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- Sunshine State Corporate Compliance Company

3958 Lakeskore Drive, [ abbukassee, Florida 32372

(850) 656-4724

DATE 09/01/2022

“WALK IN**

ENTITY NAME YATES ENGINEERS, LLC

DOCUMENT NUMBER

YPLEASE FILE THE ATTACHED AND RETURN ™™

XXXXX Flar Copy
Certifed Copy
Certificate of Status

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY ™

d&f&’fﬁéﬂ’ apg af Arte & Anendments
C}&r&ﬁbaﬁo af 4’056/ & &wﬂiy

YAPOSTIUE / NOTARIAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NUAMBER OF CERCTIFICATES PEQUESTED

TOTAL OWED 925 ACCOUNT #: 120160000072
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TO:

COVER LETTER

Registration Section
Division of Corporations

supsect: YATES ENGINEERS, LLC

Name of Limited Liability Company

Drear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matier to the tollowing:

L FERRELL

Name of Person

HARBOR COMPLIANCE

Firm/Company

1830 COLONIAL VILLAGE LN

Address

LANCASTER, PA 17601

City/State and Zip Code

PROFESSIONAL@HARBORCOMPLIANCE.COM

For further information concerning this matter. please call:

HARBOR COMPLIANCE

at (717

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

}458-9173

Name of Person

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

) $25 Filing Fee

Arca Code & Dayume Telephone Number

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

O $55 Filing Fee & Certificd Copy



STAT‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /)rm'f.\'ir)ns of sections 605.0114 or 60501186, Florida Statutes, the undersigned limited liahifin: compuny
submits the following siatement in order to change its registered office or registered agent, or hoth, in the State of
Florida.

YATES ENGINEERS, LLC

. Name of the timited liability company;

2. () {h)
Principal office address of limited liability company: Mailing address of limited liabelity company:
(Note: MUST BE STREET ADDRESS) (Yete: MAY BE POST OFFICE BOX)
104 Gully Avenue PO Box 456
Philadelphia, MS 39350 Philadelphia, MS 39350
04/12/2012 M12000002083
3 Date of filing/registration in Florida 4, Document number

5. () CORPORATION SERVICE COMPANY

Registered Agent and Regisiered Office shown on the records of the Flarida Dept. of State:

CORPORATION SERVICE COMPANY

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
1201 HAYS ST

TALLAHASSEE F. 32301

) Registered Agents Inc.

Lnter name of NEW Registered Apent and/or NEW Repistered Office address:

7901 4th St N

NEW Registercd Office Address:

STE 300

St. Petersburg gy, 33702

If the Jimited Hiability company is not organized under the laws of the State of Florida. it is hereby confirmefhat after
the change or changes are made, the Florida strect address of the registered otfice and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the changets)
was/were authorized by an affirmative vote of 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.

/s/ William G Yates, [ll WILLIAM G YATES, Il

Swgnature of a member or arthorized representative of a membuer Printed or tvped name of signee

[ hereby accept the appoimiment as registered agent and agree 1o act in this capacite. 1 further agree 1o comply with the
provisions of all statutes relative 10 the proper and complete performance of my duties, and | ;.-nr_]%unfht:r with and aceept
the obligations of mv posttion as rcgistc'rc(/ agent as provided for in Chapter 603, F.S. Or. If this document is being filed
to merelv reflect a change in the registered qb?cc' address. | hereby confirm that the limited Tiability company has been

nogifjed agriting of this change,
y %’ Bili Havre - Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314



