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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AG

ENT OR BOTH FOR
LIMITED LIABILITY COMPANY N -
Pursuant to the /}rm'a.s'inu.\' of sections 6U3.01 14 or 6050116, Florida Swnites. the undersigned limited liahiline company
submits the following siafenment in order to change its regisicred office or registered ageni. or both, in the Staie of
Florida. .
: . .o - STUDIQ 13 ENGINEERING, PLLC
1. Name of the limited liability company:
2. ia) Lb)
Principal office address of limited ligbility company: Maiting address of lintited ligbility company:
(Note: MUSTRE STREET ADDRESS) tNote: MAY BE POST QFFICE BOX)
7901 4th StN STE 300 7901 4th St N STE 300
St. Petersburg FL 33702 St, Pelersbury FL 33702
10/01/10
3. Date of filing/registration in Florida 4, BPocument number
5. (a) C T CORPORATION SYSTEM

Registered Agent and Registered Otfice shown on the records of the Floruda Dept, of State:
1200 SOUTH PINE ISLAND ROAD

Repistered Otfice Adilress

(MUNT B FLORIDA NSTREET ADDRESS)

PLANTATION

33324

b) Registerea Agents Inc
b

2
[}
2
=
':'3"% -
Enter numc oV NEW Registered Apent andfor NEW Registered Office address: /l . -
o T
7901 4th StN 5 -
o4
NEW Repivtered Office Address o
STE 300 s
~2
St. Pelersburg v 33702
ff the limited fiability company is not orpanized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes arc made, the Flonda street address of the registered affice and the business office of the regisicred
agent will be identical. Or. in the case of a Florida limiied liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the aniclies of orgamzation or the operating agreement of the limited lahility company.
o= ~ 4 .
[ /f, N P N Robin Jones
Sagnature ot a member O authonized fepresentatis ¢ ol a menber

Printed or tvped name of signee

Fherehy aceepr the appoinment as registered agent and agree v act in this capacitv. { further agree to comply with the
provisions of all statutes relarive o the proper and complete performance of my dudies, and [ am familior with ind aceept
the obligations of my position as registered agent as provided for in Chapier 603, F.S. Or, if this docunent is being filed
to merely reflect a change in the registered o_brce address, I hérehy confirm thar the imited liabiline company has fieen
1 nauifled in writing of this chanye.
Dq"i ’ David Roberts - Assisiant Secretary

Signature of Registered Apent

LYivision of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: 525.00
INHSIS (2114



