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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: WIER BOERNER ALLIN ARCHITECTURE, PLLC
Name of Limited Liability Company

Deenr Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return oll correspondence concerning thia matter to the following:

Kathy Shin
Name of Person
InCorp Services, Inc.
Firm/Compnny
3773 Howard Hughes Pkwy + Suite 5008 =
¢ a1
Address y = 2:-;
' Frioo vy
O B |
Las Vegas, NV 85169-6014 Qo S - -
Pyl 7 i gy
City/State and Zip Codo rrj o f
' Sy AT
documsnts@incorp.com ' e = w
E-mail address: (to be used for [uture annual report notification) L% ‘ :
R W

For further information conceming this matter, please call:

800 246-2877
Arca Code & Daytime Tetephone Number

; Kathy Shin on behalf of InComp Services, Inc. .,
. Name of Person

STREET/CQURIER ADDRESS: MAILING ADDRESS:

Repistration Section Registration Section

Division of Corporations ' Division of Corporations
P.O. Box 6327

Clificn Building
Tullahassee, Florida 32314

| 26651 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

¥4 825 Filing Fee Q $55 Filing Fee & Certified Copy

o 2229235



01:47:31 p.m. 09-20-2016

111 : .t\ leUU %MJ‘OP

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

Pursuant to the provisions of sections 6035.0114 or 605.0116, Filarida Statutes, the undersigned limited fiability company
submits the following statement in order to change ils registered office or registered agent, or both, in the State of

Florida.
l.  Name of the timited ligbility company: WIER BOERNER ALLIN ARCHITECTURE, PLLC

2. (n) 2908 North Stata St Suite 108, Jackson, MS 392168 ;) 26806 North State St Sulte 106, Jackson, MS 39218
Mailing nddress of limited [lability company:

Principnl office oddresa of limited Hability company;
(Note; MUST BE STREET ADDRESS) (Nnie: MAY BE POJT OFFICE BQX)
2727 Qld Canton Road, Suite 200

2727 Old Centon Road, Suite 200

Jackson, MS 30216-4310 Jackson, MS 38218-4310

M18000004014

373

05/16/2016
4, Document number

3 Date of {iling/registration {n Florida

5. (s) O'KEEFE, AMANDA
Registered Agent nnd Regisiered Office shown on the records of the Florida Dept. of Stote;

828 E Davis Blvd

Repistered Office Address (MUST BE FLORIDA STREET ADDRESS)

i 2=
i =
Tampa FL 33604 4 e
ezt D
| DA
(o) InCorp Services, Inc. LS
Enter nome of NEW Repiaterad Agent and/or NEW Reglutered Office sudress: f: S o
17888 67th Courl North g c_
NEW Registered Office Address: ?--J B
Loxahatchea FL 33470

If the limited liability company is not organized under the iaws of the State of Florida, it is hereby confirmed that after

¢ or changes are made, the Florida street address of the registered affice and the husiness office of the registered

the chan
fl be identical. Or, in the case of & Floridn limited liability company, it is hereby confirmed that the change(s)

agent wi
was/were authorized by en affirmative vote of the members of the {imited linbility company or as otherwise provided in

ation or the oporating agreement of the limited liability company,

ture of o member or authorized representative of o member

the articles of or; /r«
/{ﬁ LB John M, Allin, Il
S Printed or typed name of sighce

I hereby accep! the appointment as registered agent and agree fo act in !!J(I'J.sf fgpgﬁz;?é.s 1 ‘ﬁg{;rgfna m:;';ﬁfgrcg:_r’! {:ﬂvgﬁ' ‘t_‘fé L{gfﬂ

e performance

pravisions of all statites relative to the proper and comple ! I am th an
as provided for in Chapter 605, F.S. Or, iftinis document is benag Hed
gen

change in.the registared offi

the abligations of my position as registéred agent . Or, if this
a ﬁ‘ ce address, | héreby confirm that the limited liability company has
J e,
) Kathy Shin on behalf of InCorp Serviees, Inc.

Divislon of Corporationse P.O. Box 6327e Tallahassee, F1. 32314
FILING FEE: $25.00
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