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Pursuant ro the provisions o
Floric,

9

Name of the limited liability company:

HBK ENGINEERING. LIL.C
. (a)

Principal ollice uddiess ot limited liability compuny:

LIMITED LIABILITY COMPANY

sections 605.0114 or 603.01 16, Florida Starutes, the undersigned limifed liabilitv company
submus the followmg starement i order to change us regisiered office or registered agem, or both,
l.

12122023572 Fiom: Kimberly Laughrey
|
STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT11 FOR

in the Srane of

(b)
Mailing addiess of limited liability company:
| Nage: MUST RIS STREET ADHRESS) (.\'.lw: AMAY BE POST OFFICE RON)
N3:147201 6 M1IGOGOHN L 14
3. Date of iHing/registration in Florida 4. Document number
5. (w)
Registered Agent and Registered Office shown an the records of the Tlarida Dept. of Sate:
CORPORATION SERVICE COMPAXNY
Registered Offiee Address (MUST 88 FLORIDA STREET ADDRESS)
" 1200 HAYS STRELT ¢ = =
/ I > =2
Sz 1
: SSEE 12301.25 - ;
TALLANASSEE ]:L..Lmi 2325 > g
xr - —
>t
| oz = U
(b) e m
Lnter nzme of NEW Repistered Avent sndior NEW Registered Offfce pddress: Mo 1L
Sl A
. YL ™
C T Corporation System %Z‘ 2‘:
NEW Registered Office Address: = oo
1200 Scuth Pine Island Reoad
Plantauion

FL RERES]

N

if the Timited liability company is not organized under the laws of the Siate of Florida, it is hercby confirmed that after
the change or changes are made, the Florida street address of the registered ofTice and the business olice of the regisiered

agent will be identical. Or, in the casc of a Florida limited liability compaay. it is hereby confinmed that the change(s}

Sicrra Butris
Signature i o member or authorized representative of a member
1 hrereby uccept the uppointment as regustered agent und agree to acts
provisions of all starures velative o the pre
the oblivations of my position as registeree

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise piovided in
the articles ol organization or the operaling agreement of the limited lability compuny.
hoe
Mo

);Jer undd complete performance
a

1o merely reflect u change in the registerced uj}‘rce cicdross, [ herehy
nofled in writing of this chenge.

Ty C I Corporation System

é{//%__
Signature af Registered Agent

April Wittens vl2r, Ast. Secretry

ENTESTR (2/14)

FRLOTS - n23RT00 A Wislizrs Khuver Unlre

Division of Corporationse P.O. Box 6327e Tallahassee, FIL 32314
FILING FEE: $25.0¢

Printed or tvped nume of signee

v | OF, if this document is bem
confirm that the (imited Tichility company s bden

in this capacitv. |[Ifurther ugree o comply wirh the
: formgnce of my dniics, amd Lean japiliar with and wceept
rend as providoed for in Chapter 605, F 5|
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