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Sunshine State Corporate Compliance Company
3458 Lakeskore Drive [abllakassee, Florida 32372

(85() 656-4724
pATE 10/7/2022

*AWALK IN**

ENTITY Namp BLT ARCHITECTS GROUP, LLC

DOCUMENT NUMBER

PLEASE FILE THE ATTACHED AND RETURN ™

XXXXXXX Flun Copy
ﬁarf/f/'&af 6’:}&‘;&
Certifcate of Statas

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY™™

Cortifid Copy of Arts & Awerduente

Certified Copy of Arts & Amenduents Complole File [lrctiding Arnaal Keports)
Certificate of Status

Certifieate of Status Keflecting.

YAPOSTILE / WOTARAL CERTIFICATION ™

COANTRY OF DESTINATION
NAMBER OF CLRTIFICATES REQUESTED

TOTAL OWED §29.00 ACCOUNT # 120160000072 .+ J‘Z}Uf

%

HPloase cal? Tina al the above wamber faﬁ any 1ESUeS O COXCErnS, 72«‘ foaso much!




COVER LETTER

TO:  Registration Section
Division of Corporations

sunskct: BLT ARCHITECTS GROUP, LLC

Name of Limited Liabilny Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for filing.

Pleasc return all correspondence conceraing this matter o the following:

C Runner

Name of Person

Harbor Compliance

Firm/Company

1830 Colonial Village Lane

Address

Lancaster, PA 17601
Cuy/State and Zip Code

corporate@harborcompliance.com

b-mail address: (to be used for future annual report notification)

For further information concerning this maiter, please call:

C Runner a (717 ) 837-3205
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Scecuon Registration Section
Division of Corporations Division of Corporations
Clitton Building P03 Box 6327
2661 Executive Center Cirgle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Fnclosed is a check for the following amount:
v 825 Filing Fee O $55 Filing Fee & Certified Copy

INHSIS (2714)



.

0

LIMITED LIABILITY COMPANY
Purswant o the
submiis the fr)[l]

owing
Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

srovisions of sections 6030814 or 603.01 16, Florida Statutes, the undersigned timited liability company
1.

statement in order to change its registered office or registered agent, or both, in the Staie of
Name of the limited liability company:

BLT ARCHITECTS GROUP, LLC
2. @y 1216 Arch St FI 800

Principal office address of imited Lizbility company
(Noie: MUST BE STREET ADDRIESS})

(v 1216 Arch St FI 80C
Philadelphia, PA 19107

Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Philadelphia, PA 19107
06/13/2019 M17000000576
3. Date of (iling/registration in Florida 4, Document number
5. (1) CT CORPORATION SYSTEM
Registered Agent and Repisiered Office shown on the records of the Florida Dept. of State:

1200 S PINE ISLAND RD

Ruegistered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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) Registered Agents Inc. s W
Enter name of NEW Registered Agent and/or NEW Registered Office address: ‘12‘_:}1 ?f\
7901 4th St N
NEW Registered Office Address:
STE 300

St. Petersburg . 33702

If the limited lability company 1s not organized under ihe laws of the State of Flonda, it s hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be identical, Or, in the case of a Florida limited hability company. it is hereby confirmed that the change(s)

was/were authorized by an affinmative vole of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited lability company.
fsflawrence Perkins

Lawrence Perkins
Signature vf a member or authorized representative ol a member

Printed ar typed name of signee

[ herebv accepr the appoiniment ax registered agent and agree to act in this capacity, [ further
e £ ° s & A = ’
provisions of all staintes relative to the proper and complete performance of my duties, and fam familivr wit

agree to comply widh the
e i js [1 el accept
the oblivations of ny position as registered agent as provided for in Chaprer 6805, 1785, Or, if this document ts heing filed
1o merely reflect a change in the registered office address, I héreby confirm thai the limited liability company has Féen
nogiffed myriting of this change.
M\f{m-, Bill Havre - Assistant Secretary

Signatare of Registered Agent

Division of Corporationse P.O). Box 6327e Tallahassce, FL. 32314
FILING FEE: 825.00
INHSIR ¢2/1:)



