect a change in the registered ng
natified in writing of s change.

1 and aceept
ice address, Therehy confivm that the Timited Tiabilit: company has been
David Roberts
Signature of Registered Ageni

Division of Corporationse P.0). Box 6327 Tallahassce. FL 32314
FILING FEE: $25.00
INHSTS (210



